DATE MAY 0 5 2021

- 2949334502474 1

990 Return of Organization Exempt From Income Tax OHE Ne 15439047
Form
° Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatiofis
> Do not enter social security numbers on this form as it may be made publj O Open to Public
Department of the Treasury R X )}Q = Z
Internal Revenue Service » Go to www.irs.gov/Form990for instructions and the latest information Inspection
A For the 2020 calendar year, or tax year beginning 04 / Ol , 29-207-andheng__ing 06/3 0.20 20
R C Name of orgamzation -/ REC EI\;’ _?‘Emplover-ldentiﬁcation number
JAYNE LARKIN WRIGHTSMAN IRR TRUST XXXXX7008————__7 |-~ Q

range. Doing business as v, 364746339

Name change Number and street {or P O box if mail 1s not delivered to street address) I‘_)[ RB{:‘rh‘fé'ung 6 [: E ?’ele]pt?r'e number

mtown §10 S DEARBORN IL1-0111 8001496-2583

;.r::‘l‘;::::u City or town, state or province, country, and ZIP or foreign postal code ’\O—: e ‘...._jg F
amenced | CHTCAGO, IL 60603 GDEN, {J/cTGross rgberpts s 783,521.

return S —— —
Apptieaton | F Name and address of principal officer JP MORGAN CHASE BANK, N.A "| Hia)isthis'a group return for Yes No
pending 4 cEde subordinates?
10 S DEARBORN ST; MC:IL 1-0111 CHICAGO ILZL60603 | Hib) sroaisimansus wouseer| | Yes | |No
|  Tax-exemptstatus l X I 501(c)(3) l l 501(c) { ) « (insertno) I l 4947(a)(1) or (~D IV527 If "No," attach a list See (nstructions
J Website. p NA . v/ H{c) Group exemption number P
K Form of organization I l Corporation l XI Trustl l Association | l Other P> \ I L Year of formation 2 Olq M State of legal domicile. NY

Summary

1 Bnefly describe the organization’s mission or most significant activities \
8 TO PROVIDE FOR SUPPORT TO THE METROPOLITAN MUSEUM OF ART.
e
g
§ 2 Check this box » [j if the organmization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . ... .. ... ... ... ... 3
f 4 Number of Independent voting members of the governing body (Part VL, me ib) . . . . . . . .. ........ 4
:g 5 Total number of individuals employed in calendar year 2020 (PartV,line2a). . . .. . ... ... ...«. ... 5 NONE
% 6 Total number of volunteers (ESIMate IF NECESSAMY) . & v v v v v v o o e e e e e e e e e e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIl column (C), hine 12 . . . . . . . . o i v v v v e e e e e e 7a 32,279.
b Net unrelated business taxable income from Form 990-T, Part |, e 11 . . . .« o v v v v v v v v n v o o o oo 7b NONE
(d)) Prior Year Current Year
g o»| 8 Contributions and grants (Part VIll, ine 1h), . . f 25,042,878
b4 g 9 Program service revenue {(Part VIll, hne 2g) . . .{.
< 2|10 Investment income (Part VIII, column (A), lines 3, 18,146 646.
8 = 11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢ \. . 4,498,070 782,875.
= 12 Total revenue - add hnes 8 through 11 (must equal R YIIl, colump. (Al ineddr—r.= 29,559,094 783,521.
> 13 Grants and similar amounts paid (Part IX, column (A)fNines @GDEN, AT 3,574,646 687,274.
- 14 Benefits paid to or for members {Part IX, column (A), Qg L, 7 ...
©2 115 Salares, other compensation, employee benefits (Part (X, co W)/ e 94,421 53,793.
2 g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. . ... . ... ...
8 u% b Total fundraising expenses (Part IX, column (D}, ine 25) p NONE
[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)} . . . . . . . . ... ... .. 2,080,457 431,874.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25} . . . . ... ... 5,749,524 1,172,941.
19 Revenue less expenses Subtract ine 18 fromhne 12 . . . . . . . . . . . i i i v i ... 23,809,570 -389,420.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . . . . i i e e e e e 23,809,573 23,420,152,
fg 21 Total habilittes (Part X, ine 26}, . . . . . . . . v v it i e e e e e e NONE NONE
25122 Net assets or fund balances Subtract ine 21 fromline 20. . . . . . . . . . .\ ... .. . 23,809,573 23,420,152.

m Signature Block

Under penalties of perjuryj | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completl QJZICaranon of preparerigther than officer) 1s based on all information of which preparer has any knowledge

] } 04/29/2021
Sign Signature of offigfr Date
Here KRYSTAL ZEC, Vice President
Type or print name and title s
] Print/Type preparer’s name Preparer's signat Date Check u 4 | PTIN \
:f:’arer JACOB ZEHNDER ﬁ / jﬁ— 04/29/2021 |seffemploved|  P01564049
Use Only | Frmsname & ERNST & YOUNG U.S” LEP ~ Fem'sEN B 34-6565596
Frm'saddress » 155 N WACKER DRIVE,‘ CHICAGO, IL 60606 Phone no 312-879-2000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... ... .... [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2020)
JSA 5 - 5~’\
0E1010 2000
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Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthisPart Il ., _ . . .. ... ... ... ..... |

1 Briefly describe the organization’s mission:
TO PROVIDE FOR SUPPORT TO THE METROPOLITAN MUSEUM OF ART.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 0r 990-E27 | | . | e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . o i i i vttt e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a {Code. ){(Expenses $ 711, 062. including grants of $ 687,284, ) (Revenue § )
TQO PROVIDE FOR_SUPPORT TO THE METROPOLITAN MUSEUM OF ART.

