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. 990

. benefit trust or private fou
Department of the Treasury

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

ndation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

Internal Revenue Service
A For the 2011 calendar year, or tax year beginnng MAY 1, 2011 andendng APR 30, 2012
B ;:::ﬁkc;éle C Name of organization D Employer identification number
change: | POSTPARTUM SUPPORT INTERNATIONAL
change | Doing Business As 77-0196208
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
o] 6706 SW 54TH AVENUE (503) 894-9453
fem | City or town, state or country, and ZIP + 4 G _Gross receipts $ 224,216.
gep'ea | PORTLAND, OR 97219 H(a) Is this a group return
Pere | £ Name and address of principal officer LUCY PURYEAR for affilates? [_Jves (XINo
6706 SW 54TH STREET, PORTLAND, OR 35 H(b) Are all afiates included? [_]Yes [ No

I Tax-exempt status [ X1 501(c)(3) [ 501(c)(

) (nsertno) [_| 4947(a)(1)or [ 1527

If “No," attach a list (see instructions)

J_Website: p» WWW. POSTPARTUM. NET

H(c) Group exemption number P>

K _Form of organization: | X | Corporation [ ] Trust [ ] Association [__] Other >

| L Year of formation: 198 7] m State of leqal domicile: CA

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites SEE SCHEDULE O
Q
c
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) - — 3 14
g 4 Number of independent voting members of the governing body (Part VI, line {tb) WR&,CEHVE O 4 14
#1 6 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) w015 1
§ 6 Total number of volunteers (estimate if necessary) ?‘9 MAR 1 5 2013 Q 6 218
;:5 7 a Total unrelated business revenue from Part VI, column (C), line 12 (s} @ 7a 0.
b Net unrelated business taxable mncome from Form 990-T, line 34 o ~|7b 0.
S OTC_D b= Mpridrivear | Current Year
o | 8 Contnbutions and grants (Part VIII, line th) 123,926. 77 5 96.
%g 9 Program service revenue (Part VIIl, line 2g) 65,679. 60,271.
SNIZ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 790. 21.
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 22,212. 37,623.
Q| 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (4), ine 12) 212,607. 175,511.
5% 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 5,505. 7,224.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@) w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 69,282. 66,662.
% g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
S 2| b Total fundraising expenses (Part IX, column (D), Ine 25) P> 6,618.
ﬁz W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 91,005. 94,820.
@‘,) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 165,792. 168,706.
19 Revenue less expenses Subtract line 18 from hne 12 46,815. 6,805.
Eg Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 159,524. 185,408.
%2 21 Total habilities (Part X, line 26) 704. 19,783.
25| 22 Net assets or fund balances Subtract line 21 from line 20 158,820. 165,625.
[ Part Il | Signature Block

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

ARSI I
Sign Signature otofficer Date
Here CARIN EZAL, TREASURER
Type or print name and title
Print/Type preparer's name Preparer'yfignayfe Date ﬁ"““ (]| PTIN
Pad  [JOHN J. BRITTON wf. K/% 2A11 3 e P00290353
Preparer |Frm'sname p BARTLETT, PRINGLE /[ WOLF, LLP FrmsEINg.  95-2089835
Use Only |Frm'saddressy, 1123 CHAPALA ST.,VP.O0. BOX 90860
SANTA BARBARA, CA 93190-0860 Phoneno. (805)963-7811
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ':] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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| Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page2
[ Part lll ] Statement of Program Service Accomplishments

" Check if Schedule O contains a response to any question in this Part il @

1\

Briefly descrbe the organization's mission

TO PROMOTE AWARENESS, PREVENTION, AND TREATMENT OF MENTAL HEALTH
ISSUES RELATED TO CHILDBEARING IN EVERY COUNTRY WORLDWIDE.

