I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R . f . ' .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year; or tax year beginning __, and endin
B Check if applicable: §C Name of organization NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INJ P Employer identification number
Address change Doing business as
D Name chante Number and street (or P.0. kox if mail is not delivered to street address) Raoom/suite 13-3782555
: 0 ¢ 127 WEST 127th STREET, 3rd FLOOR E Telephone number
Initial return City or town State ZIP code
D Final returnfterminated New York NY 10027 212) SEo2eg
Foreign country name Foreign province/state/county Foreign postal code
[ ] Amended return ﬁ G 5,830.715
|:| Application pending | F Name and address of principal officer: ' Hia) Is this & g tates? D Yes No
MADELINE DORVAL-MOLLER 127 WEST 127th STREET, 3rd FLOOR, | H(b) Are a) tes included? [ Ives[ Jne
| Tax-exempt status: . [ X | 501() (3)|:| 501(c)  ( ) (insertno.) |:| 4947(a)(1) cr I___] 527 a iist. See instructions
J  Website: » NMPPCARES.ORG mption number #
K Form of organization: . Ccrpnratton I:l Trust D Association D Cther I I L Year M State of legal domicile: Ny
m Summary
1  Briefly desctibe the orgamzatlon 's mission or most significant activities: ion of infant mortality Jp_[\l_g[t_h_@[[\ _______________
8| Mamhattan o T
o
§ 2  Check this box » I:I if the organization discontinued its operatipns #8d BFMmore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, lin % 3 6
g- 4 Number of independent voting members of the governing bo ) 4 6
-,;'—: § Total number of individuals employed in calendar year 20 a) 5 95
%. 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIII, colum e e e e Ta 0
_b Net unrelated business taxable income from Form 990-T, inef1. . . . . . .. ... 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 5,389,372 5,811,750
E 9  Program service revenue (Part VIII, line 2g) & e e e 0 0
& |10  Investment income (Part VI, column (A), lines 3 ) I 0 0
SN ET Other revenue (Part VIII, column (A), lines 5, ,10c, and 11e}. . . . 11,478 18,965
12 Total revenus—add lines 8 through 11 {must HI, column {A), line 12)." . 5,400,850 5,830,715
13  Grants and similar amounts paid (Part A) lines1-3). . . . . . -0 0
14 Benefits paid to or for members (Part A)lined). . . . . . .. 0 0
@ |15  Salaries, other compensation, employg Part IX, column (A}, lines 5-10} . . 4,148,333 4,429,408
2 |16a Professional fundraising fees n{A)line Me). . . . . . .. 0 0
é’. b Total fundraising expenses (P mn (D), line 25) » 0 s e e e e e
w (17  Other expenses (Part [X, co es 11a-11d, 11f-24e) . e e 1,192,081 1,473,153
18  Total expenses. Add Imes 2—17 flgust equal Part IX, column (A), line 25). . . 5,340,414 - 5,902,561
Revenue less expenses ] fine 18 fromline12. . . . . . . . . . . 60,436 -71,846
8 § Beginning of Current Year End of Year
g2 1,808,504 2,632,657
g; 2,206,847 3,013,194
=z es. Subtract line 21 fromline20 ., , . . . . . . . -308,343 -380,537

Part

Under penalties of perjury, | decid
and belief, it is frue, carrect, and cormn

have examined this return, including accompanying schedules and statements, and o the best of my knowledge
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁleg'_r; ’ Signature of officer Date
MADELINE DORVAL-MOLLER Board Chair
Type of print name and title
Print/Type preparar's name Preparer's signature Date PTIN
Paid Cheek [ | if
Preparer Franklin Hurst Franklin Hurst 2/9/2023 | seli-employed |P01055911
Use only Firm's name W Allan Joseph CPAS Firms's EIN P 13_3879779
Firm's address ® 5 Hanover Square Ste. 1902, New York, NY 10004 Phoreno.  (212) 766-0797
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes |:| No -
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA




Form $80 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Page 2

Statement of Program Service Accomplishments :

Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . . .

1  Briefly describe the organization's mission:
Reduction of infanf mortality in Northern Manhattan ..
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ?. . . . . . . . . . .. ... .. ... ... ... ... ... ] Yes [X]Ne
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?. . . . . . ... 0L L. L L. ' DYes No
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest progr: as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of gr llocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: == b (Revenue § -

i
4b
4c (Code: - 4 )(EypBnshs$ 565765 includinggrantsof$ y(Revenue$ -~ )

BABY STEPS is Mary prevention home visiting program that provides intensivehome
_______________ ectant parents and their families who reside in Central Harlem.
4d  Other program services (Describe on Schedule O.) . ]
{Expenses $ 1,501,560 including grants of $ 0 ) {(Revenue $ 0) :
4e Total program service expenses »> 5,670,577

Form 990 (2021)




Form 880 (2021)  NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555
Part IV Checklist of Required Schedules

N

10

1"

12a

13
14a

15
16
17
18
19
20a

21

" |s the organization a school desc

_assistance to or for for

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f *Yes,"
complete Schedule A . .

Is the organization required to complete Schedu!e B Schedu.fe of Contnbutors'? See mstructlons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part ] . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Iff .
Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accou
"Yes," complete Schedule D, Parf 1 . . .
Did the organization receive or hold a conservation easement lncludlng easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule I
Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedufe D, Part 1l . e
Did the organization report an amount in Part X Ime 21 for escrow or custod|al account liab serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag nt, credit repair, or debt
negotiation services? if "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ; Ce
If the organization's answer {o any of the following questions is "Yes," plete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable. )
Did the organization report an amount for land, buildings, and eqyi
Schedule D, Part V1. .

Dld the organization report an amount for |nvestments—oth

rt X, line 12, that is 5% or more
dule D, Part VH. .

of its total assets reported in Part X, line 167 if “Yes, " cogpiéte Schedule D, Part VIH
Did the organization report an amount for other assgts i

Did the organization's separate or consolidated fina
the organization's liability for uncertain tax posi
Did the organization obtain separate, |nde
Schedule D, Parfs Xl and Xil. .

Was the organization included in cag
and if the organization answered 'l

ents for the tax year include a footnote that addresses

N 48 (ASC 740)? i "Yes," complete Schedule D, Part X, .
udited financial statemente for the tax year? If “Yes," complete

ed, i dependent audited financial statements for the tax year? if "Yes, "
¥2a, then completing Schedule D, Parts Xi and Xil is optional .
on-170(bY1YANI)? If "Yes," complete Schedule E. .

ice, Bmployees, or agents outside of the United States? . .
Venues or expenses of more than $10,000 from grantmaking,

d program service activities outside the United States, or aggregate
1,000 or more? If "Yes,” complete Schedule F, Parts | and IV,

Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedule F, Parts I and IV. . .
Fon Part [X, column (A), line 3, more than $5,000 of aggregate grants ar other
individuals? /f "Yes, " complete Schedufe F, Parts it and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part /. See instructions. .
Did the organization report more than $15,000 fotal of fundraising event gross income and contnbuhons on
Part VIlI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part if . .
Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIIi tlne 9a'?
If "Yes,"” complete Schedule G, Part Iif . .