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

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

4d Other program services (Describe on Schedule O )

{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses b 711 , 062 .
21020 1000 Form 990 (2020)
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Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part ] . . . . .. .. .. i v 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . ... . ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . . . .« i i it e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part Il. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . i i i i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . .. .. .. .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . . . o oo a o 10 X
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI, :
VI, VIII, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 I/f “Yes,”
complete Schedule D, Part VI . . . . . . . . . i i i i i i i e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12, that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIll. . . . . . . . ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX. . . . . . . . . i i i i it 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . v v v v i e e e s e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"complete Schedule 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 expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . .. ... ... ... ..... 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts llland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | See instructions . . . . . .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . .. ... .. o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . i i i it e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,“ complete Schedule |, Parts land Il . . . . . . ... 21 | X
e Form 990 (2020
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Form 990 (2020)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts land lll . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . .« i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
‘ to defease any tax-exempt bonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e 24c¢ X
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d X
i 25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
! transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part /. . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part |. . . . . . . @ i i i i i i e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partil. . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"complete Schedule L, Part IV. . . . . .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . o o i i e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-<cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . L L . e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I, . . . . . . o i i s e e e e e e e e e e e e e e e e e e e e 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part 1. . . . . . ... ... ... ...... 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
‘ Or IV, and Part V, lINE 1. o v v v v e e e e e e e e e e e e e e e e e e e e e e 34 | X
| 35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . ... ... ... ... 35a X
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2. . . . . . . . . ... . . oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . ... ................ r—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . .. ... 1ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . & v v v v v v v et e e e e e e e . 1¢ | X

JSA
0E1030 1000
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Form 930 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 7 %
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0 P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. ﬁ*ﬁ%*ﬁg
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . ... ... .. 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No"to line 3b, provide an explanation on Schedule O . . . . . . . 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
b Diud any taxable party notify the organization that it was or t1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« o . v i vt vt ittt e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . o L i i L e e e e e e e e e e e e e e e e e e e e e e e e 6b i
7 Organizations that may receive deductible contributions under section 170(c). i %: %3\,3,%%‘?%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i"’f&im“%
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82827 . & v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d | ”%“%ﬁ%ﬁ%ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10 Section 501(c){7) organizations. Enter. j
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . . . . . . .. L o e i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem }. . . . . . . . . ... Lo o ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . ... ... ........
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enter the amountofreservesonhand. . . . ... . . . ... .. ittt nnann.. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . .
15 Is the organization subject to the section 4960 tax on payment(s)} of more than $1,000,000 tn remuneration or
excess parachute payment{s) duringtheyear?. . . . . . . . . . i i i i i i i i e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. sol e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ENTIRE
Form 990 (2020)
JSA

0E1040 1000

HUG265 501G 04/29/2021 08:20:37 XXXXX7008



Form 990 {2020) Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . - « . . .. oo oo il i e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
4  Did 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 organization’s assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . .. v o i o i i o i o e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . . . . . L L Lo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? - . « v v« v v v v it i it i e e 7b |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during % 2
the year by the following' i

(1]

a Thegoverming body?. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... .. ... ... ..... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . ... ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1,13 > _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Rk iiﬁ& %eﬁ
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMFIICES? « v v v v v v e et e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b

"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,
describe in Schedule QO howthiswas done . . . « - « o« t v i i b b e et e e e e e et e e i e e e e e e
13 Did the organization have a written whistleblower policy?. . - . . . . . . . . ..o oo e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. v o0 v v v a
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... . ... ... .. ..
b Other officers or key employees of the organization . . . . . . . . . -« . o . o L e
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jJoint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . .« o o o 0 i i e s e e e e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . ..o o e oo e e e e ...

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9§O-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available Check all that apply.

Own website D Another’s website Upon request I:] ~Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
JP MORGAN CHASE BANK, NA. TEL: (800)493-2583

10 S DEARBORN ST; MC:IL 1-0111; CHICAGO, IL 60603 Form 990 (2020
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Form 990 {2020) Page 7

F1s81l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornote to anyhne inthisPart VIl . . . . . . . . ... ... . ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

See Iinstructions for the order in which to list the persons above

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

(c)
(A) (B) Posttion (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any es|(s|lelzlez|a orgamization organizations from the
hoursfor | 22| & F < ag 3 (W-2/1089-MISC) (W-2/1099-MISC) organization and
related g a ‘E; 213 :% al® related organizations
organizations{ & 2 [ 3 2%
= —_— ~ 3
below cl= ] °
dottedlne) | 8 | & 2
o ]
® g
o
(1) JPMORGAN CHASE BANK NA
TRUSTEE X 53,793 NONE NONE
{2)
(3)
{4)
(s)
(6)
(7)
(8)
(9)
(10}
(11
(12)
{13)
(14)
Form 990 (2020)
JSA
0E1041 1000
HUG265 501G 04/29/2021 08:20:37 XXXXX7008 9 -



Form 990 (2020)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees (continued)

()
(A) (B) ) h”‘f"'m‘ h (D} (E) (F)
do not check more than one
Name and title A'\:erage box, unless person is both an Reportable Reportable Esnm::z?haer:!ount
ours officer and a dlrector/trustee) compensation compensation
per week o =Tol =l = from the from related compensation
{hstany | =3 AEIENEE organization organizations from the
hoursfor |32 | 2|8 |2 |33 |3 | (W-2/1099-MISC) {W-2/1099-MISC) organization and
relasted [2E [S|° (3|52 (% related organizations
organizations| & :—. H g ® 3
below el g e 13,
dotted Ine) B & 3
@ 2
! ° g
i Q
‘ {15)
{16)
(17)
(18)
(19)
‘ (20)
|
| (21)
(22)
(23)
(24)
(25)
Th Subtotal . . . . . . i e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ... |
d Total (addlines 1tband 1c) . . . . . . . . . .. .. e v v v i v » 53,793 NONE NONE
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated |[. _. |[...| .2
employee on hine 1a? If "Yes,”complete Schedule J for such individual . . . - . . . . .. ... ... o0 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such |- .| - .| —!
INAIVIAUE] - o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual (. | __ J
for services rendered to the organization? If "Yes,"complete Schedule J forsuchperson . . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more tha

n $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B}
Name and business address Description of services C

(C)
ompensation

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

JSA

0E1050 1000

HUG265 501G 04/29/2021 08:20:37 XXXXX7008

Form 990 (2020)
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Form 990 (2020) .

