~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable: | yOUNG MEN'S CHRISTIAN ASSOCIATION OF
Address |  METROPOLITAN HARTFORD, INC.
Shange Doing business as 06-0881325
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial / 50 STATE HOUSE SQUARE (860)522-4183
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 37,467,304,
renend?| HARTFORD, CT 06103 H(a) Is this a group return
[ ]hew 'i_ca' F Name and address of principal officer;: HAROLD SPARROW for subordinates? . [_lvYes No
P9 |50 STATE HOUSE SQUARE, HARTFORD, CT 06103 H(b) Are il subordinates includea? ] Yes ] No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J_ Website: pp WWW.GHYMCA ,ORG H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ ] Association

[ ] Other

| L Year of formation: 1852 | M State of legal domicile: CT

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: THE YMCA OF GREATER HARTFORD IS
g A CHARITABLE ASSOCIATION OPEN TO ALL AND COMMITTED TO HELPING PEOPLE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 31
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ____...............ococimmnrree 5 1504
E| 6 Total number of volunteers (estimate if necessary) ... 6 749
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 5,669,518, 5,320,286,
% 9  Program service revenue (Part VIII, line 2g) 25,580,268, 11,834,404,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 1,520,949, 2,018,712,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 765,364, 457,084,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 33,536,099, 19,630,486,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,046,504, 15,139,441,
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 733,760
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 15,447,021, 11,954,665,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 34,493,525, 27,094,106.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -957,426. ~7,463,620.
54 Beginning of Current Year End of Year
éc 20 Total assets (Part X, line 16) 149,440,736, 149,395,441,
fufg 21 Total liabilities (Part X, line 26) 36,010,046, 39,560,974,
= Net assets or fund balances. Subtract line 21 from line 20 113,430,690, 109,834 ,467.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here HAROLD SPARROW, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Lzreparer's signature Date Eheck (]| PTIN
Paid MARY KAY CURTISS RY KAY CURTISS 06/30/21 selfemployed [P01551484
Preparer |Firm's name _jp CLIFTONLARSONALLEN LLP Firm'sEIN g 41-0746749
Use Only | Firm's address p, 29 S. MAIN STREET
WEST HARTFORD, CT 06127-2000 Phone no.(860) 561-4000

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e

1 Briefly describe the organization’s mission:
THE YMCA OF GREATER HARTFORD IS A CHARITABLE ASSOCIATION OPEN TO ALL

AND COMMITTED TO HELPING PEOPLE DEVELOP THEIR FULLEST POTENTIAL IN
SPIRIT, MIND AND BODY, THE COMMITMENT IS REINFORCED BY OUR BELIEF IN
LIVING OUT THE UNIVERSAL VALUES OF CARING, HONESTY, RESPECT AND

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

PFOF FOMM 990 OF 990-EZ? ...\ [ Jves [X]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 services? .. .. .. |:| 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 $ 12,318,725, including grants of $ ) (Revenue $ 4,864,869, )
YOUTH DEVELOPMENT - THE Y NURTURES THE POTENTIAL OF EVERY CHILD AND

TEEN THROUGH PROGRAMS THAT PROVIDE THEM WITH THE TOOLS AND RESOURCES
THEY NEED TO SUCCEED IN LIFE. BEGINNING WITH EARLY CHILDHOOD
DEVELOPMENT PROGRAMS THAT PROVIDE THE NURTURING ENVIRONMENT FOR
CHILDREN AS YOUNG AS AGE 6 WEEKS, THROUGH PRE-SCHOOL PROGRAMMING THAT
FOSTER GROWTH AND DEVELOPMENT OF PHYSICAL AND SOCIAL SKILLS, TO
SCHOOL-AGE PROGRAMS THAT PROVIDE ENRICHMENT ACTIVITIES THAT ENHANCE AND
SUPPORTS A CHILD'S SCHOOL CURRICULUM, THE Y'S CHILD DEVELOPMENT
PROGRAMS HELP CHILDREN AT EVERY AGE TO GROW TO MAXIMIZE THEIR GOD-GIVEN
POTENTIAL, THIS DEVELOPMENT CONTINUES THROUGH THE PRE-TEEN AND TEEN
YEARS WITH PROGRAMMING THAT HELPS EACH CHILD BUILD NEW SKILLS, DEVELOP
SELF-CONFIDENCE AND MATURE INTO A YOUNG ADULT. PROGRAMS INCLUDE CHILD

4b  (Code: ) (Expenses $ 7,759,796, including grants of $ ) (Revenue $ 5,526,269, )
HEALTHY LIVING - THE Y AIMS TO IMPROVE THE NATION'S HEALTH AND

WELL-BEING BY PROVIDING PROGRAMS AND ACTIVITIES THAT PROMOTE WELLNESS,
REDUCE RISK FOR DISEASE AND HELP OTHERS RECLAIM THEIR HEALTH, THESE
PROGRAMS AND EVERYTHING ELSE THE Y DOES ARE IN SERVICE OF MAKING US-OUR
YS AND OUR COMMUNITIES-BETTER, THE RESULT IS A COUNTRY THAT VALUES
HEALTH AND COMMUNITIES THAT SUPPORT HEALTHY CHOICES. PROGRAMS THAT
SUPPORT INTEGRATED HEALTH IN ALL COMMUNITIES, FAMILY TIME, HEALTH AND
WELL-BEING FOR PEOPLE OF ALL AGES, PROMOTING ACTIVE LIFE-STYLES THROUGH
FITNESS AND RECREATIONAL SPORTS, AND PROGRAMMING TAILORED TO
INDIVIDUALS WITH SPECIFIC HEALTH RISK FACTORS & CONDITIONS ARE ALL
COMPONENTS OF THE Y'S EFFORTS TO IMPROVE THE HEALTH OF OUR COMMUNITIES,
PROGRAMS INCLUDE AQUATICS AND YOUTH SPORTS, LIVESTRONG, GROUP AND

4c  (Code: ) (Expenses $ 3,159,858, including grants of $ ) (Revenue $ 1,443,266, )
SOCIAL RESPONSIBILITY - WE KNOW THAT WHEN WE WORK TOGETHER, WE MOVE