Did the organization operate one or more hospital facnhhes'? !f "Yes " camplete Schedu/e H -
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 If "Yes,” complete Schedule I, Parts | and I,

Did the organization maintain an
Did the organization have ag
fundraising, business,,
foreign investmen
Did the organizatj
for any foreign étg
Did the organizatio

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
g X
9 X

art X, line 257 If "Yes," complete Schedule D, Part X, .

11a| X

11b X
11¢c X
11d X
1Me| X

1Mf | X
12a| X

12b| X

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

21 X

Form 990 (2021)




Form 990 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. ' 13-3782555 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes, " complete Schedule I, Parts l and Ili . .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated

. employees? If "Yes," complete Schedule J . .
24a Did the organization have a tax-exempt bond issue with an outstandlng prsncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go tofine 25a .
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’P
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t!me durmg the
25a Section 501(c)(3}, 501{c){4), and 501(c){29) organizations. Did the organization engage in an &
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa
b Is the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the transaction has not been reported on any of the organization's pr 990 or
990-EZ7 If "Yes, " complete Schedule L, Part | . .

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from
or former officer, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? If "Yes," complete

27 Did the organization provide a grant or other agsistance to any current or forr
employee, creator or founder, substantial contributor or employes theréBf
member, or to a 35% controlled entity (including an employee thereof
persons? If "Yes,” complete Schedule L, Part I . *

28 Was the organization a party to a business transaction with o
Part IV, instructions for applicable filing thresholds, condition

a A current or former officer, director, trustee, key empldyee, creatt
"Yes," complete Schedule L, Part IV ] .

b A family member of any individual described in line 283‘? Z

¢ A 35% controlled entity of one or more individuals @gd/o
"Yes," complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000

30 Did the organization receive contributions of art,
conservation contributions? If "Yes," comple

31 Did the organization liquidate, terminate, or}

32 Did the organization sell, exchange, dispég
complete Schedule N, Part if . :

33 Did the organization own 100% of a kregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 "complete Schedule R, Part | . .

34 Was the organization related to afly taxagxempt or taxable entity? /f "Yes," complets Schedule R Parf ll
1, or IV, and Part V, line 1

35a Did the crganization

b If "Yes" o line 35a.4
entity within the g

36 Section 501(c !
- organization? If "Y&§ Dlete Schedule R, PartV, line 2. .

37  Did the organization contuct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
187 Note: All Form 980 filers are required to complete Schedule O. .

tse ctlon committee
ember of any of these

vifig parties (see the Schedule L,
ceptions):

founder, or substantial contributor? ff

" complete Schedule L, Part IV .
rganigations described in line 28a or 28b7 If

contributions? If "Yes,” complete Schedule M .
reasures, or other similar assets, or qualified

and cease operatlons‘? lf "Yes " com,ol'ete Schedule N Parf I.
ansfer more than 25% of its net assets? If "Yes,"

wiZation receive any payment from or engage in any transaotlon with a controlled
tion 512(b)(13)'? lf "Yes " complete Schedule R, Part V, line 2

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 1 X
34 X
35a

35b |-
36 X
37 | X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable . . . . . . . . . 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? .

Form 990 (2021




Form 880 {2021} NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. ) 13-3782555 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

a o

Ta L0 o

12a

13

14a

.15

16

17

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 this retumn . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes,” has it filed @ Form 920-T for this year? If "No" to line 3b, provide an explanation on Scheduie O . ;
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)? . . .
If 'Yes " enter the name of the foreign country >

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .
Does the organization have annual gross receipts that are normally greater than $100 000 and ¢
organization solicit any contributions that were not tax deductible as charitable contributig
If “Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contributign and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or service:
Did the arganization sell, exchange, or otherwise dispose of tangibie persong
required to file Form 82827 . ..

If "Yes," indicate the number of Forms 8282 flled durmg the year .

e

g

Did the organization receive any funds, directly or indirectly, to p in a personal benefit contract? .
Did the organization, during the year, pay premiums, directly o i / personal banefit contract? . .

If the organization received a contribution of qualified intefllectual i organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, tigther vehlcles d|d the orgamzat:on file a Form 1098-C? .
Spensoring organizations maintaining donor advised funds.
sponsoring organization have excess business holdings ny time during the year? .
Sponsoring organizations maintaining donor a
Did the sponsoring organization make any taxable d
Did the sponsoring organization make a distributi
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includg

nder section 49667 .
anor, donor advisor, or related person'?

2 rtVHI line12, . . . . .. . . |10a

B

Gross receipts, included on Form 990, Pa T2, for public use of club facmtles .. 10b

Section 501(c){12) organizations. Ent

Gross income from members or s e e e 11a
Gross income from other sources ( amounts due or paid to other sources
against amounts due or receivedd 11b
Section 4947(a)(1) non-exempt charitgble trusts Is the organazatlon flllng Form 990 in I:eu of Form 10417 .
If "Yes," enter the amount o tinterest received or accrued during the year. . . . . |12b|
Section 501(c){29) qualifig ofit health insurance issuers.
Is the organization q quaiified health plans in more than one state? .
ditional information the organization must report on Schedule O
he organization is required to maintain by the states in which
0 issue qualified healthplans. . . . . . . . . . . . . . . . [13b
13c

Did the arganization receive any payments for indoor tannlng services durlng the tax year" .
If *Yes," has it filed a2 Form 720 to report these payments? If “No, " provide an explanation on Schedu.fe O
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 . .
If "Yes,” see the instructions and file Form 4720 Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form BOGD.

Form 990 {2021)




Form 990 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555  Page 6
Governance, Management and Disclosure For sach "Yes" response to lines 2 through 7b befow, and for a “No”
response to Irne 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 o any line in this Part V.

. Section A. Governing Body and Management

1a

w

L= -

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . -. . . 1a

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executlve committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . . . 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly pen‘ormed by or under th
supervision of officers, directors, trustees, or key employees to a management company or other g
Did the organization make any significant changes to its governing documents since the prior Form 990
Did the organization become aware during the year of a significant diversion of the orga
Did the organization have members or stockholders? .

Did the organization have mambers, stockholders, or other persons who had the power
one or more members of the governing body? . ;
Are any governance decisions of the organization reserved to (or subject to approy } members
stockholders or persons other than the governing body? .

the year by the following:
The governing body? .
Each committee with authority to act on behalf of the governing bod e e e e
Is there any officer, director, trustee, or key employee listed in Pa . who cannot be reached
&ses on Schedule O,

3 X
4 X
5 X
6 X
7a X

10a
b

11a

12a

13
14
15

16a

of required by the Infernal Revenue Code.