11|l Statement of Revenue
Check if Schedule O contains a response or note to any hne inthus Part VIl . . . . . ...

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

{C}
Unrelated
business revenue

(D}
Revenue excluded

from tax under
sections 512-514

.3,3 1a Federated campaigns . . . « . . . 1a “6, 2
e3 b Membershipdues. . . . ... ... [ 1b
O_E ¢ Fundraisingevents . . . . . . .. 1c
£; d Related organizations . . . . . . . .| 1d
QE e Government grants (contributions) - 1e
gﬁ f Al other contributions, gifts, grants,
'g H and similar amounts not included above 1f
2 !
28| g Noncash contributions inciuded v’
ol
g‘g vhnes1a-1f. « v v v o h e e e 1g [$
O® h Total. Addhnes1a-1f . . ......... N B 3 3
Business Code [SEFEREERUEN R VAT e R e
g | 2
Eg b
we
g2l °©
o H d
o ,
E e
a f All other program service revenue . . . . - - e s i
g Total. Add nes2a-2f - . « « o s v v v oo, . P R R R
3 Investment income (including dividends, nterest, and
other sSiMilaramounts). - « « « « + o « o o o s o - . > 646. 5 646.
4 Income from investment of tax-exempt bond proceeds . >
5 ROYAIIES « « v ¢ ¢ v o vt e et P 596.
) (1) Real (n) Personal -g
6a Grossrents . . . . .| ba oy
b Less rental expenses| 6b
¢ Rental income or (loss){_6¢
Net rental Income or{loss) - - - « « « « v v o v o o o . P
7a  Gross amount from (1) Secunties (n) Other
sales of assets %
g S e
other than inventory| 7a e N
7 3 D \%;
8 b Less cost or other basis S "‘.&‘{{&Q";
< and sales expenses - - | 7b ) ?ﬁﬁgﬁg@
@ PRt T e
E ¢ Gamor(loss) . . . . | _Z¢c ggff, e
- d Netganor(loss) - « « v v ¢« o v v o v o o .
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c) SeePartIV,hne 18 . . . . . . . 8a
b Less direct expenses . - « « . . . . . 8b¢
¢ Net income or (loss) from fundraising events. . .
9a Gross income from gaming
activities See PartiV, line 19 . . . 9a e N
= "’é”*ff’
b Less direct expenses . . . . . . . . . 9b SRl
¢ Net income or {loss} from gaming activities . .
: 10a Gross sales of Inventory, less
returns and allowances . . .. .| 10a
b Less costofgoodssold . . ... ... 10b
¢ Net income or (loss) from sales of inventory, . . ... .. P
o Business Code [l BN il PG IO R i
3
FEIRAE]
23 ‘
s§| b , -
Eé ¢ ! ' o -
é d- Allotherrevenue . . . . . ... . .. = . B
T TR ey M) T T
e Total Addlnes 11a-11d « + o+« v e oo . . B [ R AR R R
12 Total revenue. See instructions . . .. . . 783,521.l 32,279 751,242.
JSA L . .
0E1051 1000 o Form 990(2020)
HUG265 501G 04/29/2021 08:20:37 XXXXX7008 11 -



Form 990 (2020)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to any line 1n this Part IX

Do notinclude amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part VIl

(A)
Total expenses

(B}
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses _

1

10
11

L -« ® O 6 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . .

Grants and other assistance to domestic

individuals See Part IV, hine 22
Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals See Part IV, lines 15 and 16
Benefits paid to or formembers, . ., . . . . ..

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disquabfied
persons {as defined under section 4958{(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnibutions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits . . . . . . . ... ..
Payrolltaxes . . . . « . « = « .« 4 .0 a
Fees for services (nonemployees)

Management
Legal

Accounting

lobbying . . .. ....... .. ...
Professional fundraising services See Part IV, hne 17,
Investment management fees , . . . ... ..
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedute 0 ). . . « . .
Advertising and promotion
Office expenses
Information technology . . . . . . . ... ...
Royalties, . . . ... .. ... .. ...
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials

Conferences, conventions, and meetings
Interest
Payments to affihates. . . . . . .. ... ...

Depreciation, depletion, and amortization , | | .
Insurance

Other
above (List miscellaneous expenses on line 24e If

expenses ltemize expenses not covered
line 24e amount exceeds 10% of line 25, column

{A) amount, list ine 24e expenses on Schedule O)

ROYALTY OTHER EXPENSES

687,274.

general expenses
%

687,274 [0

53,793.

23,787.

PSR

3 ’\’ 7
BRI DB

386,218,

386,218.

/

)’4 \»

w;{f

»3% .
' s%é 3@5«’%

vxyi’

16,270.

16,270.

MINERAL INT- AD VALOREM TAX

4,291,

4,291.

MINERAL INT-PRODUCTION TAX

25,0095,

25,095.

All other expenses

Total functional expenses Add lines 1 through 24e

1,172,941,

711,061.

461,880.