IT IS THE VISION OF PSI THAT EVERY WOMAN AND FAMILY WORLDWIDE WILL
HAVE ACCESS TO INFORMATION, SOCIAL SUPPORT, AND INFORMED PROFESSIONAL

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ves (XINo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes m No
if "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 1 0 7 7 3 4 3 e Including grants of § 7 7 2 2 4 . ) (Revenues 62 7 2 6 4 . )
PSTI PROVIDES POSTPARTUM SUPPORT TRAINING TO PROFESSIONALS AND LAY
VOLUNTEERS. THE PSI WEBSITE AT WWW.POSTPARTUM.NET PROVIDES INFORMATION
ON ALL FORMS OF PERINATAL MOOD AND ANXTETY DISORDERS ALONG WITH
REFERRALS TO LOCAL RESQURCES FOR CONSUMERS AND PROFESSIONALS. THE PSI
SOCIAL SUPPORT NETWORK PROVIDES A NETWORK WHERE PSI MEMBERS, AREA
COORDINATORS AND VOLUNTEERS IN ALL 50 STATES, THE DISTRICT OF COLUMBIA,
PUERTQO RICQO AND 34 COUNTRIES WORLDWIDE PROVIDE EMOTIONAL SUPPORT
THROUGH GROUPS, EDUCATIONAL INFORMATION AND REFERRAL TO LOCAL
PROFESSIONALS FOR POSTPARTUM FAMILIES IN THEIR AREAS.

4b  (Code ) (Expenses $ ncluding grants of ) (Revenue $ )

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

4d Other program services {Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue 3 )

4e _Total program service expenses P> 107 ‘ 343.

132002

Form 990 (2011)

02-09-12
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1, Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 [ X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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‘ Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page 5
L Part V| Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response to any question in this Part V C]
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
| Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P
| See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
! c |f"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
} 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnibutions included on Part Vil|, line 12 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filirg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization musi report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization 1s icensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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| Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page 6
‘ ) l Part VI I Governance, Management, and Disclosure ror each "Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response to any question in this Part Vi DTJ
’ Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 4J
If there are material differences in voting rights among members of the governing body, or if the governing
‘ body delegated broad authority to an executive committee or similar committee, explam in Schedule 0.
| b Enter the number of voting members included in line 1a, above, who are independent 1b 14
’ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
| 6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? 6 | X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a
i b Are any governance decisions of the organization reserved to (or subject {o approval by) members, stockholders, or
persons other than the governing body? 7b
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
‘ In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™ CA , OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
l:] Own website m Another's website [)_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
CARIN EZAL - (503) 894-9453
6706 SW 54TH AVENUE, PORTLAND, OR 97219
m Form 990 (2011)
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | . cfe gf:f"gg'man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directarftrustee) from from related other
{describe g the organizations compensation
hours for | = " E organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations % = g £, and related
In Schedule | 2 é 5| |23 = organizations
0) E|2|5]|&|2¢g| s
(1) BIRDIE GUNYON MEYER
IMMEDIATE PAST PRESIDENT anp Ep/TrNg | 10.00|X 0. 0. 0.
(2) CARIN EZAL
TREASURER 5.00X X 0. 0. 0.
(3) LINDA KLEMPNER, PHD
BOARD SECRETARY 5.00(X X 0. 0. 0.
(4) LUCY PURYEAR
PRESIDENT 7.00(X X 0. 0. 0.
(5) CATHY DORE
PUBLIC RELATIONS CHAIR 2.00(X 0. 0. 0.
(6) YVONNE MOORE
PSI CHAT WITH AN EXPERT CO 2.001X 0. 0. 0.
(7) LESLIE STOUTENBERG
PRESIDENT ELECT 3.00}X 0. 0. 0.
(8) BRIAN SHANAHAN
DIGITAL MEDIA CHAIR 2.00|X 0. 0. 0.
(9) LORRAINE CAPUTO
MEMBERSHIP CHAIR 10.00]X 0. 0. 0.
(10) CHERYL ZAUDERER
RESEARCH CHAIR 2.00|X 0. 0. 0.
(11) BENITA DIEPERINK
CONFERENCE CHAIR 2.00|X 0. 0. 0.
(12) LISA SEGRE
MEMBER_AT LARGE 3.00|X 0. 0. 0.
(13) ROBIN HARPSTER
MEMBER AT LARGE 3.00|X 0. 0. 0.
(14) WENDY DAVIS, PHD
EXECUTIVE DIRECTOR 25.00 X ) 31,320. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page8
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €E) (F)
Name and title Average (do not cfe 2'(5":‘1'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | 5 R 5 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
nSchedule | (5| _ |2 |28 organizations
O |2|E|g|5|58 ¢
1b Sub-total > 31,320. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0 0.
d_Total {add lines 1b and 1c) | 2 31,320. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indiidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual 4 X
§ D any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page9
[Part VIl | Statement of Revenue
(A (B) © Rovanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
-'3~2 1 a Federated campaigns 1a
g 2l b Membership dues 1b 33,773.
.,;E ¢ Fundraising events 1c 18,050.
g .‘_E d Related organizations 1d
g‘_g e Government grants (contributions) fe
._‘_,2‘2 f Al other contributions, gifts, grants, and
3 similar amounts not included above 1t 25,773.
E% 9 Noncash contributions included in lines 1a-1f $ 5 1 9 2 9 .
O®|  h Total Add lines 1a-1f » 77,596,
Business Code
8 | 2a PROGRAM SERVICE REVENU | 624190 30,369. 30,369.
'gg b PST CONFERENCE 6241990 29,902. 29,902.
n S c
E,,g? d
o e
o f All other program service revenue
g _Total. Add lines 2a-2f | 3 60,271,
3  Investment income (including dividends, interest, and
other similar amounts) [ 21. 21.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 4
o | 8 a Grossincome from fundraising events (not
g inciuding $ 18,050. of
E:, contrnibutions reported on line 1¢) See
5 Part IV, line 18 al 84,335.
g b Less direct expenses b| 48,705.
¢ Net income or (loss) from fundraising events > 35,630. 35,630.
9 a Gross income from gaming activittes See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 624190 1,993. 1,993.
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 1,993,
12 Total revenue See instructions. | < 175,511. 62,264. 0. 35,651.
e Form 990 (2011)
9
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Form 990 (2011)

