
CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(al(11 of the lnternal Revenue Gode (except private foundations)

)> Do not enter social security numbers on this form as it may be made public,

Go to for instructions and the latest information.

OMB No. 1545-0047

Departm€nt of tho Troasury
lntêrnal Rêvênuê Sêrvicê

A For the 2017 calendar , or tax year

B chsck if
aÞplicabls:

0",.990

Namê
6hangê
ln¡tial
rêturn

Final
rêturn/
termin-
atêd
Amendêd
rêturn
AÞplica-
tion
pending

and en DE
D Employer identification number

77 -0L96208
E Telephone number

( 503 ) 894-9453
G cross rêceipts $

H(bl Are all subordinates includod?E Yes

f_lY"" Efl No

No
0r 527 lf "No," attach a list. (see instructions)

Grou number
domicile:

I lchange

H(a) ls this a group return

for subordinates?

J Website:

K Form of

status: 501 501

Corporation Trust

nseft n0.

ation

1 Briefly describe the organization's mission or most significant activities:

C Name of organization

POSTPARTUM SUPPORT TNTERNATTONAI,
Doino business as

Number and street (or P.0. box if mail is not delivered to street address)

6706 SW 54TH AVENUE
Room/suite

City or town, state or province, country, and ZIP orforeign postal code
PORTLAND, OR 972L9

F Name and address of principal

6706 SW 54TH AVENUE, PORTI,AND, OR 972L9

L Year of formation: M State of

4

5

6

7a

7b

Prior Year
t_39,383.
337,630.

----------õ.
65 ,2L3.

-ì-

5+¿, Z26.

I
I
10

11

12

Contributions and grants (Pad Vlll, line th) .........
Program servlce revenue (Part Vlll, line 29) .........
lnvestment income (PaÉ Vlll, column (A), lines 3, 4, and 7d) ................
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1e)

Total revenue - add lines I throuqh 11 (must equal Part Vlll, column (A), line 12)

1,000.
--------------õ;

L45,929.

3

0

'13 Grants and similar amounts paid (Pad lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) .. ..

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) ..........
b Total fundraising expenses (Part lX, column (D), line 25) >

Other expenses (Part lX, column (A), lines .11a-1 1d, 11f-24e)

Total expenses. Add lines 1 3-'|7 (must equal Part lX, column (A), line 25) ..

Revenue less exþenses. Subtract line 1 8 from line 1 2 . .. . ... ... .

19,694.
17

18

19

543,656.___-_-_ì;m
Beginning of Cunent Year

606 ,7 44.

--T9;-339;--i8-T4T-
20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

0)o
o

o
oo
oð

v,
(¡)

:>
o

net assets.

3 15

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T line 34 ....

Current Year

End of Year

ure o
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of than offic is based on all information of which has any knowledge.

Sign re

Here WENDY DAV]S EXECUTTVE DTRECTOR

2 Check this box > L-l if the organization discontinued its operations or disposed of more than 25% of its

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2O17 (Part V, line 2a) ................
6 Total number of volunteers (estimate if necessary)

o
E
0)

0)
É.

t¡,
d)
u,

c)
o.x
ul

o

Print/Iype prepareas name

]OHN ,]. BRITTON
Preparer's signature UAIE Ch€ck L--J

if
sell-eml]loved

SANTA BARBARA

Firm's name

Firm's address

, PRINGLE
CHAPALA ST.,

& WOLF, LLP

cA 931_90-0860
P.O. BOX

ype or name

Paid

Prep arer

Use 0nly

Mav the IRS dìscuss this return with the Dreþarer shown above? lsee instructions)

00290353
Firm's EIN

Phoneno.( 805 ) 963-7811
Yes No

732001 11-2A-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 lzotz¡



POSTPARTUM SUPPORT TNTERNATIONAIJ
ment ram me

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

77 -0196208 e2

1 Briefly describe the organization's mission:
TO PROMOTE AWARENESS, PREVENTTON, AND TREATMENT OF MENTAL HEAI,TH
ISSUES RELATED TO CHTLDB EAR I NG fN EVERY COUNTRY WORIJDIVÏDE.
IT TS THE VÏSÏON OF PSI THAT EVERY WOMAN .AND FAM]LY WORLDWIDE WTLL
HAVE ACCESS TO ÏNFORMATION, SOC IAIJ SUPPORT, AND ]NFORMED PROFESSTONÀL

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

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?................
lf "Yes," describe these changes on Schedule O.