26

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

following SOP 98-2 {ASC 958-720)

JSA

0E1052 1000

HUG265 501G 04/29/2021 08: 20 37

XXXXX7008

Form 990 (2020)
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Form 990 {2020)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . v v v v v v et vt e e e e e . 331,099.( 1 327,896.
2 Savings and temporary cash investments. . . . . .. ... ... 2
3 Pledges and grantsreceivable, net . . ... .. .. ... 0o 3
4 Accounts receivable, net. . . . . . ... L e e e e e 4
5 Loans and other receivables from any current or former officer, director, {N ﬁ\%&?ﬁgﬁ %\,‘;;:’Wﬁ
trustee, key employee, creator or founder, substantial contributor, or 35% ST }g:mt:é %Q 3%“ ‘“?‘
controlled entity or family member of any of these persons . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined A‘f’?’*“;
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) . . 6
@o| 7 Notesand loansrecevable, net. . . . ....... ... .o 7
§ 8 Inventoriesforsaleoruse. . . . . . . . . ... e e 8
<| 9 Prepaid expenses and deferred charges - - - « « « « .. oo oo 9
10a Land, buildings, and equipment cost or other B
basis Complete Part VI of Schedule D . . .. .. 10a F A
b Less' accumulated depreciation . . . . . . . . .. 10b 10c
11  Investments - publiclytraded secunities . . . . . . .. .. ... ... ... 1"
12 Investments - other securities See PartIV,line 11. . . . . . ... ... ... 12
13 Investments - program-related See Part IV, hne 11, . . . . . . .. ... ... 13
14 Intangible assets . . . . . o v i i i e e e e e e 14
15 Otherassets See Part IV, Ine 11 . .+« v v v v vt v i i e et e e a e e 23,478,474.]15 23,092,256
16 Total assets. Add lines 1 through 15 (mustequal ine 33} . . . . ... ... 23,809,573.[16 23,420,152,
17 Accounts payable and accrued expenses. . . . . . .. ... ...
18 Grantspayable. . . . . . . . . o e e e e e e e
19 Deferredrevenue. . . . . . . v v vt i i e e e e e e e e e e
20 Tax-exemptbondhabiltties. . . . . . . . . .o e e e e e e e
21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . .
@ 22 Loans and other payables to any current or former officer, director, B
=S trustee, key employee, creator or founder, substantial contributor, or 35%
.'E controlled entity or family member of any of these persons . . . . . . .. ..
=|23 Ssecured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. ..
25 Other habilities (including federal income tax, payables to related third ‘
parties, and other habilities not inciuded on lines 17-24) Complete Part X '
of Schedule D « - v ¢« v v v i i et e e e e e e e e e e e
26 Total liabilities. Add ines 17 through 25. . . . . . . . . . .. . ... ....
@ Organizations that follow FASB ASC 958, check here M |__!
bed and complete lines 27, 28, 32, and 33.
é 27 Net assets without donorrestrictions . . . . . . v v v v v v v v v v v v o o e
M| 28 Net assets with donorrestrictions. . . . . . v ¢ v v v v v v ne v v m v e 0 v
i Organizations that do not follow FASB ASC 958, check here » [X | 5 % {%} ““j*;i%j‘f\% e
i and complete lines 29 through 33. “‘5,5}‘ e b e AEIIN wm 2y ;
: 29 Capital stock or trust principal, orcurrent funds . . . . . ... ... .. ... 331, 257 .| 29 23 420 152
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . .. ... 30
< |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 23,478,316. | 31
%132 Totalnet assets orfund balances - - - - « « « v v e i e e e e 23,809,573.]32 23,420,152.
2|33  Total hiabilities and net assets/fund balances. . . . . .. ........... 23,809,573.] 33 23,420,152.

JSA
0E1053 1000
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Form 990 (2020)

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany lmemthisPart XI . . . . . ... ... ... ....

1 Total revenue (must equal Part VIl column (A), line 12) . .« o v o o v o vt vt i 1 783,521.
2 Total expenses (must equal Part IX, column (A}, ne 25) . . . -+ . o o vttt i e 2 1,172,941.
3 Revenue less expenses. Subtract hne 2 fromline 1. . . - . .« o o o o e 3 -389,420.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. 4 23,809,573,
5 Net unrealized gains (losses) on investments . . . . . . . . . ... oL oL oo e . 5
6 Donated services and use of faCilities « « « « v« v v b e h e e e e e e e e e e e e e e s 6
7 INVESIMENT EXPENSES « « + + « o o ¢ 4 o v v vt a e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpertod adjUStMENtS « « &« o v v v h e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {(explain on Schedule O). . . . . . .. ... ..... 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColUMN (B)) « v v v v e e e e e e e e e e e e e e i e e e e e e e e e e e e e e 10 23,420,152.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll. . . ... ........

1 Accounting method used to prepare the Form 990: Cash |:| Accrual l:’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. .........
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If the organization 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 Act and OMB Circular A-1332 . . . . . . L bttt e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ._. .

Yes | No
2a : Xq
2b X
2¢c

d
3a X
3b

JSA
0E1054 1000
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SCHEDULE A Public Charity Status and Public Support | om8 No 15450047
(Form 990 or 990-EZ)

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

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury . > X i . . Open to Public
Internal Revenue Service » Go to www irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization Employeridentification number

JAYNE LARKIN WRIGHTSMAN IRR TRUST XXXXX7008 36-7746339 7
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i). \1/

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

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

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

5 [:l 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)liv). (Complete Part )

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 substantial part of its support from a governmental unit or from the general public
described 1n section 170(b){1}{A)(vi). (Complete Part Il.}

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

9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

10 ,:l An organization that normally receives {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s}
that 1s not functionally integrated The organization generally must satisfy a distnbution 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 1s a Type |, Type Il, Type Il}
functionally integrated, or Type lll non-functionally integrated supporting organization.