POSTPARTUM SUPPORT INTERNATIONAL

77-0196208 Prage10

| Part IX | Statement of Functional Expenses

Section 301(0)(3) and 501(c)(4) organizations must complete all columns All other organizations must compiete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

| |

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, Sb, and 10b of Part Vil Total expenses T pinses | gonerar oxpenses Fé’x”ééﬁfé"sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, Iine 22 7,224. 7,224.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 31,320. 21,924. 6,264. 3,132.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 35,342. 7,068. 26,507. 1,767.
8 Pension plan accruals and contributions gnciude
section 401(k} and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 558. 558.
¢ Accounting 4,500. 4,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 6,500. 2,600. 3,900.
12 Advertising and promotton
13 Office expenses 3,739. 1,870. 935. 934.
14 Information technology 793. 793.
15 Royalties
16  Occupancy 11,312. 7,421. 3,576. 315.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2,717. 598. 2,018. 101.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PPD AWARENESS, SUPPORT, 53,248. 53,248.
b BOARD DEVELOPMENT 4,697. 1,174. 3,523.
¢ POSTAGE AND DELIVERY 4,161. 3,423, 369. 369.
d SUBSCRIPTIONS, FEES, AN 2,573, 2,573,
e All other expenses 22. 22.
25 _ Total functional expenses Add lines 1 through 24e 168,706. 107,343. 54,745. 6,618.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