INDIVIDUALS, FAMILIES AND COMMUNITIES FORWARD, THE Y RESPONDS TO
SOCIETY'S MOST PRESSING NEEDS BY DEVELOPING INNOVATIVE, COMMUNITY-BASED
SOLUTIONS TO HELP THOSE IN NEED TO REACH THEIR FULL POTENTIAL, WE ARE
ALSO COMMITTED TO INSPIRING A SPIRIT OF SERVICE BY UNITING INDIVIDUALS
FROM ALL WALKS OF LIFE TO PARTICIPATE IN AND WORK FOR POSITIVE SOCIAL
CHANGE., FROM PROGRAMS DESIGNED TO ADDRESS COMMUNITY NEEDS IN
UNDER-SERVED AREAS TO VOLUNTEERISM AND ADVOCACY THE Y INCORPORATES
SOCIAL RESPONSIBILITY THROUGHOUT ITS ACTIVITIES SO THAT INDIVIDUALLY
AND TOGETHER EVERY Y MEMBER CAN HELP TO BUILD A STRONGER COMMUNITY FOR
EVERYONE, PROGRAMS AND ACTIVITIES INCLUDE YOUTH & GOVERNMENT,
MENTORING, ADVOCACY EFFORTS, INTERNATIONAL PROGRAMS, AND PHILANTHROPY

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 23,238,379,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 SCREAUIE C, PArt | .............cco oo 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? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt 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? [f "Yes," complete Schedule C, Part Ill ...................................... 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 in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ccocvccvioveeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIt ] ..........o..oo.ooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedUle D, Part V' ................c..c.ccooviiieieieeoeeieeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI .o Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..............ccoo oo, 1 | X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............ccoooo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................ccocoiio oo i i [ X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI@N0 Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If "Yes," complete Schedule E  ..............coooooooo 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? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 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? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ................oo oo 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 116? Jf "Yes," complete SChedule G, Part | ..............c.cccccccoomiiieieeieeeeeseeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoovoeeeeeeeeeeeeee 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 I. Parts [and I .....c.ccocoociovieniiiieiiiien: 21 X
032008 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

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), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooooeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
SCREAUIE J ... oo 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 issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONGS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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? Jf "Yes," complete Schedule L, Part | ..................ccccocooverevevereennn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, PAI | ... 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? f "Yes," complete Schedule L, Part Il ............cc.cocvovveeeerieeennn. 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? |f "Yes," complete Schedule L, Part il ......... 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? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? i "Yes," complete SCheaule M .............................co. oo 30 X

88

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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

SCheAUIE N, Part Il ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

Part V, 0@ T o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? /f "Yes," complete Schedule R, Part V, liN€@ 2 ..............oceoceeeeoeeeeoeeeeeee e 35b
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, liN€ 2 ..................ccccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... i it iiiiiiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 141
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic | X
032004 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 1504
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o ]l2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any 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, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
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 not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOIM 282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |l 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? ... ... .. .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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.
Form 990 (2020)

032005 12-23-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 6
| Part Vi | Governance, Management, and Disclosure ror 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 et
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? | | | e, 2 [ X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerINg DOGY? s 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes " provide the names and addresses on Schedule Q .......cc.oooiciieiieiioeiiiiiiiciieiieeiess 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 i€ 13 ............occoovooeoeeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b [ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WAS GONE ..o 12c | X
13  Did the organization have a written whistleblower policy? ... .. 13| X
14 Did the organization have a written document retention and destruction policy? 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . |1Ba] X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMINGtE YEAr? . e, 16a | X
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOE WEIST - (860)522-9622