If "Yes," did the organization have wrltten pohmes and pre#&dures governing the actlvmes of such chapters _
affiliates, and branches o ensure their operations are caisistef} with the organization's exempt purposes? : .
Has the organization provided a complete copy of this% | members of its governing hody before filing the form? .
Describe on Schedule O the process, if any, us anization to review this Form 990,

Did the organization have a written conflict of i
Were officers, diractors, or trustees, and key e
Did the organization regularly and consistey

Did the organization have a writte
Did the organization have a written
Did the process for determining
independent persons, compar:
The organization's CEO, E
Other officers or key empl
If "Yes" to line 15

pollcy‘? . .

L retention and destructlon pollcy'? .

n of the following persons include a review and approval by

, and contemporaneous substantiation of the deliberation and decision?
iggctor, or top management official.

e organization .

Did the organizatj i bntrlbute assets to, or partn:lpate in a jeint venture or similar arrangement
with a taxable ¢ year'?
If "Yes,"” did the follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts

participation in joint Bteire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements? . . :

] X

Yes | No

10a X
10b] X
11a| X

Section C. Disclosure

17
18

19

20

List the states wath which a copy of thls Form 990 is required to be filed »

3)s only) available for public inspection. Indicate how you made these avarlable Check all that apply
Own website |:| Anather's website . [ X] Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financfal statements available fo the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Diomedes Carrasco 212-665-2600

127 West 127th Street, 3rd Floor, New York, NY 10027

Form 990 (2021)




Form 850 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Page 7

Part VIl 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 VI . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) 0
$100,000 from the organlzatlon and any related organizations.

$100,000 of reportable compensation from the organization and any refated organizations.

+ List ali of the organization's former directors or frustees that received, in the capacity as a
organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any.c er, director, or trustee.

(c
- Position
[A) . (B} (do not check more thg P} (E) (F}
Name and title Average bex, unless person is b Reportable Reportable Estimated amount
hours officer and a dire mpensation compensation of other
per week e from the from related compensation
(list any a S o organization (W-2/ [ arganizations (W-2/ from the
hours faor B & 2 1098-MISC/ 1098-MISC/ organization and
related g— 5[ o © 1089-NEC) 1099-NEC}) related organizafions
organizations |~ = g :
below 20 | K
dotted fing) i 2 §
g
() _GYNTHAWILSON | 1
BOARD CHAIR
.(2) SYDNEYMOSHETTEJR. .
VICE CHAIR
B} _JMMEEBROWN
SECRETARY
(4} _PAULAODELLAS .
PERSONNEL X X
(8} _GLORIABARCLAY :
MEMBER X
_{6) JOHNBROWN
MEMBER X
AN e A
L) R 4 ¢~ S S
) S AU N
L1 SR, - AU S NSNS
1L U I
K S (S
A
O

Form 990 (2021)




Form 980 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.

13-3782555

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

. Teportable compensation from the argan

(c)
Paosition
(A) B) {de not check mare than one {D) (E} (F)
Name and titie Average box, unless perscn is both an Reportable Repottable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week os|lFio| xle T from the from related: compensaticn
(listany a2|B|2|2|2e § organization (W-2/ |organizations (W-2/ from the
hours for 32§ 8 clegla 1099-MISC/ 1089-MISC/ oroanization and
related 25]¢ 2lg g 1099-NEC} 1098-NEC) relaled organizations
organizations | =| B 21" g
e @
below % 2 o 3
dotted line) B2 @
© =
a
O
a8 e
L N S
a8y e
A9
L0
L) R
@
&)
@4)
28y
1b  Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VII, Se i 0 0 0
d_Toftal {add lines 1b and 1¢). . b . . .k 0 0 0
2 Total number of individuals {including but to those listed above) who received more than $100,000 of

individual .

5  Did any person |i

for services ren tanization? If "Yes," complete Schedule J for such person .

Section B. Indepen ors

1 Complete this table 18

r 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
Name and business address

(B)

Description of services

(€

Compensation

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  » 0




Form $90 (2021)

Contributions, Gifts, Grants
and Qther Similar Amounts

1a

- 0 O 0O o

Federated campaigns . 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contrlbutlons) 1e

5,552,352|

All other contributions, gifts, grants, and
similar amounts not included above . . | 1f

}j i

i ‘“‘5‘;
B

e

259,398

Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a—1f

Program Service
Revenue

b
c
d
e
f
g

Business Code

o

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH. . . . . D
(A) (8) < (D)
Tetal revenue Related or sxempt Unrefated Revenue excludod

from tax under
sections 512514
g,X B ~!§x§ = gimv g%gvgy §E§§§§§ %g 5 %%

T i it -

function revenue | business revenue

All other program service revenue .

Total. Add lines 2a--2f .

Other Revenue

6a

=]

7a

10a

Investment income (including dl\ndends mterest and

other similar amounts) .

Income from investment of tax -exempt bond proceeds .

Royalties .

(i) Real

. (ii) ;

Gross rents . ba

Less: rental expenses . 6b

6c 0

Rental income or (loss)

Net rental income or (loss) .

Gross.amount from (i) Securities
sales of assets

other than inventory . 7Ta Y

Less: cost or other basis
and sales expenses .

7b

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraisi
events (not including $
of contributions reported

See Part |V, line 18 . Ba

Less: direct expenses 8b

draising events .

Gross inco clivities.

See Part | 9a

gb

from gaming activities .

Gross sales of inventory, less
returns and allowances . 10a

7

s

Less: cost of goods sold . 10b

0
0

Net income or (loss) from sales of :nventory

»

Miscellaneous

Revenue

All other revenue . .
Total. Add lines 11a—11d .

Business Code i

Total revenue. See insiructions. .

vy

5,830,715

Form 990 (2021)




Form 990 (2021)
Part IX

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.