14570211 759163 10128
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page 11
[ Part X | Balance Sheet
‘ (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 157,728.] 1 173,929.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 288.| 4 8,846.
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
w employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,508.] 9o 2,633,
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 2,298.
b Less accumulated depreciation 10b 2,298. 0.] 10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 159,524.| 16 185,408.
17 Accounts payable and accrued expenses 704.] 17 538.
18 Grants payable 18
19 Deferred revenue 0.} 18 19,245.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habtlities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 704.| 26 19,783.
Organizations that follow SFAS 117, check here P IJ_LI and complete
a lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 158,820.| 27 165,625.
g 28 Temporarly restricted net assets 28
T 29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 117, check here P> [j and
6 complete hnes 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 158,820.| 33 165,625.
34 Total labilities and net assets/fund balances 159,524.] 34 185,408.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Pagel2

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 175,511.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 168,706.
3 Revenue less expenses Subtract line 2 from line 1 3 6 A 805.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 158,820.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 165,625,
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash ll_ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

77-0196208

Name of the organization

POSTPARTUM SUPPORT INTERNATIONAL
[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(11). (Attach Schedule E.)

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

4 E] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part It )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl')
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a E] Type | b Type ll c |:] Type lIl - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below,

the governing body of the supported organization?

(i) A family member of a person described in (1) above?

(i) A 35% controlled entity of a person described In () or (n) above?
h Provide the following information about the supported organization(s)

=0 00 O

© o

10
1

10

e[ ]

]

No

Yes

11g())
11g(ii)
11g(iii)

(iii) Type of
organization
(described on lines 1-9
above or IRC section

(i) Name of supported
organization

(i) EIN

iv) Is the organization
n col. (i) histed in your
governing document?

(v) Dud you notify the
organization in col
(i) of your support?

{vi} Is the
organization in col.
(i) organized in the

us.?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Partil | 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 ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 Furst five years. If the Form 990 i1s for the organization's first, second, thud, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > {:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |___]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 POSTPARTUM SUPPORT INTERNATIONAL

77-0196208 Page3s

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part II )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation'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 orgamization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtiactlme 7¢ from ine 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

132,936.

106,161.

73,573.

123,926.

77,596.

514 ,192.

125,360.

248,975.

155,728.

65,679.

60,271.

656,013.

258,296.

355,136,

229,301.

189,605.

137,867.

1,170,205,

0.

0.

0.

1,170,205,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrnied on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add tines 8, 10¢, 11, and 12)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

258,296.

355,136,

229,301.

189,605.

137,867.

1,170,205,

222.

362.

230.

21.

835.

222.

362.

230.

21.

835.

772.

1,993,

2,765.

258,296.

355,358.

229,663.

190,607.

139,881.

1,173,805,

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 99.69 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .07 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 .07 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) P Compilete if the orgamzation answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ng?,’;T;:ﬁ:,{JZ;Z:f‘;“’Y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
POSTPARTUM SUPPORT INTERNATIONAL 77-0196208

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? C] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes E] No
l Part I [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historcally important land area
D Protection of natural habitat I_:I Preservation of a certified historic structure
[—_—I Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

O A WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure includad in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and section 170(h)(4)(B)()? CIves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization's accounting for
conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descrbes these iterms
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page2
[Part lll | 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 are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e I:l Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermedrary for contnbutions or other assets not included
on Form 990, Part X? Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance ic
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organizattion include an amount on Form 990, Part X, line 21? [:l Yes [:] No

b _If "Yes," explain the arrangement in Part XiV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ne 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back [ {e) Four years back

1a Beginning of year balance
Contrnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restnicted endowment %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 T

-

by Yes | No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 2,298, 2,298. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page3
| Part ViIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation

I
(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(©)
(0)
(E)
(F)
G)
(H)
0]

Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) p>

| Part VIlI| Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

{a) Description of investment type {b) Book value Cost or end-of-year market value

M
{2)
(©)]
(4
(5)
6)
(4]
(8)
(t]

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
| Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

2

@3)

{4)

(5)

(6)

_{7)

8

©)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) | 2

Part

1.