50 STATE HOUSE SQUARE, HARTFORD, CT 06103
032006 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2020) METROPOLITAN HARTFORD, INC. 06-0881325 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® | ist 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 instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R 3 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ | = 5B and related
below ElelL]E18E = organizations
ine)  |[E[E[=|5[5E] 5
(1) HAROLD SPARROW 50.00
CEO X X 261,196, 0. 30,160,
(2) JOSEPH WEIST 50.00
CFO X 144,518, 0. 24,576,
(4) DOUGLAS NAKASHIMA 50.00
coo X 139,351, 0. 28,389,
(5) LORI LEHAN 50.00
CHRO X 139,210, 0. 16,650,
(6) DAVID HAYWARD 50.00
DIRECTOR OF REGIONAL RESOU X 155,367, 0. 18,544,
(7) SUSAN JOYSE 50.00
CHIEF DEVELOPMENT OFFICER X 154,139, 0. 17,723,
(8) ERIC CLAPPROOD 10.00
BOARD CHAIR X X 0. 0. 0.
(9) LINDA KNOX 10.00
VICE CHAIR X X 0. 0. 0.
(10) PETER OLSON 10.00
VICE CHAIR X X 0. 0. 0.
(11) TOM RECHEN 10.00
VICE CHAIR X X 0. 0. 0.
(12) ANNETTE LARABEE 10.00
TREASURER X X 0. 0. 0.
(12) CARMEN SIERRA 10.00
SECRETARY X X 0. 0. 0.
(14) RICHARD J, BURNESS 10.00
PAST BOARD CHAIR X X 0. 0. 0.
(15) JAY ARONSON 1.00
DIRECTOR X 0. 0. 0.
(16) PETER ATHERTON 1.00
DIRECTOR X 0. 0. 0.
(17) JULIANN AVALLONE 1.00
DIRECTOR X 0. 0. 0.
(18) TOM BORNER 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe Sfjﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below [E[£|_|2|28 » organizations
(19) LINDA COVENEY 1.00
DIRECTOR X 0. 0 0.
(20) MIKE DEFEO 1.00
DIRECTOR X 0. 0. 0.
(21) REGGIE EADIE 1.00
DIRECTOR X 0. 0. 0.
(22) JASON FAZIO 1.00
DIRECTOR X 0. 0. 0.
(23) RON JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(24) ALEX LUCAS 1.00
DIRECTOR X 0. 0. 0.
(26) GARRETT LUDWIG 1.00
DIRECTOR X 0. 0. 0.
(26) TIM MCGRATH 1.00
DIRECTOR X 0. 0. 0.
(27) JOCELYN MITCHELL 1.00
DIRECTOR X 0. 0. 0.
b SUBtOtAl | > 993,781. 0. 136,042,
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlines tband 1¢) ... > 993,781, 0. 136,042,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH iNGIVIGUAI  ...............c....cooii oo, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................c.cocvcevvven... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address Description of services Compensation
BARTLETT BRAINARD EACOTT INC
70 GRIFFIN ROAD SOUTH, BLOOMFIELD, CT 06002 CONSTRUCTION 1,522,763,
STATE MARKET HARTFORD LLC, LOCKBOX 10009
PO BOX 70280, PHILADELPHIA, PA 19176 RENT 939,563,
CAM CONSULTING LLC
8 MILLBROOK ROAD, COLEBROOK, CT 06021 CONSTRUCTION 438,076,
YMCA OF THE USA FINANCIAL SERVICES
101 N WACKER DR, CHICAGO, IL 60606 DUES AND CONSULTING 285,680,
KIRKWOOD DIRECT
904 MAIN STREET, WILMINGTON, MA 01887 PRINTING AND ADVERTISING 136,908,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 METROPOLITAN HARTFORD, INC, 06-0881325
| Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related gl 2 . % and related
organizations g é i?i g organizations
below s|s|s|lElg]|s
iney |2|Z|E|g|2|s
(28) MARINO MONTI 1.00
DIRECTOR X 0. 0 0
(29) KWESI QUAYE 1.00
DIRECTOR X 0. 0. 0.
(30) TIM RESTALL 1.00
DIRECTOR X 0. 0. 0.
(31) ARIEL ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(32) ELKE SGALARTA 1.00
DIRECTOR X 0. 0. 0.
(33) JAMIE SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(34) VERNON YOUNG 1.00
DIRECTOR X 0. 0. 0.
(35) JIM ZAHANSKY 1.00
DIRECTOR X 0. 0. 0.
(36) SCOTT ZUFFELATO 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VII, Section A iN€ 1C ...
032201
04-01-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... s, |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. ¢ Fundraisingevents 1c 17,988,
;5"5. d Related organizations ... ... 1d
g e Government grants (contributions) |[1e 2,442,916,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 2,859,382,
.'E g Noncash contributions included in lines 1a-1f 1g $ 90 ’ 282,
3 h_Total. Add lines 1a-1f ... oo 3 5,320,286.
Business Code
o | 2 a PROGRAM ACTIVITIES 713940 6,093,566, 6,093,566,
% b MEMBERSHIP DUES 713940 5,740,838, 5,740,838,
S e
o f All other program service revenue ... ..
g Total. Addlines2a2f . ... > 11,834,404,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 1,132,323, 1,132,323,
4 Income from investment of tax-exempt bond proceeds >
5 ROYalti®S ... >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|18,341,880. 288,915,
b Less: cost or other basis
g and sales expenses 7b|17,510,153, 234,253,
§ ¢ Gainor(oss) 7c 831,727, 54,662,
& d Net gain or (I0SS) ......cooiovoee et > 886,389. 886,389.
E 8 a Gross income from fundraising events (not
o including $ 17,988, of
contributions reported on line 1c). See
Part IV, line18 ... 8a 235,494,
b Less:directexpenses ... 8b 48,746,
c Net income or (loss) from fundraising events __ ............... > 186,748, 186,748,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... 10a| 61,607.
b Less:costofgoodssold . 10b| 43,666,
c_Net income or (loss) from sales of inventory ................. > 17,941, 17,941,
" Business Code
3 | 11 a MISCELLANEOUS REVENUES 900099 252,395, 252,395,
)
s d Allotherrevenue . ...
e Total. Addlinestat1d ... > 252,395,
12 Total revenue. See instructions > 19,630,486, 11,834,404, 0.] 2,475,796,
032009 12-23-20 Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 634,361, 524,037, 81,651. 28,673,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalaries and wages 11,196,717, 9,249,447, 1,441,178, 506,092,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 903,998, 720,430, 150,433, 33,135,

9  Other employee benefits 794,578, 633,229, 132,225, 29,124,
10 Payrolltaxes . .. 1,609,787, 1,335,826, 218,986, 54,975,
11 Fees for services (nonemployees):

a Management ...

b Legal ... 26,359. 18,074. 8,150. 135.

c Accounting ... 93,440. 64,071. 28,890. 479.

d Lobbying ... 36,657. 25,135, 11,334, 188.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,776,048, 1,217,822, 549,119, 9,107.
12 Advertising and promotion 364,566, 360,048, 2,162, 2,356,
13 Office expenses ... 710,393. 699,167. 11,226.
14 Informationtechnology ..
15 Royalties ...
16 OCCUPANCY ...\ 1,381,932, 1,370,932, 11,000.
17 Travel 135,934. 116,956, 18,138, 840.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 106,233, 60,401, 41,667, 4,165,
20 Interest . 767,655, 767,655,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 2,672,692, 2,584,622, 88,070,
23 Insurance ... 614,454. 574,244. 40,210.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a FACILITY RENTAL 1,380,379, 1,201,824, 145,055, 33,500,

b MAINTENANCE AND REPAIR 930,688, 857,434, 73,254,

¢ TELECOMMUNICATIONS 289,249, 260,261, 28,988,

d SUPPORT OF NATIONAL ORG 274,781, 274,781,

e All other expenses 393,205, 321,983, 40,231, 30,991.
25 Total functional expenses. Add lines 1 through 24e 27,094,106, 23,238,379, 3,121,967, 733,760,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
12