13-3782555

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A

Total expenses

{B)
Program service
expenses

(G}
Management and
general expenses

(D)
Fundraising
EXPENSes

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . . 0
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . 0
4  Benefits paid to or for members . 1]
5 Compensation of current officers, dlrectors
frustees, and key employees . 0
6 Compensation not included above o dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . o
7 Other salaries and wages . 3,228,400
8 Pension plan accruals and contr;buhons (lnc!ude
section 401(k) and 403(b) employer contributions) . .
8  Other employes benefits .
10  Payrolltaxes .
11  Fees for services (nonemployees}
a Management. .
b Legal . .
¢ Accounting .
d Lobbying .
e Professional fundra|smg serv:ces See Part IV Ime 17
f Investment management fees .
g Other. (Ifline 11g amaount exceads 10% of line 25 column
{A), amount, list line 119 expenses on Schedule 0.). . . . . 0 0
12  Advertising and promotion . .@ 0
13 Office expenses . 0
14  Information technology . 0
15 Royalties . ' 0
16  Occupancy . 428,574 420,952 | 7,622
17 Travel . - 70 70
18 Payments of travel or entertamment ex
for any federal, state, or local publié:
19 Conferences, conventions, and
20 Interest.
21 Payments to afﬁllates
22 Depreciation, depletion, an 0 1,566 0
23  Insurance . 84,393 19,290
24  Other expenses. ltgmiz8iaxplesss notcovered |0 o
above. (List mis
line 24e armour
(A), amount, list s _ b
a CONSULTANTS 242,309 195 308 47,001
b SUPPLIES - 121,578 120,167 1,411
¢ FOOD&NONFOOD - 100,601 100,601
d EQUIPMENTREPAIR&MAINT. """~ 110,971 110,971
e Allotherexpenses 363,801 252,280 111,511
25  Tofal functional expenses. Add lines 1 through 24e . 5,902,561 5,670,677 231,9884]|. 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here  ® [_] if

following SOP 98-2 (ASC 958-720) .

Form 990 (z021)




Form 880 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555  Pags 11
IX:19 8 Balance Sheet ,
Check if Schedule O contains a response or note to any line in this Part X . I:l
(A B
Beginning of year End of year
1 Cash—non-interest-bearing . e 140,820] 1 1,075,203
2 Savings and temporary cash investments , 0| 2
3 Pledges and grants receivable, net . 1,752,883 3 1,554,318
4  Accounts receivable, net . .. 4 0
5 Loans and other receivables from any current or former ofﬁcer drrector W; i é%g :& g}éf? i
trustee, key employee, creator or founder, substantial contributor, or 35% L §§a§§ e i

controlled entity or family member of any of these persons .

6  Loans and other receivables from other disqualified persons (as deﬁned dlle
under section 4858(f)(1)), and persons described in section 4958{c)(3)(B)
}3 T Notes and loans receivable, net .
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and squipment; cost or L . A
other basis. Complete Part VI of Schedule D | 10a 1,433,036/ 1 3
b Less: accumulated depreciation . 10b 1,429,901
11 Investments—publlcly traded securifies .
12 Invesiments—other securities. See Part IV, line 11
13 Invesiments—program-relzted. See Part IV, line 11 .
14 Intangible assets .
15 Other asséfs. See Part IV, hne 11
16 Total assets. Add lings 1 through 15 (must equal Irne 33) 1,898,504| 16 2,632,657
17 Accounts payable and accrued expenses . 1,158,109 17 1,495,841
18  Grants payable .
19  Deferred revenue . ..
20  Tax-exempt bond liabilities . e
21 Escrow or custodial account liability, Complete Part IV of Sche D. .
8 122 Loans and other payables to any current or former ¢ Airector,
E trustee, key employee, creator or founder, subét utor, or 35%
2 controlled entity or family member of any of th .
~ |23 Secured mortgages and notes payable to u parties . .
24  Unsecured notes and loans payable to unr parties .
25  Other liabilities (including federal inco ables to related third
parties, and other liabilities not incl 17-24). Complete )
Part X of Schedule D . 1,048,738 25 1,517,253
26 Total liabilities. Add lines 17 # .. 2,206, 847 26 _ 3 013 194
@ Organizations that follow F2 58, check here & . i .
% and complete lines 27, 28,5 il 33.
E 27  Net assets without donor
3z 28 ..
5 ow FASB ASC 958, check here »[ |
b 2
; 29 rf€ipal, or current funds .
@ 30 . or land, building, or equipment fund
2 31 ehdowment, accumulated income, or other funds .
® [32  Total net assets or fund halances . -308,343 -380,537
Z (33 Total liabilities and net assets/fund balances 1,898.504| 33 2,632,657

Form 990 (2021)




Form 990 (2021) NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555  Pags 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . P
1 Totai revenue (must equal Part VIII, column (A}, line 12) . : 1 5,830,715
2 Total expenses (must equal Part IX, column (A), line 25) . 2 5,802,561
3  Revenue less expenses. Subtract line 2 from fine 1 . . 3 -71,846
4 Netassets or fund balances at beginning of year (must equal Part X Ilne 32 co!umn (A)) 4 -308,343
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 -348
9  Other changes in net assets or fund balances (explam on Schedule O) .. 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)} . 1 -380,537

Part Xl Fmanmal Statements and Reportmg

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

1 Accounting method used to prepare the Form @90: D Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other, #H on
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepen
If "Yes," check a box below to indicate whether the financial statements for the ye
reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis Both consgida
b Were the organization's financial statements audited by an independ

if "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both:

[_] separate basis || Consolidated basis

¢ [f"Yes"to line 2a or 2b, does the organization have a committ
the audit, review, or compilation of its financial statemen

I the organization changed either its oversight process
Schedule O. %

3a As aresult of a federal award, was the organization re
the Single Audit Act and OMB Circular A-1337

b if"Yes," did the organization undergo the requi
required audit or audits, explain why on Schedl;

ountant? .

audits? If the organization did not undergo the
nd describe any sfeps taken to undergo-such audits .

3a | X

3b | X

Farm 990 (2021}




Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return,

om 4562

Department of the Treasury

Internzl Revenue Service (99}

P Go to www.irs. gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return ) Business or activity to which this form relates
NORTHERN MANHATTAN PERINATAL PARTN920

Identifying number
13-3782555

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part I.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in setvice (see lnstructlons) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | .. 4
5 Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng

separately, see instructions . . . s e e
6 {a) Description of property (b) Cost (business use only) {c) Elected cost

[ 7

7 Listed property. Enter the amount from line 29 . .
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and T :
9 Tentative deduction. Enter the smaliler of line Sorline 8 .

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 .

Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12

>3]

Note: Don't use Part || or Part IIl. below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. See instructions . .

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS) .

14

15

MACRS Depreciation (Don't mcllude Ilsted property See mstructlons)

16

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .

Section B - Assets Placed in Service Durmg 2021 Tax Year Usmg the General Depreciation System

{b} Month and {£) Basis for depreciation .
{a} Ciassification of property: year placed (businessfinvestment use {d) g:;g: it (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-vear property S
b 5-year property B b
¢ 7-year property e .
‘d_10-year property e
e 15-year property e
f 20-year property L
g _25-year property D 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life e SiL
b_12-year L i 12 yrs. SIL
c 30-year ' 30 yrs. MM SiL
d 40-year 40.yrs. MM SiL

|

Summary (See instructions.)