Yes [JllNo

Yes IXlNo3

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

for each servtceif

4a (coa": _ )

PST PROVI
fcxponsos S including grants of

DES POSTPARTUM SUPPORT TRAI
(HêVênus $

ONAL
VOLUNTEERS. THE PST WEBSTTE AT WWW. POSTPARTUM.NET PROVIDES ]NFORMATTON
ON ALL FORMS OF PERINATAL MOOD AND ANXIETY DISORDERS AI,ONG V'TTTH
REFERRALS TO LOCAL RESOURCES FOR CONSUMERS ÀND PROFESSTONALS. THE PSI
SOCTAI, SUPPORT NETWORK PROVIDES A NETWORK WHERE PSI MEMBERS AREA

T]NTEERS TN ALL STATES, IA,
PUERTO RICO AND 40 COUNTRIES WORLDT^TIDE PROVTDE EMOTIONAL SUPPORT
THROUGH GROUPS EDUCAT IONAL ÏNFORMATÏON AND REFERRAL TO I,OCAL

P PARTUM FAMÏLIES ]N THEIR

4b (coa": _ ) (exponsos $ including grants of $ ) (nevenue $

4c (coao: _ ) (expenses $ including grants of $ ) (novenue $

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

(Expenses $ ihcluding grants of $ ) (Revenue $

4e Total proqram service expenses Þ 462 ,206 .

732002 11-2A-17

rorm 990 lzot z)
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Form 990
ES

1 ls the organization described in section SO1(c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contrìbutorî

Did the organization engage in direct or indirect political campaign aciivities on behalf of or in opposition to candidates for

Section 501(c)(3) organizations, Did the organization engage in lobbying activities, orhave a section 501(h) election in effect

ls the organization a section 501(cXa), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as def ined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Parf lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Parf I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, ParI ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Pad X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll

Did the organization repod an amount for investments - program related in Pad X, line 13 that is 5%o or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization repod an amount for other assets in Pad X, line 15 that is 5% or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X

POSTPARTUM SUPPORT TNTERNATIONAL 71 -0L96208 3

X
rorm 990 lzotz¡

3
2OL7. 05OOO POSTPARTUM SUPPORT INTERNAT 1-01-28 1

No

2

3

4

5

6

7

I

I

10

11

a

b

c

d

e

X

X

X

X

x

X

X

X

X

X
X

f Did the organization's separate or consolidated f inancial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X
12a

b

13

14a

b

15

16

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes, " and ¡f the organization answered "No" to line 12a, then completing Schedule D, Pa¡ts Xl and Xll is optional

ls the organization a school described in section 170(bxl XAXii)? /f "Yes, " complete Schedule

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization reporl on Part lX, column (A), line 3, more than $S,OOO of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Pafts Ill and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraìsing event gross income and contributions on Part Vlll, lines

1c and 8a? /f "Yes, " complete Schedule G, Part ll
Did the organization repod more than $15,000 of gross income from gaming activities on Pad Vlll, line 9a? lf "Yes,"

Schedule Pañ lll

732003 11-28-17

X

X

X

X

x

X
18

19

Yes

1 x
2 x

3

4

5

6

7

I

9

10

1'la X

11b

11c

11d

11e

't 1f x

12a

12h

13

'l4a

14b

't5

16

17

18 X

19

15481_105 759L63 t01-28



Form 990 POSTPARTUM SUPPORT INTERNATIONAL 77 -01,96208 4
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êS (continued)

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "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 Parl lX, column (A), line 1? /f "Yes," complete Schedule l, Parfs I and ll .............
Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? /f "Yes, " complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former otficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 ,2OO2? // "Yes, " answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . .. ... . .. . .. ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuerfor bonds outstanding at anytime during the year?..............