11200708 131839 YMCO0O01 2020.04001 YOUNG MEN'S CHRISTIAN ASS YMC001_1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 11
[Part X [Balance Sheet N
Check if Schedule O contains a response or note to any line in this Part X ... ... e e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,022,333.] 1 3,497,381,
2 Savings and temporary cash investments 214,536, 2 82,165.
8 Pledges and grants receivable, net 672,505.] 3 160,371.
4  Accounts receivable, net 710,258.] 4 397,938,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges . 12,679.] 9o 1,984,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 95,502,021,
b Less: accumulated depreciation 38,398,711, 56,572,369.| 10c 57,103,310,
11 Investments - publicly traded securities 74,632,819.] 11 72,108,768,
12 Investments - other securities. See Part IV, line 11 14,603,237.] 12 16,043,524,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 149,440,736.] 16 149,395,441,
17  Accounts payable and accrued expenses 1,777,914.] 17 1,330,830,
18 Grants payable ..., 18
19 Deferred revenue . 4,136,384.] 19 4,825,040,
20 Tax-exempt bond liabilities 23,309,606.] 20 22,405,590,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 4,154,325.] 23 4,122,140,
24 Unsecured notes and loans payable to unrelated third parties 1,699,975.| 24 1,900,000,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... 931,842.| 25 4,977,374.
26 Total liabilities. Add lines 17 through25 ... 36,010,046.) 26 39,560,974.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 90,199,537.| 27 85,209,966,
@ |28 Netassets with donorrestrictions 23,231,153.] 28 24,624,501,
B Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 82 Total net assets or fund balances 113,430,690.] 32 109,834,467.
33 Total liabilities and net assets/fund balances ... 149,440,736.] 33 149,395,441,
Form 990 (2020)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2020) METROPOLITAN HARTFORD, INC, 06-0881325 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 19,630,486.
2 Total expenses (must equal Part X, column (A), line 25) 2 27,094,106,
8 Revenue less expenses. Subtract line 2 fromline 1 3 ~7,463,620.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 113,430,690,
5 Net unrealized gains (losses) on investments 5 5,063,364,
6 Donated services and use of facilities . 6
T INVESIMENt XPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -1,195,967.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 109,834,467,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A183? e 3a X
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 ... 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. 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 1V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& ON

0 00 FE0 O

10

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- - your g g ?
rganization (described on lines 1-10 support (see instructions) | support (see instructions
o1 ° above (see instructions)) Yes No prort (se ) prort (se )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
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 "unusual grants.") 7,275,954, 6,119,015, 6,437,416, 5,669,518, 5,349,434, 30,851,337,

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

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

4 Total. Add lines 1 through 3 7,275,954, 6,119,015, 6,437,416, 5,669,518, 5,349,434, 30,851,337,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() 480,426,
Public support. Subtract line 5 from line 4. 30,370,911,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 7,275,954.| 6,119,015. 6,437,416.| 5,669,518.| 5,349,434.[ 30,851,337

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 1,381,777. 1,649,301. 1,257,850. 1,525,908. 1,132,323. 6,947,159.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) 1,013,102, 652,727, 665,103, 315,881, 205,259, 2,852,072,

11 Total support. Add lines 7 through 10 40,650,568,
12 Gross receipts from related activities, etc. (see instructions) 12 | 112,249,547,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SO Mere ...t e i i iii i ittt | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... 14 74.71 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 67.20 9

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
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 is 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 ... ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 3
| Part i | 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 Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 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 "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b . . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooooe
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... i, 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, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  ....................... | 2 |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 4
[PartIV] supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "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. 1
2 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
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c 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 VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jif "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c 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? Jf "Yes," provide detail in Part VI. 9c
10a 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 Ill non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 5
[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

____detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "Yes," then in Part VI 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. 2a
b Did the activities described in line 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? |f "Yes," explain in

=

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

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

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

SR |™e a0 [T |

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |o

Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

METROPOLITAN HARTFORD, INC, 06-0881325
Schedule A Identification of Excess Contributions 2020
Included on Part Il, Line 5
** Do Not File **

*** Not Open to Public Inspection ***
. s Total Excess
Contributor’s Name Contributions Contributions
JOHN J. CORNING TRUST 1,293,437, 480,426,
Total Excess Contributions to Schedule A, Part Il, Line 5 480,426,

023171 04-01-20




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part IIl.
Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures .
3 \Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correCtion Made? | e

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . » s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule C (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC,

06-0881325 Page 2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . . ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... .. ... o [ 1Yes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgl"":l‘ig‘r’ireé?:;ing i) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2020
032042 12-02-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule C (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC, 06-0881325 Page 3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertiSements? | e

Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X 39,600,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheraCtiVities? e,
j Total. Addlines 1o through 1i 39,600.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

AR B R R

oQ - 0 0O 0 T 9o

>

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

a - omplete if the organization is exempt under section c)(4), section c)(5), or section
Partlll-B| C lete if th ization i t und tion 501(c)(4) tion 501(c)(5) ti
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YEAr e 2a
b Carryover fromlast year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (See instructions)

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ASSOCIATION ENGAGES A LOBBYIST CONSULTANT TO EVALUATE STATE

LEGISLATION ISSUES AFFECTING THE YMCA,

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ~YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number

METROPOLITAN HARTFORD, INC, 06-0881325

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

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?

a HON

...................................................... (1 Yes [ INo
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
IMpPermissible Private DeNefit Y o i e |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N AN B) 1) ? . e
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | 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 [f 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 VIII, line 1 ]
b_Assets included in FOrm 990, Part X .. et iter et e et irieiees |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

METROPOLITAN

HARTFORD,

INC,

06-0881325

Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

a
b
c

collection items (check all that apply):
(] Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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?

|:| Yes

|:|No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b

- 0o o O

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

ic

1id

1e

1f

.|:|Yes

|:|No

[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vyears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. 74,632,819, 64,490,619, 73,302,872, 63,294,896, 59,864,217,
b Contributons 41,775, 8,617, 28,705, 664,582, 184,060,
¢ Net investment earnings, gains, and losses 5,478,557, 14,120,255, -5,583,948, 11,521,345, 5,413,005,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs . 8,044 383, 3,986,672, 3,257,010, 2,177,951, 2,166,386,
f Administrative expenses
g Endofyearbalance 72,108,768, 74,632,819, 64,490,619, 73,302,872, 63,294,896,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 87.9700 %
b Permanent endowment P 10.7300 %
¢ Term endowment P 1.3000 o4
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations | .. . | 3a(i)| X
(i) Related organizations | . . 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 3,168,744, 3,168,744,
b Buildings 79,225,634, 30,324,740, 48,900,894,

¢ Leasehold improvements 3,515,193, 842,364, 2,672,829,

d Equipment 8,913,933, 7,231,607, 1,682,326,

e Other ..o 678,517, 678,517,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). /i€ 10C) woooovvoovovoiiiniiiiiien > 57,103,310,
Schedule D (Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2020 METROPOLITAN HARTFORD, INC, 06-0881325 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(3) Other