X | Other Liabilities. See Form 990, Part X, line 25
(a) Descniption of hability (b) Book value

(1) Federal income taxes
2)
(3)
@)
(5)
(6)
{7)
8
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

2 FIN 48 (AST 740) Foolnole Tn Part XIV, provide the Text of the Tootnote to the organization's financial stafements Thal reports the organization's liability for uncertain tax positions under
. _FIN 48 (ASC 740}

012542 Schedule D (Form 990) 2011
22
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Schedule D (Form 990) 2011 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10

© O NGO L WN
© |0 |~ (o (o |a wn

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VII|, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
U’art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e

o a0 T o

O 0 0 T o

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

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

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part

X, line 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: IN THE FISCAL YEAR ENDED APRIL 2010, THE ORGANIZATION

o o

ADOPTED THE ACCOUNTING FOR _UNCERTAINTY IN INCOME TAX PROVISIONS CONTAINED

WITHIN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA ("GAAP"). THIS GUIDANCE REQUIRES THE EVALUATION OF TAX POSITIONS

TAKEN OR EXPECTED TO_ BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S FINANCIAL STATEMENTS TO DETERMINE WHETHER THE TAX POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED BY THE APPLICABLE TAX

AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE LIKELY THAN NOT

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Pages
[ Part XIV] Supplemental Information (continued)

THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT OR EXPENSE IN THE CURRENT

YEAR. MANAGEMENT EVALUATED THE ORGANIZATION®S TAX POSITIONS AND CONCLUDED ‘

THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. HOWEVER, THE CONCLUSIONS REGARDING ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES WILL BE SUBJECT TO REVIEW AND MAY BE ADJUSTED

AT A LATER DATE BASED ON FACTORS INCLUDING, BUT NOT LIMITED TQ, ONGOING

ANALYSIS OF TAX LAWS, REGULATIONS, AND INTERPRETATIONS THEREOQF.

THE FOUNDATION'S INFORMATIONAL RETURNS FILED IN THE U.S. FEDERAL AND

CALIFORNIA JURISDICTIONS ARE GENERALLY SUBJECT TO EXAMINATION FOR THREE

YEARS AFTER THE LATER OF THE DUE DATE OR DATE OF FILING. AS A RESULT, THE

FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FROM YEARS PRIOR TO 2008.

Schedule D (Form 990) 2011

132055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 980-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2011

Open To Public
Inspection

DOgpartment of the Treasury
Internal Revenue Service

Employer identification number

POSTPARTUM SUPPORT INTERNATIONAL 77-0196208

Name of the organization

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E:] Mail solicitations e [:' Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c ‘:] Phone solicitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:_] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNO

iil) Dd v) Amount paid .
(i) Name and address of individual . n(m raiser (iv) Gross recelpts tg zor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have sustody | © "t om activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 POSTPARTUM SUPPORT INTERNATIONAL

77-0196208 Page2

Partll | Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WADE BOWEN |SILENT (add col. (a) through
FUNDRAISERS AUCTION 1 ool (€]
° (event type) (event type) (total number)
3
c
1]
é 1 Gross receipts 96,056. 5,929. 400. 102,385.
2 Less Chantable contributions 18,050. 18,050.
3 Gross iIncome (Iine 1 minus line 2) 78,006. 5,929. 400. 84,335.
4 Cash prizes
@ 5 Noncash prizes
(2]
[
§ 6 Rent/facility costs
w
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 42,7176. 5,929. 48,705.
10 Direct expense summary Add lines 4 through 9 in column (d) > (( 48 7 705 J
Net income summary. Combine hne 3, column {(d), and line 10 | 2 35,630.