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls 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 repoÉed on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Did the organization report any amount on Part X, line 5, 6, or 22for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35Vo controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part lll
Was the organization a pady to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pa¡t IV 
.

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Pa¡t lV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule

Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

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

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets?/f "Yes," complete

Did the organization own lOOo/o ot an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-2 and 301 ,7701-3? lf "Yes," complete Schedule R, Paft I

Was the organization related to any tax-exempt or taxable entity? /l "Yes," complete Schedule R, Part ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transact¡on w¡th a controlled entity

within the meaning of section 512(bX13)? /i "Yes, " complete Schedule R, Part V, line 2 ..............
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entitythat is not a related organization

and that is treated as a padnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 '1 b and 19?

Form 990 are Schedule O

732004 11-28-17

No
X2Oa

b

21

22

23

24a

b

c

d

25a

b

26

27

2A

a

b

c

29

30

31

32

33

34

35a

b

36

X

X

x

X

X

X

X

x
X

X

X

X

X

X

x

X

X

Yes

2Oa

20b

21

22 x

23

24a

24b

24c
24d

25a

25b

26

27
.-:;:-
,..t::.t,tl

28a
28b

28c
29

30

31

32

33

34

35a

35b

36

37

38 x

15481_l-05 759L63 10l-28
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Form 990 (201 7) POSTPARTUM SUPPORT INTERNATIONAI, 77 -0L96208 paqe 5

l Farl V I
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Pad V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for repodable payments to vendors and

(gambling) winnings to pr¡ze winners?

Enter the number of employees repor-ted 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

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Pad Vlll, line 12 ...........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section a9a7(a)(1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form

lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear..................
Section 501(c)(29) qualified nonprofit health insurance issuers,

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves ihe organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

?lf'

E
No

'la
b

c

2a

1a

reportable gaming

2a

2

b

3a

b

4a

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

Note. lf 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? ............
lf "Yes," has it filed a Form 990-Tforthis year? lf "No," to line 3b, provide an explanat¡on in Schedule 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)? ........
b lf "Yes," enter the name of the foreign country: Þ

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notifythe organization that it was or is a partyto a prohibited tax sheltertransaction?....,......

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $'100,000, and did the organization sol¡cit

any contr¡butions that were not tax deductible as charitable contributions? .. ........ ......
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c),

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required

x

X

X

X

X

x

to file Form 8282? .... .

d lf "Yes," indicate the number of Forms 8282filed during the year ............. 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... . . . .

lf the organization received a contribut¡on of qualified intellectual propedy, did the organization file Form 8899 as required?...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organ¡zation have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

5a

b

c
6a

b

7

a

b

c

e

f
s
h

I

I
a

b

10

a

b

11

a

b

12a

b

13

a

b

c

x

10a

11a

1041?

12b

it â Form 720 to re

13b

X
an in Schedule O

Forrn 990 (2017)

5
2OT7, O50OO POSTPARTUM SUPPORT INTERNAT 10128 L

732005 11-2A-17

Yes

1b

1c

2b

3b

4a

5b

5c

6a

6b

7a

7b

7c

7e

7f
7q

7h

.

8
::::;.:i:::::,

9a

10b

11b

13a

13c

14b

l-5481105 7591-63 101-2I

these



Form 990 01 POSTPARTUM SUPPORT INTERNATIONAIJ 71 -0196208
anageme an SC ure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstrucflons.