(A) INVESTMENT HELD IN TRUST BY OTHERS 16,043,524, END-OF-YEAR MARKET VALUE

B)

(
(

@)

=

w

(
(
(

ul

(
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 16,043,524,
[ Part VIIl| 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)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX | 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

AN () mu Jud m
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) CAPITAL LEASE OBLIGATION 8,780,
(3) INTEREST RATE SWAP LIABILITY 2,068,594,
(4) PAYCHECK PROTECTION PROGRAM LOAN 2,900,000,
(6)
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990. Part X. col. (B)liN@ 25.) wocovevvevieiiieitiiiiiiiiiiiiiii i > 4,977,374,

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 liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|
Schedule D (Form 990) 2020

032053 12-01-20

34
11200708 131839 YMCO0O01 2020.04001 YOUNG MEN'S CHRISTIAN ASS YMC001_1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2020 METROPOLITAN HARTFORD, INC, 06-0881325 Page 4
| Part XI | 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 23,541,549,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a 5,063,364,
Donated services and use of facilites
Recoveries of prior year grants . 2c
Other (Describe in Part XIII.)

Add lines 2a through 2d 2e 5,107,030,
3 Subtract line 2e from line 1 3 18,434,519,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

O O O T 9

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

b Other (Describe in Part XIll.)
c Add lines 4a and 4b

4c 1,195,967,

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990. Part L. lin 19,630,486,
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 27,137,772,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONerloSSes . e 2c

d Other (Describe in Part XIIL) ... 2d 43,666,

e Addlines 2athrough 2d . 2e 43,666.
8 Subtractline 2efromline 1 3 27,094,106,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C A liNes 4a and Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  wioioioiiieiiieieieiiieiiieiieie 5 27,094,106,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE YMCA'S ENDOWMENT IS USED TO SUPPORT YMCA PROGRAMS AND ACTIVITIES BY

PROVIDING FINANCIAL RESOURCES THAT ENABLE THE YMCA TO OFFER PROGRAMS AND

SERVICES TO THOSE THAT CANNOT AFFORD THESE PROGRAMS, A PORTION OF THE

ENDOWMENT FUNDS ARE ALSO USED TO MAINTAIN PHYSICAL FACILITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS OFFSET TO REVENUES 43,666,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST RATE SWAP MARK TO MARKET 1,195,967,

032054 12-01-20 Schedule D (Form 990) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2020 METROPOLITAN HARTFORD, INC, 06-0881325 Page 5
[Part XIIl | Supplemental Information (oninved)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS OFFSET TO REVENUES 43,666,

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i) o0 (iv) Gross receipts tg %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | “from activit fundraiser to (or retained by)
Y coniributions? y listed in col. (i) organization
Yes [ No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule G (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 2
| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(@) Even (b) Even (c) Other events (d) Total events
(add col. (a) through
COLF TOURNAMENT  WINE TASTING 12 col. (c))
(event type) (event type) (total number) ’
g
o
o commeoms
2 Less: Contributions .. 0. 16,170, 1,818, 17,988,
3 Gross income (line 1 minusline2) ... 97,435. 14,105. 123,954, 235,494,
4 Cashprizes ...
65 Noncashprizes ...
(]
3
&| 6 Rent/facilitycosts ...
&
i
| 7 Food and beverages ... ...
=
8 Entertainment ...
9 Other direct expenses 30,620. 4,831. 13,295, 48,746,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 48,746,

Net income summary. Subtract line 10 from line 3, coluMN (d) ..o | 2 186,748,
| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo | (€ Othergaming ;) (a) through col. (c))
e
&

1 GroSSreVeNUe ......................o.ooooooecc...
o| 2 Cashprizes ...
&
&
gl 83 Noncashprizes . ...
i
8| 4 Rentfacitycosts
=

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5in column (Q) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule G (Form 990 or 990-EZ) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? oo [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p  $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
39
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule G (Form 990 or ggO.EZ) METROPOLITAN HARTFORD, INC, 06-0881325 Page 4
[ Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J
(Form 990)

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Compensation Information OMB No. 1645-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325
[Part] | Questions Regarding Compensation
Yes | No

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

|:| First-class or charter travel
|:| Travel for companions

|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . ... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . ... 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee

|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

|:| Housing allowance or residence for personal use
|:| Payments for business use of personal residence

|:| Written employment contract

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 0 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

11200708 131839 YMCO0O01

41
2020.04001 YOUNG MEN'S CHRISTIAN ASS YMC001_1



0202 (066 W.o4) 1 3NPayds

(A7

0c-L0-¢t chlceo

)
®

)

‘0

‘0

‘0

*$50°CLT

‘ezl LT

*6€T ¥ST

¥ADIAAO0 ILNIAWIOTIAHA JTIHO
dSA0L N¥sSAs  (9)

‘0

‘0

‘0

*TT6 €LT

*¥9S 81

*L9€'GGT

NOSHY TYNOIDIY 40 ¥YOLOHUIA
QY¥YMAVH dIAYA (S)

‘0

‘0

‘0

*098°GGT

*059 9T

*0TZ 6€T

)
®

OY¥HD
NVHET I¥90T (¥)

‘0

‘0

‘0

*0PL L9T

*GTT LT

*TSE 6ET

)
®

00D
VRIHSYIVN Sv¥1Dnod (¢€)

‘0

‘0

‘0

*G60° 69T

*908 LT

"8IS ¥VL

)
®

04D
LSIEM HAFSOL (T)

‘0

‘0

‘0

[=} =) o} fo) fo) fol foh foi ol Noi No i Ko

*95€' 162

*998°6¢

ol|lo|o|o|o|o|o|jo|jo|lo)|lo|©
ol|lo|o|o|o|o|o|jo|jo|lo)|lo|©

*96T°192

)
®

0dd
MO¥YVdsS dTIO¥VH (1)