11
|Par1 m

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

(] Yes_ = %
L INo

L] Yes_ = %
D No

L] Yes_ == %
D No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? l:l Yes [:| No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:I Yes D No

b If "Yes," explan

132082 01-23-12

14570211 759163 10128
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Schedule G (Form 990 or 990-E2) 2011 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Pages

11 Does the organization operate gaming activities with nonmembers”? El Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes I:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes,” enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Descniption of services provided P

E] Director/officer I:l Employee [:] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retain the state gaming license? D Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
27

14570211 759163 10128 2011.05050 POSTPARTUM SUPPORT INTERNAT 10128_ 1



mN CL-42-L0 LOL2EL !

(1102) (066 wi0d) | 3INPaYOS ‘066 W04 10} SUOONASU] Y]} 3as ‘@d1j0N 10y uoioNpay jyiomiaded 104 yH1

P | 3|ge} | 8ul] ey} Ul pajsi| suoijeziuebio 1830 JO Jaquinu [e}0} 18ju3 €
< a[qe)} | aul ayy ul paysl suoneziueblo juswuisaob pue (g)(0) 1 0G UODaS JO Jagwinu [B101 18T 2
. cwcuo. aoue]sISSe
80UR)SISSE IO 90oUuB}SISSE YSED-UOU ._mw_maam AWL yseo-uou wesb yseo s|qeoijdde j swianob 1o
juesb Jo asoding (U) Jo uonduoasaq (B) xﬂonnMﬁﬁﬂ 10 Wnowy () 10 Junowy (p) uonoas Oy (2) NI3 (q) uoneziueblo jo ssaippe pue swen (e) |
D « papaau si 89eds [euoiippe ji peajeddnp aq ued || Hed 000'G$ UBY] 810w paAiedas Jusidioals auo ou Ji xoq Siyl ¥08yD 000°'S$ UBU] 810w paAiadal jeyy juaidioal

AU 10} ‘| Z BUI| ‘Al LMed ‘066 W04 0} ,SBA,, PaIamsue uoneziuebio ey; yi 818/dwo) "sajels pajun ay} ul suoneziueb.i0 pue SJUSLILIBAOK) 0} SOURISISSY J2Ul0 PUE SIUEBI) _aﬂ |
SO1BIS pPajuf au} Ul spuny Juelb Jo asn oy} DUIO}IUOW 10§ S81npad0.d S,UOIJEZIUED.IO0 8U} A] HEd Ul 8qUdsag ¢
N[ ] saA [X] (BOUB]SISSE IO SjueIb 8y} PIEME 0} Pasn BUBILD
uOI}09|3S By} PUE ‘adue)sISSe Jo SjuelB ayy oy ANqibia sasjueib ayy ‘eouessisse 1o sjuelb sy) JO JUNOLWIE 8y} S1BIIUBISQNS 0} SPJ028. ulejuiew uoleziuebio syl seoq |

32UE}SISSY PUB SjUBJD UO UOIIEWIOJU] [B12U3D) _ | Hed P
80296T0-LL TUYNOILVYNYHINI I130ddNS WNLIVdLSOd

laquinu uonesynuapl Jjakojdwy uoneziuebio ay) Jo sweN
uonoadsu) ‘066 wJo4 0} yoeny « 90IAISS BNUAASY (BUIA]
alignd oy uadp 22 10 LZ aul| ‘Al Led ‘066 W04 0} ,,S9A, PaJ9msue uoneziuebio ayl j1 9yajdwon Ainseai) suj jo wswiedaq

F —1 cN S$3}e)S pPajiun 9yl Ul S[ENPIAIPU} pue ‘SJUBWIUIIA0Y)
‘suoneziuebiQ 0y 3oueISISSY JBULQ PUR SURLY (066 wJo4)
£900-5vGL .ON WO 137NA3HOS




(1102) (066 W04) | BINPaYSS

SNOILAIY¥DSHA (V) NWNTIOD ¥0d AI L¥Yd dIS

6¢

cL-12-10 2oleet

ISd LSYId ¥00 SNOILNEIVINOD HHI SHIAITdWIXH OHM JOLVNIQJYO0O0D 1ISd ¥

SANNI QYVMV TYIYOWHW AMSYVE ENHATI HHI :‘HONVLSISSY dO0O INV¥D A0 AJAL (VY)