Check if Schedule O contains a resnons e or note to ânv line in this Part Vl

Yes

1b 1_5

3

4

5

6

7a

x
8b

Section A. Governin Bo and M ement
No

'l a Enter the number of voting members of the governing body at the end of the tax year . ... . .. ... ..

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority t0 an executive c0mmrttee or similar comrnittee, expla¡n in Schedule 0.

b Enterthenumberof votingmembersincludedinlinela,above,whoareindependent ..,.........

1a 1_5

2

3

4

5

b

7a

b

8
a

b

I

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .......
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? .. .

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing body? ...,,.....
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body? .. .. ... . .

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
tf the names and addresses in Schedule O

Section B. Policies Sectlon B information about not the lnternal Revenue

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a wr¡tten conflict of interest policy? lt "No," go to line 13

Were officers, directors, or trustees, and key employees requìred to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrlbe

Did the organization have a written whistleblower policy? ..........
Did the organization have a written document retention and destruction policy? ..........
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?

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or padicipate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a wÍ¡tten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ¡zation's

status with

X

x

X

X

X

No

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b
j

', l¡

X

to such arran ?

Section C. Disclosure

Yes

10a X

10b x
'l1a x

12a X
'l2l)

12c

13

15a

.:. ):

', :.:.''

16a

15b
-'---:

'17

18

List the states with which a copy of this Form 990 is requi red to be filed >cA, oR
Section 61 04 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.
f o*n website I Xl Another's website I X I upon request l-_-.] ot'u, (explain in Schedule o)

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records: þ
THE ORGANTZATTON - (503) 894-9453
6706 SW 54TH AVENUE PORTI,AND oR 912L9

732006 11-28-17
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Form 990 POSTPARTUM SUPPORT TNTERNATIONAL
fSt rectors, êS,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

77 -01.96208
pensated

7
oyees,

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

_ . . Lrltl all of the organilation's_cu-rrent 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.

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

.. oListtheorganization'sf¡veculrenthighestcompensatedemployees(otherthananofficer,director,trustee,orkeyemployee) whoreceivedrepod-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099.MISC) of more than $100,000 from the organizatioñ and any related organizations.

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

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

f_l Check this box if neither the anizaiion nor related current officer director or trustee.
(At

Name and Title

(1) ÀNN SMITH

PRESIÐENT

(2\ L]TÀ SIMÀNTS

SECRETÀRY

(3) LYNN MCFÀRLÀND

TREASURER

(4) VERONICA BRADY

PUBLIC RELÀTIONS / MEDIÀ CHAIR
(5) DÀNNY SINGLEY

PUBLIC REI,ÀTIONS / MEDIÀ CH.ê,IR

(6) KÀREN W.ACHENHETM

ÐEVELOPMENT CHÀIR

(7) MARY PÀRNHAM

NOMTNÀTING ÀND MEMBERSHIP CHAIR

(8) cHRIs RÀINES

CHAPTER CHÀ]R

(9) I.IZ VERNEY

VOLIJNTEER SERVICES CHÀTR

(10) T]FFÀNY Ross

MULTICULTUR.AL CHAIR

(11) VANESSA PARK

DIGITAL AND SOCIÀL MEDIA CHAIR

(12) JOANNA colrE

OUTREÀCH CHAIR

(13) ÀNGELÀ BURLING

ÀDV.ANCEMENT COMMITTEE

(14) CATHERINE BIRNDORF

CONSULTÀTION SERVICES

(15) SUMÀ KARÀNDIKAR

EDUCÀTION ÀND TRÀINING CHÀIR

(16) WENDY DÀVIS

EXECUTTVE DTRECTOR

732007 11-2A-17
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 lzot z¡

TNTERNAT LOL28 L

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)
Position

(do not chock morê than onê
box, unless person ¡s bolh an
ofic€r ahd a director/trusteê)

g

E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E

.= E
E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1oee.Mtsc)

(E)

Reportable
compensation
from related
organizations

(w.2/10ss-Mtsc)

15.00
X X 0 0

3.00
x X 0 0

5.00
x X 0 0

7.00
X 0 0

5.00
X 0 0

3.00
X 0 0

3.00
X 0 0

6.00
X 0 0

3. U0
X 0 0

3. UU

x 0. 0
5.00

x 0 0
5.00

X 0 0
3.50

X 0 0
3.00

x 0 0
3.00

X 0 0
40.00

X 63,333. 0

154811_05 759L63 t0t2g



Form 990

Section A.