066 Wwio- Joud uo
paliajep se papodal
(g) uwnjoo ui
uonesusdwo) (4)

(@)

suwn|oo o [ejo] (3)

sjyeueq
s|qexejuoN (@)

uolyesuadwod
palialep Jayjo
pue swaiey (9)

uonesuadwod
a|qeuodal
Jayio (1)

uonesuadwod
aAIUSDUI
*» snuog (1)

uonesuadwod
aseg ()

uonesusdwod DSIN-660 1 10/0U. Z-M Jo umopyesig (g)

8L pue sweN (v)

‘[enpIAIpul Jey} Joj sjunowe (3) pue (g) uwnjod a|gedjidde ‘e| aul ‘v uol108S ‘|IA Hed ‘066 W04 JO Junowe [e3o} ay} [enba jsnw [enpiAipul palsi] yoes 1oy (11)-(1)(g) suwn|od Jo wns ay] 910N

“IIA Hed ‘066 W0 U0 pajsi| 1,usJe ey} S[ENpIAIpUI AUE 1S1| 10U 0Q
*(11) MOJ UO ‘SUOIIONJISUI BU} Ul PaqUOSap ‘suoiieziuebio patejas Woly pue (1) mod uo uoieziuebio syl woly uolesuadwod podal ‘P 8|Npayog uo papodal 89 1SNW UoESUSdWOd 8SOYM [ENPIAIPUI LOBS J0-

‘papaau s| adeds [euolyippe 4 seidod a1edidnp asn “saaAojdwig pajesuadwo) 1saybiH pue ‘sealojdwg Ad)| ‘sealsnu] ‘sioloauiq ‘S190140 _ Il Hed _

2 9bed

GZ€T1880-90

"ONI

'Q9O4I¥VH NVIITOJOMIER
d0 NOILVIDOSSY NVILSIY¥HD S,NHW DNNOA

020¢ (066 Wio4) r 3iNPayds



1587

0c-L0-¢t €llceon

0202 (066 W.o4) 1 3NPayds

‘uoljew.oyul feuorppe Aue oy ped siyy e18]dwod os|y °|| Ued 104 PUB ‘g pue ‘/ ‘g9 ‘B9 ‘4G ‘BS ‘O ‘O ‘ep ‘S ‘gL ‘Bl seul| ‘| Yed Jo} palinbal suoniduosep Jo ‘Uoijeue|dxs ‘UoIFeuLLIojUl BU} SPIACId

uoljewioyu] jeyuswsjddng _ 111 Hed _
€ abed SZ€1880-90 *ONI 'QMO4INVH NVIITOdOMIER 020z (066 Wi04) " 8INPayYdS
40 NOILVIDOSSVY NVILSIYHD S,NIW DNNOA




0202 (066 W.04) Y 3NPay2s

(/A7

0c-L0-¢l Lcleeo

066 W0 10} SUONONIISU| 3Y} 93S ‘900N OV uononpay yiomiaded 104 VH

¢, spaaoo.d JO UoiIedO|e [eul
a1 yoddns 03 spi1odaJ pue sx00q dyenbape ulejurew uoleziueblo ayy seoq

Ll

...................................................... PEW Us5q Spasooid Jo UONEI0IE JeUl oU} SBH

oL

¢ (enss| buipunjal @0UBAPE UE ‘g |0g 0} Jolid penssi
11 “J0) spuoq s|gexe} Jo anss| Buipunyal e Jo ped Se panss! SpUoq 8y} a4

St

...................................................... Z(orssT BUIpURSI 0SNG & G107 61 16id PorssT I
‘10) spuoq 1dwexa-xe} Jo anss| Buipunyal e Jo Yed se panssi Spuog syl a1op

vi

ON SOA ON

SOA ON

SOA

ON SOA

uone|dwiod [enueisqns Jo Jes A

€l

.......................................................................................... SEERIG BVESSVRBEe)

[\Y]
-

Spaed04d juads JsyiQ

Spae20.d wolj sainyipusdxe [eude)

SPo8204d WO} SeiNjpuadxs [eyded BUuIoOp

Spee00.d WoJ} JUsWsdUBYUS JIpaI)

*9%9 ' 97¥

Spee00.d WOJ}) S}S00 80UENSS|

SMO0IOSe bulpunjal Ul Speadoid

Spee00.d WO} }saleiul pazieyde)

‘yev ey’

Spuny oAIesal Ul speeoo.d SsoJD)

*000°00S°LT

............................................................................................. 3NSS| 10 Spea0id [E10]

poses}ep Ajleba| Spuoq JO JUNoWy

poaJiel Spuoq JO Junowy

| N| ®] | O] ©| | O] O] O —
|

Spaad0.d

11 Med

a

o)

[:]

X X X

NOILONYLSNOD TVLIdVD

*000°00S°LT

v1/€z/et

ALTYOHLAY SHEILITIOVA TYNOILVYONAH
ANV HITVIH INDILOINNOD 40 HILVLS

HNON 9819080-90

v

ON | S°A | ON | SOA | ON | SeA

Buroueuy | 1anssi jo
pajood (1) [sreyaq ug (u)fpasesyeq (6)

asodind jo uonduosaq (§)

aoud anssj (9)

penss a1eq (P)

# dISno (9) NI3 Jenss| (q) aweu Jenss (e)

sanssj| puog

1 ed

GZ€T880-90

Jaquinu uoneoinuapl soAojdwg

*ONI 'Q¥O4IMVH NVIITOJdOMLIEW

40 NOIIVIDOSSY NVILSI¥HD S,NAIW DNNOA cozmucmmkumsytumemz

uonoadsuj
aljgnd 0} uado

0c0c

L¥00-G¥SL "ON gNO

‘uoljewLIojul }s8}e| 8y} PUB SUOIIONLSUI 10} 066WI04/A0B'SII"MMM 0] 05 « ‘066 W04 0} yoeny «

"I\ Med ul uoijewuoul jeuonippe Aue pue ‘suoneuejdxs

‘suonduosap apino.d “epg aull ‘Al Hed ‘066 W04 uo ,SoA, pajamsue uoneziuebio sy} 4 819|dwo) «
spuog jdwax3-xe] uo uonew.oju] jeyuawajddng