21 Listed property, Enter amount from line 28 ..
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

21

23 For assets shown above and placed in service during the current year, enter the
__portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)




SCHEDULE A | omg No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Compiete if the organization is a section 501(c}(3) organization or a section 4847(a)(1) nenexempt eharitable trust.
' » Attach to Form 990 or Form 990-EZ. Open to Public
.Department of the Treasury .
Infernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555
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).
2 D Aschool described in section 170(b)}(1){A)(ii). (Attach Schedule E (Form 9980).)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

Enter the

unit described in

5 |:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)iv). (Complete Part i.)

6 |:| A federal, state, or local government or governmental unit described in section 170( ]
7 An organization that normally receives a substantial part of its support from a govern r from the general public
. described in section 170¢b){1)(A){vi). (Complete Part I1.)
8 D A co.mmunily trust described in section 170(b){1}{A)(vi). (Complete Part IL.)
9 |:| An agricultural research organization described in section 170(b)}{1)(A)(ix) opa njunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter ity, and state of the college or
umiversity:

10 D An arganization that normally receives (1) more than 33 1/3% of its up
receipts from activities related to its exempt functions, subject to ¢
support from gross investment income and unrelated busmess

acquired by the organization after June 30, 1975. See sectio

ibutions, membership fees, and gross
ions; and {2) no more than 33 1/3% of its
¥ (less section 511 tax) from businesses

11 I:I An organization organized and operated exclusively fo te

ifit of, o perform the functions of, or to carry out the purposes
tion 509(a){1) or section 509(a)(2). See section 50%(a)(3).
upporting organization and complete lines 12e, 12f, and 12g.

12 D An organization organized and operated exclusively for th&

a |:| Type i. A supporting organization operated, supe
the supported organization(s) the power fo regula

controlled by its supported organization(s), typically by giving
t or elect a majority of the directors or trustees of the supporting
dB

b Type Il. A supporting organization supervi olled in conneclion with its supported organization(s) by having
control or management of the supporting

arganization operated in connection w:th, and functionally integrated with,
). You must complete Part IV, Sections A, D, and E.

orting organization aperated in connection with its supported organization(s)
p. organization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

ved a written determination from the IRS that it is a Type |, Type Il, Type Ill
on-functionally integrated supporting organization.

[ D Type Il functlonally integrated. A s
its supported organization(s) (see i
d I:l Type lll non-functionally integr
that is not functionally integr:
requirement (see instructio
e [ ] Check this box if the orga
functionally integrated, or

f Enter the number of suppgs fizations . . . . e e e e m
Provide the following infaf bout the supported organlzatlon(s)

(i) Name of supporied on {ii} EIN (iii) Type of organization | (iv} Is the organization | {v} Amount of monetary {wi) Armount of
{described on lines 1-10 | listed in your governing support (see _ other support (see
above (see instructions}} document? - instructions) instructions)

Yes No
(A
(B)
(€
(D}
(E)
Total 0 FiEsE s e ] 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890} 2021

. HTA




Schedule A {Form 930) 2021

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.

13-3782565

Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

6

(a) 2017

(b) 2018

(c) 2019

(d) 2020

() 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} .

6,098,072

6,182,368

5,612,125

5,412,328

6,063,487

29,268,380

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

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

Total. Add lines 1 thraugh 3 .

The portion of fotal contributions by
each person (cther than a '
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f} .

Public support. Subtract line 5 from line 4

Section B. Total Support

0

28,268,380

29,268,380

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

(a) 2017

(b) 2018

Amounts from line 4 .

6,098,072

6,182

Gross income from lnterest dividends,
paymenis received on securities loans,
rents, royalfies, and income from
similar sources .

{d} 2020

{e) 2021

{f) Total

5,412,328

6,063,487

29,268,380

Net income from unrelated business
activities, whether or not the business is
regularly carried on . .
Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support Add lines 7 through 10.

organization, check this box and stop. her

Section C. Computation of Public

14
15
16a

17a

18

Public support percentage for 2021 (line;
Public support percentage from 2020

33 1/3% support test
box and stop here.

10%-tacts-and-cireum _
10% or more, and if the org

organizafion . . . . .

econd, third, fourth, or fifth tax year as a section 501(c){3)

29,268,380

»]

rcenfage

(f). divided by line 11, column {f)) .
Part 1, line 14 .

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a-publicly supported organization . .

fest—2021. If the organization did not check & box on line 13, 18a, or 16b, and line 14
ion 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 gualifies as a publicly supported

14

100.00%

15

100.00%

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, sheck this
quaiifies as & publicly supported organization .

10%-facts-and-circumstances test—2020. If the organization did not-check a box on line 13, 16a, 18b, 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 .

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

instructions . . . . . . . . . . . .. ..

»[X]
]

»[]

»[]
»[ ]

Schedule A (Form 980) 2021




Schedule A {Form 990) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. _13-3782555

F'age 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021

{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 performed, 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 business under section 513 . .

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

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

6 Total. Add lines 1 through5. . . . . . [\ 0

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

b Amounts included cn lines 2 and 3
received from other than disquafified
persens that exceed the greater of $5,0[]G
or 1% of the amount on line 13 for the year .

¢ Addlines 7Taand 7b . -
8 Public support (Subtract line 7c from

line 8.} .
Section B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 "~ (e) 2021 (f) Total
9 Amounitsfromline 6. . . . . . . . . 0 0 0 0 0 0
k10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income: from similar sources . . . 0
b Unrelated business taxable income (less
section 511 {axes} from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10aand 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is reguiarly carried o 0
12  Other income. Do notinclude gain or  °
loss from the sale of capital asset
(Expiain in Part VI.) . -. 0
13 Total support. (Add lin
and 12.) . 0 0 0 0 0 0
14 First 5 years. [f the R the organlzatlon s first, second, third, fourth, or ff'th tax year as a section 501(c)(3)
organization, check this p here . . » |:|
Section C. Computation ublic Support Percent_age
15 Public support percentage far 2021 (line 8, column (f), divided by line 13, column(f)). . . . . ... . L. 15 0.00%
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (fY) . . . . . . . . . . 17 0.00%
18 Invesiment income percentage from 2020 Schedule A, Part lll, line 17 . . . . . 18 0.00%

18a 33 1/3% support tests—2021. If the organization did not check the box on ling 14 and Ilne 15 is more fhan 33 1/3%, and line 17 1s
nat more than 33 1/3%, check this box and-stop here. The organization qualifies as & publicly supported organization .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19, and line 16 is more than 33 1/3%, and
fine 18 is not mare 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, 19a, or 19b, check this box and see instiuctions

»[]

[ ]

4=

Schedule A [Form 990) 2021



Schedule A (Form 990) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

Ba

10a

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

Did the organization have any supported organization that does not have an IRS determination of status,
under section 509(a)(1) or (2)? If "Yes,” expiain in Part VI how the organization determined that the supp
organizatr‘on was described in section 509(&)( 1 ) or (2).

lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI
organization made the defermination.
Did the organization ensure that all support to such organizations was used exclusivel
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo e ‘such use.