(A)

Name and title

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A

POSTPARTUM SUPPORT TNTERNATIONAL 77 -01,96208 e8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0
No

X

X

and

d Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $lOo,ooO of reportable
sation from the

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related org anizations greater than $1 50,000? /f " Yes, " complete Schedule J for such individuat . ...... . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
to the ization? lf " Schedule J for such

Section B, lndependent Contractors

1 Complete this table for your f ive highest compensated independent contractors that received more than $100,000 of compensation from
the anization for the calendar end with or within the 's tax

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
from the 0

73200a 11-2a-17

I
201-7, O5OOO POSTPARTUM SUPPORT

(c)
Compensation

rorm 990 lzot z¡

(c)
Position

(do not ch€ck moro than one
box, unloss pêrson is both an
off¡cor and a d¡réctor/trustoo)

P

E

(B)

Average
hours per

week
(list any

hours for
related

crganizations
below
line)

.9
Eõ

.=

Ë
I
Ê

Ê

(D)

Repodable
compensation

from
the

organization

w.2/1Ose-Mtsc)

(E)

Reportable
compensation
from related
organizations

(w.2/10es.Mtsc)

63,333. 0

0 0
63,333. 0

Yes

4

(B)
Description of services

15481-l-0s 759I63 L0l-28 TNTERNAT 1-01_28_1



Formeeo(zorz) POSTPARTUM SUPPORT INTERNÀTIONAIJ 7 7 - 01-9 620I Page 9
1,.P,.?4 Vltl,l Statement of Revenue

Check if Schedule O contains a

732009 11-2A-17

or note to line in this Part Vlll

9
2OT1. O5OOO POSTPARTUM SUPPORT

Form 990 (2017)

]NTERNAT TOL2B 1

ed
m

Ø

o
E

L

-g

õ
o
Po
ç,
nt

6

i5
U'c
o
5

_-o
L

oo

o)
o

úrì(t) É.
ad)tr>
ßó)
6)4
o
L
f!

q)

tr
c)

0)
E
0)
.c
o

Total revenue
exempt function

or

revenue

Unrelated
business
revenue

1a

1b 5',1 ,'163.
1c

1d

1e

1f 57 ,278.

a

b

c
d

e

f

s

Federated campaigns

Membership dues

Fundraising events ...........
Related organizations

Government grants (contr¡butions)

All other contributions, gifts, grants, and

sim¡lar amounts n0t included above .....
Noncash contr¡butions includêd ¡n linês 1a-1f: $

1-1 5 04L.
Business Code

624L9U
..:,',,.¡ .,11r1r,¡,ilriil¡.t

452,050.
::a:::;::r:,,:i; : :::1r:ll,:.ar ::. I :

452,050.
62+L9t) 39,265. 39 ,265.

Z A PROGRAM SERVICE REVENU
b CONFERENCE INCOME

All other program service revenue ...

c
d

e

Í
491,315.

2 ,0L2.

,57

t t r..:.'l
i: r'

.:t::.::: ,:'

lnvestment income (including dividends, interest, and

other similar amounts)......... . >
lncome from investment of tax-exempt bond proceeds >

Less: rental expenses .........
Rental income or (loss) ,.....
Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of

contributions repoded on line 1c). See

Part lV, line 18 ....................................... a

Less: direct expenses ... b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part |V, line 19 ... ................................. a

Less: direct expenses b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold .............. b

6 a Gross rents

92 ,954 .