90IAI9S @nuBAaY [eula)u]
Ainseal] a8y} jo juswipiedsqg

(066 w.od)
A 3ITNAIHOS



0202 (066 W.04) ) 3NPayds

0¢-L0-¢l ccleeo

€

¢,9NSS| el 9|qeLeA B anss| puoq ay} S|
pawopad
Sem uoljeindwod ayeqal ay} 91ep aui |\ Hed ul apiaoad ‘Og aul| 01 ,SOA, H

2enp ereqal oN

>

¢ o1eqal 0} uonRdooxy

219K onp 10U e1eqey

¢KIdde BuImol|o} 84y pIp ' el 0} ,ON, 1l

°N

SOA

O°N

SOA

°N

SOA

°N

SOA

........................................................................... STy BRIy J5 e T i
PpUE UOONPSY PISIA ‘e1eqey eBeilqiy ‘1-8808 W04 pajlj Jonss! oy} seH

abeniqly Al Hed

2-GPL L PUB gL-LL | SUOROSS SUOle[nbay Jepun sjuswiaiinbal
8U1 YUM 90UBPIODJ. Ul POlEIPaWISI 8. 8Nss] 8U} JO spuoq paiijenbuou

suole|nBey 031 uensind usXe] Uoioe [eipawal AUe sem ‘eg aul| O} ,SOA, 4

%

%

%

%

JO pasodsIp
J0 pjos Auadoud pasueuly-puoq jo abejusoiad sy} Jsjus ‘Bg aul| 0} ,SOA, 4

¢,PANSS| 81em Spuoq 8y} 8duIs uoljeziueblo (g)(9) LG & uey} 18ylo uosiad [ejuswiuisnob
-uou e 0} Auadoud paoueul-puog a8y} jo Aue Jo uoljisodsip J0 afes e usaq al1ay} seH

eg

.................................... ¢,1501 JuswAed 10 AlINdas a1eAld oy} 188W enss| puog sy} seod

%

%

%

%

................................................................................................... S pUE 3 SUI Jo [E100

%

%

%

%

JUSWUISAOD [BD0] IO 8)e]S B 10 ‘uolyeziuebio (£)(0) L0G uol1oss Jsyjoue
‘uoiyeziueblio 1noA Ag uo pauIed AJAIOE SSBuIsNg O apel] pajejalun Jo JNsal
B S asn ssauisng ajeAud e ul pasn Apadoid paoueuly jo ebejusoiad sy} Jajug

%

%

%

%

i JUSWUISAOD [BD0] 4O 8]e]S B 10 uolyeziuebio (£)(2) L0G UoIi1oses e uey} Jayio

seijue Ag asn ssauisng aeaud e ul pasn Ausdold paoueuly jo sbejusoled ayy Jsiug

¢Apadoid padueul) sy} O3 buljejal suswsaibe ydiessal Aue malAal 0} [8SUN0D 8pISINo
J8Y30 Jo |9sunod puoq abebus Ajpuiinos uoiyeziuebio ayy seop ‘Og aul| 01 ,SOA, H

¢Apadoid padueulj-puoq
Jo 8sn ssauisnq ayeAud ul }nsal Aew ey} sjuswsealbe yolesasal Aue alay) aly

¢Anadoid padueul) sy} O} buljejdl S}0eijuod 82IAI8S 10 Juswsbeuew Aue MaiAel 0] [8SUNod
8pISINO J8Y}0 JO [8SUN0d puoq abebus Ajguinol uoneziuebio sy} seop ‘eg aul] 0} ,SBA, I

q

..................................................................... T Aied01d PEoURUI-BUGG JO 557 SSoURg
a1eAld ul 3nsas Aew Jey] s10eJ3U0D 92IAISS U0 Juswabeuew Aue aisy aly
............................................................................................. 4Aviadoid psoUBUL-pUO
10 @sn ssauisng a1eAld ul ynsal Aew ey syuswebuelie sses| Aue aiay} aly

eg

4

°N

SOA

°N

SOA

°N

SOA

°N

SOA

................................................ ¢Spuoq 1dwexa-xey Agq paoueuly Apedold psumo yoiym
‘D77 ue jo Jequiswi e o ‘diysieuipied e ul Jeuped e uoneziuebio sy} sep

3

as() ssauisng ajeAud ||l Hed

2 obed

GZ€T880-90

*ONI 'QYO4IMVH NVIITOJdOMLIEW
d0 NOILVIDOSSY NVILSIY¥HD S,NHW DNNOA

020z (066 Uli0) ¥ 9INPayos



0202 (066 w104) ) a|Npayos 02-10-gk £2L2E0

"SUOI}ONJSUI 88S Y 8|NPeYoS Uo suonsenb 0} sesuodsel 10} UOITeLLIOUI [BUCHIPPE 8PIAOI4 “uoiewoju] [eyuawaiddng A Hed
e 0000000000 ~SUONEIBeT SIaEoNdde
Japun ajge|ieAe },Us| UoeIpawWa.-jes I Welboid jusweaibe Buisojo Arejunjon

a1 ybnoJy; pe10s.llod pue payiuapl Ajawil ase sjuswalinbal Xe) [eiopsy Jo

ON SO ON SaA ON S9A ON SOA SUOIJE|OIA Jey} 8iNsus 0} sainpadoid usiium paysijgeiss uoijeziueblo ay} seH
a o] 4a v
UonOY aA}03LI0D 3)eIdpuUN O] SaINpPadold A Hed
e 7851 UON095 JO SIUSWeInbe;
8y} Joyuow 0} sainpadold usium paysijgeise uoijeziueblo ayy seH L
x | | 7T ¢Jpouad Aseiodwa) o|ge|ieAe ue puoAaq pajsaAul spesdold ssolb Aue alopy 9

¢ PalIISIIeS DI 8U} JO eNjeA 18xJew Jiey ey} bulysijge}ss 104 Joqtey ajes Aloyeinbal ey} Sepy P

............................................................................................................... A5 10 WRL 3

......................................................................................................... Topnoid O SUEN

x | | vy ¢ (D1D) 10BJ1UO0D JUBWISOAUI pasdlueIendb B Ul palseAul speadold ssolb alep\ eg

~ TPeTEUIIIST BpaT SUT e,

e ZPoTeIbaTuedRs 5Bp5y S SeM

0000000°ST . " " ebpay jo wis]
e Topnoid O SUEN

X £,@Nss| puoq 8y 0} 10edsal Yyum abpay
ON SOA ON SOA ON SOA ON SOA payiienb e ojul paisius Jenss [eluswuIBA0b sy} o uoijeziuebio ay; SeH ey

e}

Qo] o] Tl o

{panunuod) sbemaly | Al Hed
€ obed GZET880-90 *ONI 'QYO4IMVH NVIITOJOMLAW 020z (066 W.04) ¥ 8|Npayds
40 NOILVIDOSSY NYILSIMHD S,NIH HNNOX




SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization =~ YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325
[Part] | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests . ...
Books and publications .