Was any supported organization not organized in the United States ("foreign su d organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo
Did the organization have ultimate control and discretion in deciding whethe
supported organization? /f "Yes," describe in Part VI how the organizatio
despite being controlled or supervised by or in connection with its sufip
Did the organization suppert any foreign supported organization i
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explairn,

conlrols the organization used
_clusively for section 170(c)(2)(B)

answer lines 5b and 5¢ below (if applicable). Also, provide detail IléPart VI, including (i) the names and EIN
: removed, (ii} the reasons for each such action;

was accomplished (such as by amendment to the documeht).

Type | or Type Il only.\Was any added or sub orted organization part of a class already
designated in the organization's organizing do :
Substitutions only. Was the substitution
Did the organization provide support (wh :
anyone other than (|) its supported or

e form of grants or the provision of services or facnhtres) to
(i) individuals that are part of the charitable class benefited
r (iii) other supporting organizations that also support or

n's supported organizations? i “Yes, " provide detail in Part VI.
compensation, or other similar payment to a substantial contributor
A family member of a substantial coniributor, or a 35% controlled entity
r? If "Yes," complete Part | of Schedule L (Form 950).

(as defined in section 4958(c)
with regard to a substantiz

dule L (Form 990).

led directly or indirectly at any time during the tax year by one or more

fined in section 4946 (other than foundation managers and organizations
described in sec {a)(1) or (2))? If "Yes," provide detail in Part Vi,

Did one or more dis fied persons (as defined on line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detaif in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

Was the organig
disqualified

- from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes| No

Schedule A (Form 980) 2021




Schedule A (Form 990) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Page &
Supporting Organizations (continued) '

1 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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" fo line 11a, 11b, or 11c, provide
detail in Part VI
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bod'y, officers acting in their official capacity, or membership of on
rmore supported erganizations have the power to regularly appuint or elect at least a majority of the organizalign’s
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizati
effectively operated, supervised, or controlled the organization's activities. If the o'rganizatfon had more thg pported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allal
supportad orgenizations and what conditions or restrictions, if any, applied to such powsrs duringsh

2 Did the organization cperate for the benefit of any supported organization other than the,
organization(s) that operated, supervised, or controlled the supporting organization? If " expldin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thé
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization{s)? /f @Io,
or management of the supporting organization was vested in the sa
the supporied organization(s).

Section D. All Type Ill Supporting Organizations

¥ of the directors
Part VI how control
at controfled or managed

1 Did the organization provide to each of its supported organiz3
organization's tax year, (i) a written notice describing the type a ount of support provided dufing the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of thé date of notification, and (iii) copies of the
organization’s governing documents in effect on the datgrof nofification, to the extent not previously provided?

er (i) appointed or elected by the supported

orted organization? /f "No," explain in Part VI how

relationship with the supported organization(s).

+did the organization’s supported organizations have

ficies and in directing the use of the organization's

"Yes, " describe in Part VI the role the organization's

by the last day of the fifth month of the

the organization maintained a close and contin
3 By reason of the relationship described on line
a significant voice in the organization’s invegt
income or assets at all times during the
supported organizations played in this

Section E. Type lll Functionally Int
1 Check the box next to the method.

est. Complete line 2 below.

b |:] The organization is the of its supported orgénizations. Complete line 3 befow.

c [:| The organization pvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Acfivities Test. A and 2b below. ‘
a Did substantia anization's activities during the tax year directly further the exempt purposes of
the supported ) to which the organization was responsive? If "Yes," then in Part Vi identify
-those supporte ations and explain how these activities directly furthered their exempt purposes,
how the organization vés responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of its activities.
b Did the activities described on 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? If "Yes," explain in
Part VI the reasons for the organization's position that its supporfed organization(s) would have engaged in
these activities but for the organization’s invelvement.
3 Parent of Supported Organizations. Aniswer 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? If "Yes" or "No, " provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organizafion in this regard.

e

Schedule A {(Form 880) 2021
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NORTHERN MANHATTAN PERINATAL PARTNERSHIF, INC.

Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year "~ (optional)

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

P jW | N

(=BG RE-NIT R LR

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

7 _Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year
optional

Sanm
.

b _Average monthly cash balances

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

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

e Discount claimed for blockage or other factors
{explain in detaif in Part V).

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

13-3782555 Page 6

w

Subtract line 2 from line 1d.

(73

E-9

Cash deemed held for exempt-use. Enter 0,015 of line 3 (for:
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

0|~ |

Minimum Asset Amount (add line 7 to line 6}

=N N ALY

Section C - Distributable Amount

O b | (N |-

1 Adjusted net income for prior year {from Segli 8, column A)
2 Enfer 0.85 of line 1.
3 Minimum asset amount for prior year (f B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtra ne 4, unless subject to
emergency temporary reductio ructions). 6
7 [] Check here if the cur F

instructions),

oloo|o o

Holo|lo|e|e

-
i

:::g g

Current Year

o|o|o|o

Schedule A {Form 990} 2021
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Schedule A (Form 880) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.

13-3782555 Page ¥

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 acguire exempt-use asssts 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. 0
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section G, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (i)
Section E - Distribution Allocations (see instructions) Excess Dg)tributionrs nderdigtributions Distributable
Pre=2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 Sl e 0
Underdistributions, if any, for years prior to 2021 . R ewggg%w e;:%é?’
(reasonable cause required—explain in Part VI). See e e B
instructions, . e i | |
3 Excess distributions carryover, if any, to 2021 s e e e
a From 2016 . of i S e
b From 2017 . ol s e e Ial
¢ From 2018 . 0 ponll e s e e
d From2019. . . . . . . . W e =
e From2020. . . . . . .. el il e
f _Total of lines 3a through 3e 0 e i
g Applied to underdistributions of prior years i L obilie |
h__Applied to 2021 distributable amount R 0
i _Carryover from 2016 not applied {see instructio P e
j Remainder. Subtract lines 3g, 3h, and 3i from lined , Ol piimi el e
4  Distributions for 2021 from ‘ i e E e
Section D, line 7: $ ofiis . = e )
a Applied to underdistribufions of prior years Sl oRlE R
b Applied to 2021 distributable amount e e 0
¢__Remainder. Subtract lines 4a and 4b ine ol e e
5  Remaining underdistributions fo rior to 2021, if - S ig,;%g %gi g o %
any. Subtract lines 3g and 4a fr or result e e ’%"*““g s
greater than zero, explain in § instructions. o 0 [HEr i e

6  Remaining underdistribution
and 4b from fine 1. For
in Part VI See in i3

Subtract lines 3h |
than zero, explain .