2 ,0]-2.

Personal

Other

b

b

3

4
5

Real

Securities

b

c
d

7a

c

d

8a

b

c
9a

b

c
10a

Royalties..,...

lViscellaneous Revenue 3usiness Code

d All other revenue

e Total, Add lines 1 1 a-1 1d ..

Total revenue. See instructions.

1'l a

b

c

665,938. 491,315. 0

154811_05 7591_63 101_28



e

Section 501 and 5O1

Check if Schedule O contains a

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

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, lo disqualified

persons (as defined under section 4958(f)(1)) and

persons described ìn section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non.employees):

a Management ....................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advedising and promotion

Office expenses . . .. . .. . ,.. .. . .. . .. ..

lnformation technology

Royalties

Occupancy

Travel ...........
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance
Other expenses. ltemize expenses not covered
above. (List miscellane0us expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
arnount, list line 24e expenses 0n Schedule 0.)

a SPECIAI, PRO'JECTS

POSTPARTUM SUPPORT ]NTERNATIONAL

mus¿ all columns. All other

77 -0196208 10

must column

b PPD SUPPORT AND TRA]NIN
C PROGRAM SERV]CE EXPENSE
d PSI CONFERENCE
e All other expenses SEE SCH O

25 Total functional Add lines 1 throu 24e

26 Joint costs. Complete this line only if the organizatìon

reported in column (B) joint costs from a combined

ed ucatio nal and fundraisin g solicitation.

Chool( horo s8-2

732010 11-28-17

or note to Iine in this Pad lX

l_0
2OL7. O5OOO POSTPARTUM SUPPORT

6,333.

rorm 990 lzot z¡

]NTERNAT LOL28 L

1

2

3

4

5

6

7

I

I
10

11

't2
13

14

15

16

17

18

19

20

21

22

23

24

Total expenses
(A'

Program service
(rJ,

expenses

{ct
Manaoement and
qenerãl expenses

5,500. 5,500.

63,333. 44,333. L2,667 .

E'l ,L'14. 46 ,46L. 33 ,452.

8,371_. 8,3'lL.

L2,575. 12,575.
2,888. 2,888.

10,598. 10,598.

L2,365. 6,l_83. 3,091.

5,289.

L26 ,'1L8. L26,1L8.
L2r,'t72. LzL ,772.
38,541. 38,541.
22 ,259 . 22,259.
69 ,9'10. 50,439. 17,532.

58'/,353. 462 ,206 . 106,463.

l-5481-105 759L63 L0L28



POSTPARTUM SUPPORT ÏNTERNATIONAL
nce

Check if Schedule O contains a res or note to line in this Pad X

Form 990

732011 11-28-17

77 -0L96208 11

tt
q)
tt
t¡,

v,
c)

=
-o
,g
J

(B)
End of year

rorm 990 lzotz)

LL
2OTl, O5OOO POSTPARTUM SUPPORT TNTERNAT 1-0128 1

!,o
o

s
o

c0
Þ
c

lJ-

o
th

o
th
th

oz

(A)
Beginning of year

46L ,442. 1

2
113,696. 3

3L ,425. 4

5
:...!..-

tt

7

I
181_. 9

:.::: : :.: ìr:::i: r: :.::.:rir r:

, .:':r:,..i..':]'t:,,:...:i,: ri...

0.
11

12

13

14

15

1

2

3

4

5

6

7

I
I

Cash - non-interest-bearing

savinss and temporary "rrt'ti;t;;i;;ir . ..... . .

Pledges and grants receivable, net ................
Accounts receivable, net ................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Pad ll of Schedule L . ...... . .

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section ¿958(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluniary

employees' beneficiary organizations (see instr). Complete Pat ll of Sch L ......
Notes and loans receivable, net .............
lnventories for sale or use . . .. . . . . .. ... ... .