4]

f Enter the number of supported Organizations . . . . . . v o v v v vt e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization [ (iv) Is the organizauon | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed 1n your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

SEE PART VI
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2020
JSA
OE1210 1000
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Schedule A (Form 990 or 990-EZ) 2020

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify yAder

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

/ N/A

Calendar year (or fiscal year beginning in) P (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020/ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . ..
2 Tax revenues levied for the /
organization’s benefit and erther paid to
orexpended onits behalf . . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1through 3. . - . . . . ! /1
5 The portion of total contributions by s i :&ofﬁg%: ;
each person (other than a P b A
%&; (o 7
governmental unit or pubhcly o 4 Kéf‘:
supported orgamization) included on xE S%M4 wen|e
line 1 that exceeds 2% of the amount L ng
shown on line 11, column (f). . . . . . . *’l‘ﬁ» o S
6 Public support. Subtract line 5 from line 4 |i¥ SR SRR S
Section B. Total Support
Calendar year {(or fiscal year beginning in) P> (a) 2016 {b) 2,6‘17 {c) 2018 {(d) 2019 {e) 2020 {f) Total
7 Amountsfromlined. . . . . . .. ...
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources - « « « « ¢ v v 4 o 4. /
9 Netincome from unrelated business
activities, whether or not the business
s regularlycarnedon . . . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . ... ..... -
N R T A R R A B e e = I T L Y
11 -Total support. Add lines 7 through 10 / S SR e R B S W SR T
12 Gross receipts from related activities, efc (SEe INSLTUCHIONS) + » « =+ « « v v v 4t 4 o v s o b o v w o e e s 12 I
13 First 5 years. If the Form 9907 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgamization, check thisboxand gtop here. . . . . . . . . . 0 v v i i e i i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage/for 2020 (line 6, column (f}), divided by hne 11, column (f}) . . . . .. .. 14 %
15 Public support percentage from 2019 Schedule A, Partll,lhine 14 . . . . . ... ... ... .. ... 15 %
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ... v .. » D
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ........ | |:|
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 facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
organization. . . . . et ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quahfies as a publicly supported
OFQAMIZAtION . o v ¢ i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCTIONS =+ o v v v v e v e e et e e e e et it et e e e e e e et e e e e e e e e e e e e e e e e e > D
N Schedule A (Form 990 or 990-E2) 2020
JSA B
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Schedule A {(Form 980 or 990-EZ) 2020

/

Pagt%l

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

/ N/A

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 / {f) Total
1  Gifts, grants, contributions, and membership fees
received {Do not include any "unusualgrants ")
2 Grossreceipts from admissions, merchandise
sold or services performed, or facihities
furnished 1n any activity that 1s related to the '
organization’stax-exempt purpose « « » « = - /
3  Grossreceipts 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 . . . . . . .. /
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 7
received from disqualified persons . . . . /
b Amounts included on hines 2 and 3
received from other than disqualified -
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addhnes7aand 7b. « « « « « o o . . . /
8 Public support. (Subtract line 7¢ from SRR T fff}&%é‘ 3
ot REEY A5 ML SN
Y I A R éﬂ“‘»&sfv{&:‘mﬁd% AR S
Section B. Total Support yd
Calendar year [or fiscal year beginning in) P (a)/26ﬁ6 (b) 2017 (¢} 2018 (d) 2019 (e} 2020 (f) Total
9 Amounts fromlne6. . . . ... .. ..
10a Gross income from interest, dividends, /

payments received on securities loans,

rents, royalties, and income from similar,
<

SOUTCeS‘ ..............

b Unrelated business taxable incom
section 511 taxes) from bus?
acquired after June 30, 19757. . . . . .

¢ Add hnes 10aand 10b #. . . . . . . .

11 Net income from unr,(’elated business
activities not included in line 10b, whether
’
or not the business 1s regularly carried on.

;
12 Other income” Do not include gain or
loss from the sale of capital assets

(Explamyin PartVI) . ... .......
13 Total support. (Add lines 9, 10c, 11,
ad12) o e e e
14 Fitst 5 years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 5071{c)(3)
o,/gamzanon, check thisboxandstop here . . . . . . . . v v i v v v v v e e e e e e e e e e e s e e e e e s s s e e s e ssx s >
Section C. Computation of Public Support Percentage
15 / Pubhc support percentage for 2020 (line 8, column (f}, divided by ine 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, hne 15. . . . . . . o . . o 0 v 0 v v 0 v v o 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f}), . , . . . . ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, hne 17 | . . . . . . . . . . .. 0o 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2019. If the organization did not check a box on hne 14 or line 19a, and hne 16 I1s more than 331/3%, and
lne 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA
0E1221 1000
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Schedule A (Form 990 or 980-EZ) 2020 Page 4
(&Ld\VA Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1)} or (2)? If "Yes," explain in Part VI how the organization determined that the supported e
organization was described 1n section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4)}, (5), or {6)? If "Yes," answer G
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6} and
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,"and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1)} or (2)? If "Yes," explain in Part VIl 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," |4
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI including (i) the names and EIN :
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted 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?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below

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

JSA
0E1229 2000
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Schedule A (Form 990 or 990-EZ) 2020 \ Page B
Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons? ;;g%ﬁé
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 3"@‘%
11c below, the governing body of a supported organization? 11a
A family member of a person descrbed in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, provide }g{gﬁ £
detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

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

Section C. Type |l Supporting Organizations N/A

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

Section D. All Type lll Supporting Organizations  N/A

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizatrons have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard.