(¥) NWQT0D "III Ldavd

*HOYVESHY ¥IFHL 40 SSHEYD0¥d HHL MOTIOL OL SHIINVED HLIM

KXTHSOTD SAYOM ISsd

*SYIHOYVASHY WOYA SNOISSIWENS QATIVIEd NO qASYd dALINVID

SI QYVMVY HOUWVHSHY TTVIYOWAW NVIWMOIH "V NVYSNS HHL °*SaNNd INV¥D HIIM dIvd

SHSNIdXH ¥Od NOILVIINVLSENS SHNINOHY ISd °*SIAILIAILOV ANNJA d18H Ol S4N0¥D

LJ0ddNS TVLUNI¥Ed TVYOO0T OL SINVY¥D SHMVW ISd 7 ENIT 'I LdvVd 'I dAINdIHOS

uoljeLLIoUl [BUCIHPPE 18Y10 AUB pUB "g 3ul] ‘| UBd Ul palinbas uoneuwwlou a4y apincid o} ped siyy 838/dwo)) "UCREWIoU] [ejuswajddng _ Al Hieg _

“00S

YOJd UIILINATOA ISd ¥ SVY ONIANAS TALINAWWOD ¥3H ANV
ISd OL JAVHW ANSYVE INJATI YOLVYNIQYOOD ISd ILS¥Id
N0 SNOILNEIYLNOD JHI SHIJITIRIXE OHM YOILYNIQUO0D
ISd ¥ SANNd QUVMY TYIYOWAN AMS¥VE INIATI FHL

*00S

"HLIVHH TVINIR TYINYNIYdd J0
dT3Id EHE OL SILNGIYINOD LVHL HOWVISIY ATIVIOHOS
SANNJ AYVMY HOUVISIY 'TVIYOWIW NVRMOIH "V NVSAOS JFHI

B Z4AE) i4

"ONIROAM dTOH
NOSYOVL NI dOO¥D I¥0ddNS TYLYNINEd aNNd O INYHO

90UB)SISSE YSEBO-UOU Jo uonduosaq (3)

(4oyto ‘[esierdde ‘A4 ‘YoOQ)
uonen|ea Jo poyis (a)

2oue)SISSe YSed
-uou Jo Junowy (p)

juesb yseo

40 Junowy (o)

sjuaidival

jo saquinp (q)

aoue)sIsse Jo juelb jo adA) (e)

papaau si aoeds [euOHIPPE Ji paledydnp 8q Ued ||| Ued

"22 8ull ‘Al Ued ‘066 Wiod 03 ,S9 A, paiemsue uoneziuebio ayy p a1e|dwo) ‘sajelrs paliun ay) Ul S|ENPIAIPU| 0} S0UBJSISSY JOYI0) PUE SIUBRID _ 11 Jed

g 8bed

80C9610-LL

TYNOILVNYALNTI L¥0ddNS WALIAVALSOd (+10¢) (066 W10d] | 3INPaYIS




Schedule | (Form 990) 2011 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page2
» |Part IV | Supplemental Information

COORDINATOR ILYENE BARSKY MADE TO PSTI AND HER COMMUNITY: SERVING AS A PSI

VOLUNTEER FOR MORE THAN 2 YEARS, COMPLETING PSI'S CERTIFICATE COURSE, AND

CONTRIBUTING IN ADDITIONAL WAYS SUCH AS STARTING A SUPPORT GROUP OR

PARTICIPATING IN LOCAL OR REGIONAL INITIATIVES.