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 11 90,282, FAIR MARKET VALUE

Secuirities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0N O G HhON =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (

26 Other P (
27 Other P
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut NS ? e, 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule M (Form 990) 2020 METROPOLITAN HARTFORD, INC. 06-0881325 Page 2

| Part I I Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325

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

DEVELOP THEIR FULLEST POTENTIAL IN SPIRIT, MIND AND BODY., THE

COMMITMENT IS REINFORCED BY OUR BELIEF IN LIVING OUT THE UNIVERSAL

VALUES OF CARING, HONESTY, RESPECT AND RESPONSIBILITY,

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

RESPONSIBILITY.

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

CARE, CAMPING, AND TEEN LEADERSHIP & MENTORING AS WELL AS MANY OTHER

PROGRAMS ,

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

INDIVIDUAL HEALTH AND WELLNESS, AND ADAPTIVE SPORTS AS WELL AS MANY

OTHER PROGRAMS,

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

TO PROVIDE RESOURCES, INCLUDING FINANCIAL ASSISTANCE TO THOSE WHO

CANNOT AFFORD THE FULL COST OF PROGRAMS, AS WELL AS MANY OTHER

PROGRAMS,

FORM 990, PART VI, SECTION A, LINE 2:

THE BUSINESSES OF THE ASSOCIATION'S OFFICERS AND DIRECTORS WILL ON OCCASION

HAVE BUSINESS RELATIONSHIPS BETWEEN THEM, NONE OF THESE RELATIONSHIPS

RELATE TO THE BUSINESS CONDUCTED BY THE ASSOCIATION AND ALL CONFLICTS OF

INTEREST ARE DISCLOSED ANNUALLY BY THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization ~YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION ADMITS MEMBERS TO THE YMCA WHO SUBSCRIBE TO THE YMCA'S

MISSION AND OBJECTIVES. MEMBERS VOTE FOR THE SELECTION OF INDIVIDUALS TO

THE BOARD OF DIRECTORS AND BOARD OF TRUSTEES. THERE ARE NO STOCKHOLDERS.

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

THE ELECTION OF INDIVIDUALS TO THE BOARD OF DIRECTORS AND THE BOARD OF

TRUSTEES IS SUBJECT TO APPROVAL BY THE ASSOCIATION'S MEMBERS,

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

THE ELECTION OF INDIVIDUALS TO THE BOARD OF DIRECTORS AND THE BOARD OF

TRUSTEES IS SUBJECT TO APPROVAL BY THE ASSOCIATION'S MEMBERS,

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

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS IS DELEGATED THE DUTY OF

REVIEWING THE FORM 990 WITH THE EXTERNAL PREPARERS, THE AUDIT COMMITTEE

PROVIDES THE BOARD OF DIRECTORS WITH A COPY OF THE RETURN AS WELL AS A

SUMMARY OF THE FILING.

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

A SUMMARY OF EACH CONFLICT OF INTEREST DISCLOSURE IS MAINTAINED FOLLOWING

THE COMPLETION BY OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES, THESE

INDIVIDUALS ARE DIRECTED TO RECUSE THEMSELVES FROM ANY ISSUES IN WHICH THEY

HAVE A CONFLICT AND THE LIST OF CONFLICTS IS REVIEWED PRIOR TO ANY BOARD

ACTION TO MAKE CERTAIN THAT ANY INDIVIDUALS WITH CONFLICTS DO NOT

PARTICIPATE IN THAT DECISION MAKING PROCESS,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
50
11200708 131839 YMCO001 2020.04001 YOUNG MEN'S CHRISTIAN ASS YMCO001_1



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization ~YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
METROPOLITAN HARTFORD, INC, 06-0881325

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

THE COMPENSATION PROCESS FOR CEO, OFFICERS AND KEY EMPLOYEES IS CONDUCTED

ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, WHICH SERVES

AS THE COMPENSATION COMMITTEE, THE COMMITTEE'S RESPONSIBILITIES INCLUDE

MEETING TO DISCUSS THE CEO, OFFICERS AND KEY EMPLOYEES PERFORMANCE,

INDIVIDUALLY SCORE AND COMMENT ON PERFORMANCE, AND REVIEW THE RESULTS AS

COMPILED BY THE CHAIR OF THE BOARD, COMPARABLE COMPENSATION DATA IS

GATHERED AND REVIEWED., BASED ON THE EVALUATION SCORES AND COMPARABLE DATA,

THE COMPENSATION FOR THE CEO, OFFICERS AND KEY EMPLOYEES IS DETERMINED,

FORM 990, PART VI, SECTION C, LINE 18:

THE ASSOCIATION'S FORM 990 IS AVAILABLE ON REQUEST,

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENT ARE AVAILABLE TO THE PUBLIC ON REQUEST AT THE

ASSOCIATION'S OFFICES,

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

INTEREST RATE SWAP MARK TO MARKET -1,195,967.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule R (Form 990) 2020 METROPOLITAN HARTFORD, INC, 06-0881325 Page 5
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print YOUNG MEN'S CHRISTIAN ASSOCIATION OF

METROPOLITAN HARTFORD, INC, 06-0881325
File by the

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

filing your 50 STATE HOUSE SQUARE
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HARTFORD, CT 06103

Enter the Return Code for the return that this application is for (file a separate application for each return) .~ | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOE WEIST

® The books are in the care of p» 50 STATE HOUSE SQUARE - HARTFORD, CT 06103

Telephone No. p» (860)522-9622 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ... . ... > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year __ 2020 or

> |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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