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

a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see tnstructions)

2  Activities Test. Answerlines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in ine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization s supported organization{s) would have been engaged in? If "Yes,"” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged 1n
these activities but for the organization’s involvement

%

, B ] o e
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 7 A

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? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard
JSA OE1230 1000 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type lll non-functionally integrated 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 iIncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see Instructions)

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

(e [(W[N |-

DU & (W[ N |=

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets {see f*ﬁ?\%\f’{gﬁ '%;‘”7 ot 33?:@‘? y’? %% b
instructions for short tax year or assets held for part of year) . . S M

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Section B - Minimum Asset Amount (A) Prior Year

A

o K’%? «"'v) ‘.61‘«\4:'

ajo |

e Discount claimed for blockage or other factors {explain in detail in Part Vi:

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 0 015 of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 0.035 6
7 Recoveries of prior-year 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, coiumn A) 1 ; %,
2 Enter 0 85 of line 1 2 Kt Vf{ﬁ(
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 %@’@M@
4 Enter greater of hne 2 or line 3. 4 3
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |

7 l Check here if the current year i1s the organization’s first as a non-functionally integrated Type III suppomng organization
(see instructions)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ} 2020

Page 7

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) N/A

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V. See instructions. 8
Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdis('l(lr)ibutions Distri(t::)table
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V) See

instructions.

R
- =

3 Excess distributions carryover, if any, to 2020 Brbelss SRR
From 2015 . ...... R e )
From 2016 . ...... B S e
From 2017 . ... ... SRR S SR
From 2018 . . ... .. Brkdk v LR RS e
From2019 . ...... R s

Total of lines 3a through 3e

ok 2 e o

Applied to underdistributions of prior years

JTa|™|o|a(o ||

Applied to 2020 distributable amount

2

3

e e e
| e B e LR

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7 $

G
B el
7 :‘(,‘ 7 e ’3:’:’ Py, vs‘,;q. T ;(,[35 & ‘gs
SHEAE 3 g s [Py RRse sy agaGh
i § > e < 147 V28 s

B T L e e
o 2 £

a Applied to underdistnibutions of prior years

Appled to 2020 distributable amount

SR

R G i

¢ Remainder Subtract ines 4a and 4b from line 4

-

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

h v V‘\\
b N R B
; e e

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in ,

Part VI See instructions.

7 Excess distributions carryover to 2021. Add lnes 3j

and 4c

s
R 3

{@;‘%&5 5,:

OSEEBIRER

8 Breakdown of line 7

R

ke i
e
%

SR TR
e

T

TEHA D

a Excess from 2016. . . . ]
b Excess from 2017 . . . . S R T N
¢ Excess from 2018 . . .. %@’W@%&f&%@% §§§3%%(1§‘%§W@§% %ﬁfﬁ%’%ﬁgﬁ%
d Excess from 2019 . . . . ey TN
e Excess from 2020 . . . . N e
. Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 - Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV, Section A, Question 6

TRUST PROVIDES SUPPORT TO METROPOLITAN MUSEUM OF ART AS DESCRIBED IN

THE GOVERNING DOCUMENTS. THE TRUST REPORTS WITH THE MUSEUM REGARDING

USE OF FUNDS AND CONTINUES TO HAVE A CLOSE AND CONTINUQUS

RELATIONSHIP WITH THE MUSEUM VIA COMMUNICATION REGARDING GRANTS

PROVIDE, AND HOW THE MUSEUM WILL USE THE FUNDS.

Part IV, Section D, Line 2

REGULAR CORRESPONDENCE IS SENT TO THE SUPPORTED ORGANIZATION

REGARDING THE RESTRICTED USE OF THE CHARITABLE DISTRIBUTIONS,

TRUSTEE FEE PRICING CHANGES, NOTIFICATION OF NEW PROPRIETARY MUTUAL

FUN OFFERINGS, AND PROVIDING GOVERNING DOCUMENTS AND SUPPLEMENTAL

TRUST INFORMATION.

Part IV, Line 2

‘ THE SUPPORTED ORGANIZATION IS TAX EXEMPT UNDER SECTION

170(b) (1) (A) (i) AS A MUSEUM AND THEREFORE IS NOT REQUIRED TO OBTAIN

A DETERMINATION LETTER.

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 Page 8

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

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
THE METROPOLITAN MUSEUM OF ART
EIN: 13-1624086
TYPE OF ORGANIZATION FROM PART I: 1
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT: . ... ittt ettt i eeieaaes PR 687,274.
TOTAL SUPPORT: 687,274.
TOTAL OTHER SUPPORT: NONE

JSA Schedule A {Form 990 or 990-E2) 2029 ,
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| OMB No 1545-0047

2020

Oben to Public

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990for instructions and the latest information. Insection
Name of the organization Employer identification number
JAYNE LARKIN WRIGHTSMAN IRR TRUST XXXXX7008 36-7746339

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

Total number atend ofyear . . ... .. .. ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o L . o i e e e e e e e e e e e e e s s l:] Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposel(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N &N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . ¢ ¢ i v ittt i e v e e 2a
b Total acreage restricted by conservation easements . . . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included infa}. . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06,and not on a
historic structure listed inthe NationalRegister . . . . . . . . ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement Is located b
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... ... ... ... ..., D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(hHA)BHIY? | L . L . e e e e e e e e e e e e Yes |:| No
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement and

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1. « - « o o v v 0 vt v o it i i e e e e e e >3
(i) Assets included INFOrm 990, Part X . - - « « v v i b v ittt e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part Vill, ine 1. . . . . . . . ¢ o i i i i i e e s e e e e e e e e e >3
b Assets included in FOrm 990, Part X. . - - &« v v o v e v e e e e e e e e e st e e s s+ e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 202G,
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Schedule D {Form 890) 2020 Page 2

Organizations Maintaining Collections of Art, Historical 'T'reasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . {_l Yes ,—-l No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?. . . . . . . . ... ... e I:] Yes [:’ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . . . . . . . . L e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . ... e e 1d
e Distributions duringtheyear. . . . . . . . . .. .. .. . . i e 1e
f Endingbalance . . . . . . . i i i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes L No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xl . . . .. .. ...
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
and 10SSeS .« « « + v - v v u e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . - . . . . . . ...
f Administrative expenses . . . . .
g End of year balance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . v v v v v v e et e e e e e e e e e e e e e e e e e e e e e . 3ali)
(ii) Related OFrganizations . . . . . . v v v v vt e e et e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. ... ...... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
{tnvestment) {other) depreciation
Ta Land. . . ... ... ... . e
b Bulldings ... ...............
¢ Leasehold improvements. . . . ... ...
d Equpment. . . ... ... ... ...,
e Other . . ... . ... v veen..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . >
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3
LRIl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives « + « « -« o o oo o
(2) Closely held equity interests « « « « + « .« o v v u
(3) Other
(A)
(B)
(C)
(D}
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) . P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
{2)
(3)
(4)
{5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 13) . P

Other Assets.