7  Excess distributjo

to 2022, Add lines 3j
and 4c. -

8  Breakdown i o
a_ Excess from 28 Ol s R e i
b Excess from 201 0l S diae
¢ Excessfrom2019. . . . . o e
d Excessfrom2020. . . . . Of e
e Excess from 2021. QB R e e

§§§ i : , i
i HiE e

e T
L f
e o)
e
Y

Schedule A {Form 990) 2021




Schedule A (Form 990) 2021 : NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, 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.)

Schedule A (Form 920) 2021




(SF%T&%‘;:;;E D Supplemental Financial Statements | _ous . st 00er

P> Complete if the organization answered "Yes" on Form 990,
Part|V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990, _ Cpen to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555

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

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

1 Total number at end of year . :
2 - Aggregate value of contributions to (during year)
3 Aggregale value of grants from (during year) . . . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in dono

~ funds are the organization's praperty, subject to the organization's exclusive legal conirol? . D Yes |:] No
6  Did the organization inform all grantess, donors, and donor advisors in writing that gra used

only for charitable purposes and not for the benefit of the donor or donor adwsor or fi pUrpose
conferring impermissible private benefit? .

I Conservation Easements.

Complete if the organization answered "Yes" on Form: 990 Part IV, |

1 Purpose(s) of conservation easements held by the organization (check alf that
Preservation of land for public use {for example, recreation or education) | |

[ ] Protection of natural habitat

I:’ Preservation of open space
2 Complete lines 2a through 2d if the orgamzatlon held a qualified %n
easement on the last day of the tax year.

of a historically important land area
of a certified historic structure

B

of a conservation

ontribution in the fo
" : Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage resfricted by conservation easements . e e e 2b
¢ Number of conservation easements on a certified historic stru includedin(a). . . . . 2¢c
d Number of conservation easements incfuded in (c) acquired after #25/06, and not on a :
historic structure listed in the National Register . ' 2d

3 Number of conservation easements modified, tra§fer hsed, extinguished, or terminated by the organization during
the tax year- »
4  Number of states where property subject to con

5 Does the organization have a written policy reg

Lgasement is located S

periodic monitoring, inspection, handllng of

mentsitholds?. . . . . . . . . . .. ... .. |:|Yes|:| No
6  Staffand volunteer hours devoted to monitori tifig, handling of violations, and enforcmg conservation easements during the year

handling of violations, and enforcing conservation easements during the year
8 Does Eééh'éb‘ﬁéé}{éti’éﬁ ease

and section 170(h)}(4)(B)(ii)? .
8 InPart Xlll, describe how the

on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

|:|Yes|:|No
on reports conservation easements in its revenue and expense statement and
icable, the text of the footnote to the organization's financial statements that describes the
ervation easements.

ing Collections of Art, Historical Treasures, or Other Similar Assets.

: zation answered "Yes" on Form 990, Part IV, line 8.

1a If the organiza G @ s-permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

public service, providé®in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, PartVill,line 1. . . . . . . . . . . . . .. ... ... .®»5$%
(ii) Assets lncluded in Form 990, PartX C e e A $

following amounts reqwred to be reported under FASB ASC 958 relatmg to these items:
a Revenue included on Form 990, Part Vill, line 1 .
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 890) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Pags 2

UMl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition - d |:| Loan or exchange program

b |:| Scholarly research e |:] Other

¢ I:I Preservation for future generations

4 Provide a descripfion of the organization's collectlons and explain how they further the organization® s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

N4l Escrow and Custodial Arrangements

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other rntermedlary for contributions or othe
included on Form 990, Part X7 . . .
b [f"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . 1¢ 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

| account liability? [ | Yes [X] No

2a Didthe orgamzat;on include an amount on Form 890, Part X, line 21 f%r o3
If"Yes," explain the arrangement in Part XIlI. Check here if the explapati

-1sAY Endowment Funds.

Complete if the organization answered "Yes" on F LV, line 10.
(&) Current year / {c} Two yedrs back (d) Threo vears back () Four years back
1a Beginning of year balance . . . . 0 0 0
b  Contributions . .
¢ Net investment earnings, gams
and losses . .
d Grantsar echolarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of th r end balance (line 1g, column (a)) held as:

a Board designated or guasi-endown
Permanent endowment >

¢ Termendowment »
The percentages on lines 2a,
3a  Are there endowment fund

éhoruld egual 100%.
ssession of the organization that are held and administered far the

organization by: Yes | No ~
(i) Unrelated or 3afi)
(ii) Related orga . 3a(ii)

b H"Yes"onlin  related organizations listed as required on Schedule R? . . . . . . . . . . . 3b

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

A Land, Building®, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
) {investment) (other) depremauon
1a Land. 0 O 0
b Buildings . ; . 0 0. 0
¢ Leasehold |mprovements 0 721,549 718,417 ’ 3,132
d - Equipment. . e e e 0 579,106 575,108 0
e Other. . . . 0 132,381 132,378 3
Total. Add lines 1a through 1e (Coiumn (d) must egual Form 980, Part X, colurn (B), line 10c.}. . . . . . . W 3,135

Schedule D (Form 980) 2021




Schedule D (Form 990) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555 Page 3

iU IN 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 nama of security)

(b} Book value (e) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part !V, lin@l 1¢. Se Form 990, Part X, line 13.

(a} Description of investment

(b) Book value {¢) Methed of vatuation:
Cost or end-of-year market value

_{n

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. [Column (b) must equal Form 890, Part X, col. (B) line 13). »
Other Assets.

Complete if the organization answer

orm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b} Book value

(1

{2)

(3)
(4)

(5)

{6)

{n

(8)

(9)

X, col, (B) line 15.) . .

Total. (Column (b} must equal Fa
lﬂh Other Liabiljtie

Complet ation answered‘ "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(&) Description of liability (b) Book value

(1) Federal income tax

0

(2) UNRECOUPED ABV,

1,517,253

(3) DUE TO ACS

0

4

(5)

(6)

)

(8)

)]

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) . e ; T . 1,517,253

2. Llablllty for uncertain tax positions. In Part XI, prowde the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIil . |:|

Schedule D {(Form 990) 2021




Schedule D (Form 990) 2021 NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. ' 13-3782655 Page 4
CUPIN 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 5,830,715
Amounts included on line 1 but not on Form 990, Part VI, line 12: ;

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a ﬁ@g

b Donated services and use of facilittes . . . . . . . . . . . . . . .. 2b e

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . .. . .. 2c - ,jy

d Other (DescribeinPartXlll). . . . . . . . ... ... ... ... |24 flie

e Addtlines2athrough2d. . .. . . . . . . . . . . .. .. . 2e 0
3  Subtract line 2e fromline1. . . . . e e 3 5,830,715
4  Amounts included on Form 990, Part VII! Ilne 12 but not on Ime 1 ia%é

a Invéstment expenses nqt included on Form 990, Part VIII, line 7b. . . . . 4a g

b Other (DescribeinPartXilly. . . . . . . . .. .. ... .. ... | ab o

¢ Addlinesdaanddb. . . . . X C e : 0
5  Tofal revenue. Add lines 3 and 4c (ThfS must equal Form 990 Part! J'me 12 ) S . .. 5 5,830,715