Schedule | (Form 990) 2011
132291 05-01-11
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2Z) Complete to provide information for 1esponses to specific questions on

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open tQ Public

internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
POSTPARTUM SUPPORT INTERNATIONAL 77-0196208

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

THE PURPOSE OF PSI IS TO INCREASE AWARENESS AMONG PUBLIC AND

PROFESSIONAL COMMUNITIES ABOUT THE EMOTIONAL CHANGES THAT WOMEN

EXPERIENCE DURING PREGNANCY AND POSTPARTUM.

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

CARE TO DEAL WITH MENTAL HEALTH ISSUES RELATED TO CHILDBEARING. PSI

PROMOTES THIS VISION THROUGH ADVOCACY AND COLLABORATION AND BY

EDUCATING AND TRAINING THE PROFESSIONAL COMMUNITY AND THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 6: PSI HAS INDIVIDUALS WHO PAY TO JOIN

AS MEMBERS BUT THE GOVERNING BODY IS NOT ELECTED BY THE MEMBERS NOR ARE THE

DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL BY SAID MEMBERS.

FORM 590, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD OF

DIRECTORS RECEIVED A COPY OF THE FORM 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 IS

AVATLABLE AT WWW.GUIDESTAR.ORG. ALL DOCUMENTS OPEN TO PUBLIC INSPECTION

MAY BE REQUESTED IN WRITING TO THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY MAY BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ} (2011) Page 2
Name of the organization Employer identification number

POSTPARTUM SUPPORT INTERNATIONAL 77-0196208

REQUESTED IN WRITING TO THE ORGANIZATION.

013392 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545 1709
Deparlment ot the Treasury

Internat Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete oniy Part | and check this box » @

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990 T), or an additional {not automatic) 3-month extension of tme You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

Part | only » [

All other corporations (including 1120-C fifers), partnerships, REMICs, and tiusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt orgamzation or other filer, see instructions. Employer identificatton number (EIN) or
print
il by the POSTPARTUM SUPPORT INTERNATIQNAL x] 77-0196208
duedae for | Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
mmoyor | C/O BARTLETT, PRINGLE & WOLF, LLP - P.Q. BOX 9086
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
SANTA BARBARA, CA 93190-0860

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990 BL 02 Form 1041 A 08
Form 990 EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The booksare nthecareof » 6706 SW 54TH AVENUE - PORTLAND, OR 97219
TelephoneNo » (503) 894-9453 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box > [:j
® |f this 1s for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p D If 1t 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension ts for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2012 | tofie the exempt organization return for the organization named above. The extension
1s for the organization's return for

» [ catendar year or
» [X] tax yearbegnming MAY 1, 2011 ,andendng APR 30, 2012
2 If the tax year entered in ine 11s for less than 12 months, check reason [:] Initial return l:] Final return

‘:l Change In accounting period

3a |If this application is for Form 980 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this apphcation 1s for Form 930 PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12012)
123841
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Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » L&
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Bart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fiebyme [POSTPARTUM SUPPORT INTERNATIONAL 77-0196208
:::gda;i:u Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)

retun e [C/O BARTLETT, PRINGLE & WOLF, LLP - P.O. BOX 90860

mstruelons 1 City, town or post office, state, and ZIP code For a foreign address, see instructions

SANTA BARBARA, CA 93190-0860

Enter the Return code for the return that this apphcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code [ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are in the care of p 6706 SW 54TH AVENUE - PORTLAND, OR 97219

Telephone No P (503) 894-9453 FAX No p
® |{ the organization does not have an office or place of business in the Uniled States, check this box > E.j
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> [—_.] if it 1s for part of the group, check this box P> [:] and attach a hst with the names and EINs of all members the extension 1s for
4  |request an additional 3-month extension of time until MARCH 15 , 2013
5 For calendar year , or other tax year beginning MAY 1 ' 2011 , and ending APR 30 ’ 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason LT initiat return ':J Final return

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Form 8868 (Rev 1-2012)

it 1s true, correct, and,comple#, and thajlam authori prepare this form
Signature P> Title p» CPA Date P> /R i}

123842
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