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

(a) Description {b) Book value
(1) OIL AND GAS 23,478,474.
(2) DEPLETION -386,218.
(3)
(4)
(5)
(6)
{(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15.). . . . . . . o o v v i i i iiin o » 23,092,256.

Other Liabilities.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
{2}
(3}
(4}
{5)
(6)
(7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X,col (B}Jlne25) . . . . . . v . v v i v v v v v v it ot v e e oo e e s s »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill . I_I

gg;\zm 000 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... 1
2  Amounts included on hine 1 but not on Form 990, Part VIII, line 12-
a Net unrealized gains {losses) on investments . . . . . . .. .o v oo 2a
b Donated services and use of facilities « « « « « v v v v v e v e e 2b
¢ Recoveries of prioryeargrants. . . . . .« o o i oo oo e e e 2c
d Other (Describe INPart XIT) « v v v v v o e e e e e e e e e e e e e 2d
e Addlines 2athrough 2d « . « v ¢« v v v e e e e e e e 2e
3 Subtract INe2e fromhNE T « « v v v v v e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vil lme 7b . . . . . . . 4a
b Other {Describe INPart XIILY « v v v v v v e e e e e e e e e e e e e ab
c Add Nes 42 and 4b . .« vt v v o v e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . . . . . .. 5

Part )SIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

2e

1 Total expenses and losses per audited financial statements . . . . . . . .. ... o000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities « « - « « = v v o v v v e e e e 2a

b Prioryear adjUSIMENTS « « « « « ¢ e v v v b ot n e e e e e e 2b

C OthEr 0SSES . » - o v o o v e e e e e et e e et e e e e e e e e e e e 2¢

d Other (Describe INPart XIH) « v v v v v o e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .« o o v v it i i i e e e e
3 Subtracthne 2e fromliNE T - - « ¢« v v o v b v it e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1.

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

b Other (Describe inPart XIL) « v v v v v e e et e e e e e e e e e e 4b

c AddIlinesdaand db . . . . . v i i it e e e e e e e e e e e e e e e e e e s

5  Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl, line 18 ). . . . . . . . . ..

4c

5

11 ®. (Il Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hine
2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2020

JSA
0E1272 1000

HUG265 501G 04/29/2021 08:20:37 XXXXX7008 28 -



62 -
000 | 882130

vsr

0202 (066 wioy) | ajnpayag ‘066 W04 10§ SUOIIOINASU| BY) 33S ‘930N IOy UOHINPaAY 3iomuaded 104
W o T T |08 | 8l 8y) Ul pals)| suonieziueblao Jaylo Jo Jequinu [ejo] Jajug g

T o c vttt s s e e e e e e e e e s gigeY | 3UY BY) Ul paISI| suoneziueBuo Juswulanob pue (£)(9)1 05 UONDAS JO JaGUINU |10} JAlUT 2
(1)
(1t)
(o1)

{6)

{8)

73]

{9)

{s)

2]

(€)

(e

T LNAWALVLS d4S (1)

82UB]SISSE 10 ajue)sisse yseasuou ._mm_mame.x%_”_ "y00q) adue)sisse Yseos wesb (a|qeanjdde y1) wawuianob Jo
| uesb jo asoding (y) j0 uonduasaq (6) uonenjea jo poyaly () | -uou jounowy (a) | yses jojunowy (p) uoI128s Y| {9) NI3 (q) uoneziuebio jo ssaippe pue swey (8) |

‘papaau s aoeds Jeuonippe }1 pajedidnp ag ued || Wed "000°'G$E UBY) 810w paAiedal 1ey) Juaidinal Aue 4oy ‘| g aul| ‘Al Med
‘066 W04 UO ,SBA, Paiamsue uoneziuebio ay) §i 818|dwo) "SIUSWILIIA0E) J1JSawo( pue suoneziuebiQ 21)sawWoQ 0} IIULISISSY 1340 pue sjuesn E

.mm:zw uS.:: 9: ul mvcé Em‘_m 40 asn ay) 6uuoyuow 1oy sainpasoad s,uoneziuebio ayy p| ued ul aquIsaq 2z

oZD mo>. RS : tet s et s s+ ,30Ue)SISSE 10 S)uesB ay) pieme 0) Pasn eI UONDA|SS Ay}
pue ‘asue)sisse 10 sjuelb ayl oy Anjigibija saaiuelb ay) ‘aduelsisse Jo syuesb ay) J0 JUNOWE 8y} a)eULRISGNS O} SPJ0I3L uielulew uoleziuebio ay) ss0(Q, |

35UBISISSY PUE SJUBID) UO UOIHEBWIOJU| [BIBUID)
6LE9PLL-9t BOOLXXXXX ISNIL ¥YT NYWSIHOIIM NIAAV'T r

1aquinu uoedIUaP] 19A0|dwy uoneziueb10 ay) Jo aweN

T uondadsu] ‘uoiewIoul 1S3)e| AYY 104066104 /A0D SI" MMM 0] OF) 301135 ANUaARY |eulaiu)
- . Aunsead ) ay) jo wuawuedaq
a1qnd oy uadQ 066 wio4 0} yeny 4
‘TT 10 L Z 3ul| ‘A| Ued ‘066 WI04 uo ,S3A, paiamsue uoneziuebio ayy y aja|dwon
QN@N ] S91e3S Paliun ayl ul s|enpiAlpuj pue ‘SjuswuIdA0L) (066 wi04)