Reconciliation of Expenses per Audited Financial Statements Witl’ Ex
Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements . 5,802,561
Amounts included on line 1 but not on Form 9890, Part X, line 25:

a Donated services and use of facilities .

b Prioryearadjustments. . . . . . . . . .. ... L. 2b

¢ Other losses . L

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 3 5,902,561
4  Amounts included on Form 990, Part IX Ilne 25 but not on I : }ﬁ?ﬁg

a Investment expenses not included on Form 990, Part VI, 4a . %g%i;ﬁg‘g’ .

b Other (Describe in Part X111} . 4b e
‘¢ Addlines 4aand 4b . 4c 0

5  Total expenses. Add lines 3 and 4c (ThrsmustequalForm 990, Pantl line18.). . . . . . . . ., 5 5,802,561
Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, &
2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b

lines 1a and 4; Part IV, lines 1b and 2b:-Part V, line 4; Part X, line

Schedule D (Form 990} 2021
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UM Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or o provide any additional information,
5 . » Attach to Form 990 or Form 990-EZ,
pepartment of Ihe reasury ‘ > Go to www.irs.gov/Form390 for the latest information.

I OMB No. 1545-0047

Open to Public
inspection

Name of the organization

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, ING.

Employer identification number

13-3782555

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.
HTA
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Name of the organization } Employer identification number

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555

|
\
'
\
\
|
;
I
I
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- IRS e-file Signature Authorization OMB No. 1545-0047
e _8879 TE for a Tax Exempt Entity '

For calendar year 2021, or fiscal year beginning (2021, andending 20 202 1

Departrent of the Troasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 88N
NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555
Name and fitie of officer or person subject to tax
MADELINE DORVAL-MOLLER Board Chair

Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7b, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-3. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check here . » b Total revenue, if any (Form 990, Part VIli, column (A}, fine 12y . . . 1b 5,830,715
2a Form 990-EZ check here , . e D b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . . 2b
3a Form 1120-POL check here. . ® [ ]| b Total tax (Form 1120-POL, line22) . . . . .. .. .. ... 3b
4a. Form 990-PF check here . . » l___| b Tax based on investment income (Form 990-PF, Part V, ling 5}. . 4b
5a Form 8868 check here . > D b Balance due (Form 8868, line3c). . . . . . . . . . . . . .. 5b
6a Form 990-T check here . » |:| b Total tax (Form 990-T, Part Il lined). . . . . . . . . . . . . 6b
7a Form 4720 check here . > I:] b Total tax (Form 4720, Partlll, line1). . . . . . . . . . .. .. 7Tb
8a Form 5227 check here . > |:| b FMV of assets at end of tax year (Form 5227, ltem D). . . . . . 8b
9a Form 5330 check here . . > |:| b Tax due (Form 5330, Part Il line 19) . e 9b
10a Form 8038-CP check here . > I:I b Amount‘nfcrgdit payment requested (Form 8038]CP, Part il line 22) . . ... . 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) NORTHERN MANHATTAN PERINATAL PARTNEI, (EIN) 13-3782555 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, iransmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to dehit the entry to this account. To revoke & payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related lo
the payment. | have selected a persenal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only _
| authorize Allan Joseph, CPAs to enter my PIN L 55879 J as my signature

ERO firm name ) Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically fited return. If F have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signature of officer or person subjectio tax W ) Date
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification )
number (EFIN) followed by your five-digit self-selected PIN. L 26062210004 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signatura ®  Allan Joseph Date W 2/9/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form fo the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, _ Form BBT9-TE (2021)
HTA




; IRS e-file Signature Authorization
= 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning .2021, andending .20
Department of the Treasury » Do not send to the IRS, Keep for your records. 202 1
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information. .
Name of filer EIN or SSN
NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC. 13-3782555
- Name and title of officer or person subject to tax ‘
MADELINE DORVAL-MOLLER Board Chair

Type of Return and Return Information

Chack the box for the return for which you are using this Form 8879-TE and enter the applicable ameount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever Is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable fine below. Do not complete more than one line in Part 1. ’

1a Form 990 checkhere. . . . » [:I b Total revenue, if any (Form 980, Part VIil, column (A), line 12). . . 1b
2a Form 990-EZ check here, . . B |:| b Total revenue, if any (Form 990-EZ, line 9y . . . . . . . . . . . 2b
3a Form 1120-POLcheck here. . j b Total tax (Form 1120-POL, line23). . . . . . . . . . . . ., 3b
4a Form 990-PF check here . > : b Tax based on investment income (Form 990-PF, Part V, line 5) . . ab
5a Form 8868 check here . > X b Balance due (Form 8868,lne3c). . . . . . . . . ... . .. &b 0
6a Form 990-T checkhera. , . .p |: b Total tax (Form 990-T, Part Il Iihe4). e e 6b
7a Form 4720 check here . » : b Total tax (Form 4720, Partlil, line1). . . . . . . . . . . . .. 7b
8a Form 5227 check here . . » : b FMV of assets at end of fax year (Form 5227, Hem D). . . . . . gb
9a Form 5330 check here > : b Tax due (Form 5330, Part Il fine 19). . . . . . . . . . . . .. 9b
10a Form B038-CP check here. . W ]___I b Amount of credit payment requested (Form B038]CP, Partlll, line 22}, . . . . 10b

M' Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that EI | am an officer of the above entity or D I am a person subject to tax with respect to (hame
of entity) NORTHERN MANHATTAN PERINATAL PARTNEI, (EIN) 13-3782555 __ and that | have examined a copy of the
2021 efectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution acceunt indicated in the tax preparation software for payment of the federaf taxes owed on this
retum, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {seltlement) date. | also authorize the financial institufions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related fo
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. . .

PIN: check one box only
| authorize Alfan Joseph, CPAs to enter my PIN 59788 as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | wilf enter my PIN as my signature on the tax year 2021
electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | wiil enter my PIN on the return's disclosure consent screen.

Signature of officer or persen subject to tax Date M 2/9/2023
Certification and Authentication ‘

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-salected PIN. L 26062210004 : J

do net enter all zeros

| certify thaf the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that I-am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  ®  Allan Joseph Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form., Form 8879-TE (2021
HTA




Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2021
Summary of lQuaIified Property by Activity

Unadjusted

Activity Cost or Basis

L fee0. . . . @ 132,381
Detail of Qualified Property .
Date In | Recovery | Yearsin Total Cost | Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis

2 |990 FURNITURE & FIXTURES 1/1/2012 7.0 10 132,381 100.00% 132,381