. LPOO-SPSL ONEBNO | .m:O_wwN_r_mU._o 0} 3auejsissy 12yl pue sjueln 1 3IINQ3HIS




000 L 682130
vsr

’

0202 (066 wi04) | 3NPaydg

"LSOYML HOVA WO¥d SNOILNETYLSIA HWOONI XYYSSHIOUN ONINVNW

aNY "SINJIJIDEY HTAYII¥VHO TYIINALOd A0 SALVLS XYL ONIHOIVASHY

"SINATdIDHY HIEYII¥YHD ONIAAIINHAI '"SI¥0ddd DNINSSI MITATA

LSOYL TYNNNY JHANTONI SHILOd “LNEINI ¥0 LSA¥L TYNAIAIANILAO DNIAYIYD

OS5'I¥ H1IHM SOLVYLS LdWHXH A0 HONUNSINIVW ANY ALINNILINOD ONINVIAOD

SNOILYTINDEY ANV SHTINY HHL MOTIOA SYOLWILSINIWAY LSNYL WHLSXS

SIHL WOJdd QUNIVLE0 ATTNVINDHY HIY SIYOdHd "WHLSAS ONILNNODOVLSNYL

| QULYOIAHd ¥ NI QUNIVINIVW H¥Y SAQYO0DHd ONILINNODIY LSNYL

¢ ENIT 'T IL¥¥d "I FTAAIHOS "066 WIOJ ¥OJd NOILUNYTIXZ

"UONIBLLIIOJUI EUOIIIPPE 13410 Aue pue {(q) uwn|od ‘||| Hed ‘Z aul| ‘| Hed Ul palinbal uciIEWIOUI 3y} BPIADI ‘UoleWIoU] [ejuawe|ddng E
L

¥/N 1

aauelsIsse yseauou Jo uondiasa( (§) ‘yooq) uonen|ea jo polIs () Jounowy (p) jounowy (9) jo 1aquinp (q) aaueysisse 10 Juesb jo adAy (e)

"Papaau si adeds [euonppe ji paledl|dnp aq ued |jj Wed
2T 8ul| ‘Al Ued ‘066 WI04 U0 S8, palsamsue uoneziuebio ay) j 818|dwoy ‘sjenpiaipu] 21ssWOQ 03 3dueISISSY 13Yl0 pue sjuels I___ ued
N mmmm 020Z (066 Wio4) | 3jnpaydsg

{4ay30°|estesdde ‘ANS aojuelsisse yseouou esb ysed syadigal
|
|




SCHEDULE O ; N OMB No 1545-0047
Form 990 or 890-EZ) Supplemental Information to Form 990 or 990-EZ |

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

Department of the Treasury benach to Form 990 or 990-EZ: ‘ Open to Public
Internal Revenue Service » Go to www.irs gov/Form990for the latest information. Inspection
Name of the organization Employer identification number

JAYNE LARKIN WRIGHTSMAN IRR TRUST XXXXX7008 36-7746339

PAGE 6, PART VI LINE 12a

JPMORGAN CHASE BANK NA IN ITS CAPACITY AS THE TRUSTEE AND THE

INVESTMENT MANAGER OVERSEES ALL TRANSACTION AND MAKES SURE THAT NO

CONFLICT OF INTEREST ARISES THROUGH THE POLICY.

PAGE 6, PART VI, LINE 15

THE ORGANIZATION DOES NOT HAVE A TOP MANAGEMENT OFFICIAL. THIS

AUTHORITY RESTS WITH THE SUPPORTED ORGANIZATION, THE METROPOLITAN

MUSEUM OF ART. THE SUPPORTED ORGANIZATION APPROVES ALL COMPENSATION

PAID TO THE TRUSTEE.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

TRUSTEE REVIEWS ALL UNDERLYING MONETARY AND FACTUAL INFORMATION

BEFORE THE IRS FORM 990 IS FILED.

FORM 990, PAGE 6, PART VI, LINE 19

AS TRUSTEE, JPMORGAN CHASE BANK, NA. MAINTAINS A CLOSE AND CONTINUOUS

WORKING RELATIONSHIP WITH THE OFFICERS OF THE SUPPORTED

ORGANIZATION.THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE

GENERAL PUBLIC, BUT HAVE BEEN GIVEN AND ARE AVAILABLE TO ALL

INTERESTED PARTIES SUCH AS BENEFICIARIES, TRUSTEES, EXECUTORS, ETC.

JPMORGAN CHASE BANK, NA, DOES NOT HAVE A PUBLIC CONFLICT OF INTEREST

POLICY. HOWEVER, THE GOVERNING DOCUMENTS AND STATE LAW IMPOSE

LIMITATIONS OF TRUSTEE POWERS THAT JPMORGAN CHASE BANK, NA, STRICTLY

FOLLOWS. FINANCIAL STATEMENTS ARE SENT TO EACH CHARTIABLE BENEFIARY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2020}
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employeridentification number

JAYNE LARKIN WRIGHTSMAN IRR TRUST XXXXX7008 36-7746339

FOR REVIEW AND COMMENT.

EXPLANATION FOR FORM 990, PART XI, LINE 9

ROUNDING: -$1

Schedule O (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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JAYNE LARKIN WRIGHTSMAN IRR TRUST XXXXX7008 36-7746339

Schedule R {Form 990) 2020 Page 5

L1l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: THE METROPOLITAN MUSEUM OF ART

Address of Entity: 1000 FIFTH AVENUE, NEW YORK, NY 10028
Employer ID Number:13-1624086

Primary Activity:SUPPORT

Legal domicile state:NY

Exempt code section:501(C) (3)

Public charity status:7

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No
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