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ,..

b Less: accumulated depreciation

lnvestments 'publicly traded securities ...

lnvestments - other securities. See Part lV, line 11

lnvestments .program-related. See Pad lV, line 1 1

lntangible assets ...........
Other assets. See Paft lV, line 11

Total assets. Add lines 1 throuoh 15 lmust eoual line 34)

2 ,298.1Oa

11

12

13

14

15

16 606 ,144 16

16 ,'l 42 . 17

18

2 ,59'l . 19

20

21

22

23

24

25

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . .

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ... .. ,, .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third padies

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Total liabilities. Add lines 17 throuoh 25

17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

19,339. 26

05
2A

29

31

32
587,405. 33

Organizations that follow SFAS 1 17 (ASC 958), check here )> I X I anO

complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 1 7 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ..,...............
Paid-in or capital surplus, or land, building, or equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds ...

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32

33

34 606 ,'144. 34

15481105 759L63 L0L28



Form 990 POSTPARTUM SUPPORT TNTERNATIONAL 77 -01,96208 12

665,938.

665,990.

Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Par-t Xl

1

2

3

4

5

6

7

I
I

10

Total revenue (must equal Pad Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ............... ..

Net assets or fund balances at end of year, Combine lines 3 through g (must equal Part X, line 33,

mn

Financial Statements and Repoding
Check if Schedule O contains a se or note to line in this Pad Xll

1 Accounting method used io prepare the Form g90: [--l Cash [X-l 4""¡r"¡ Other
lf 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? ......
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

dated basis, or both
l-_l Consolidated basis l-_-.] eothr consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis f_l Consolidated basis f_-l eoth consolidated and separate basis
c lf "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? ... .............
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fodh in the Single Audit
Act and OMB Circular A-'133?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
or aud in Schedule O and describe taken to un such

732012 11-2A-17

separate basis, consoli
I Xl Separate basis

X

x

rorm 990 lzotz¡

72
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1

2

3

4

5

6

7

I
9

10

Yes

2c

3b
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SCHEDULE A
(Form 990 or 990-EZ)

DeÞarlmont of tho Treasury
lnt€rnal Rovonue Sorvice

OIVB No. 1545-0047

Public Charity Status and Public Support
Comptete if the organization is a section 501(c)(3) organization or a section

a9a7(a)(1) nonexempt charitable trust,
Þ Attach to Form 990 or Form 99o-EZ,

Go to for instructions and the latest information.
Name of the organization Employer identification number

77 -0L96208POSTPARTUM SUPPORT ÏNTERNATIONAL
eason S anizations must com this See instructions.

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

E n church, convention of churches, or association of churches described in section 170(bXl)(A)(i),

A school described in section 170(bXl)(Axiil, (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(lXAX|¡¡),

A medical research organization operated in conjunction with a hospital described in section 170(bXl}(A}(|iil. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXA)(v),

An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section 170(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 170(b)(l)(AXv¡). (Complete Pad ll.)

An agricultural research organization described in section 170(b}(lXAXix) operated in conjunction with a land-grant college

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

university:

1o lT-l 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 ceftain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or

more publicly suppoÉed organizations described in section 509(a)(1) or section 509(aXz). See section 509(a)(3). Check the box in

lines 1 2a through 1 2d that d escribes the type of supporting organization and complete lines 1 2e, 12f , and 129.

Type L A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its suppor-ted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

Check this box if the organization received a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, orType lll non-functionally integrated suppoding organization.

f Enter the number of suppoded organizations

Provide the information about the
amê other

organization support (see instructions)

ïotal
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, ß202i 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

13
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The
'l

2

3

4

5

b

7

I
I

11

12

a

b

c

d

e

Yes

(¡¡l EiN (iii) Type of organization
(described on lines 1-10
ahovc lscc inslrt rctionsll

lriaU0n ilsre0
ro documenl?

No

(v) Amount of monetary

support (see instructions)



2017 POSTPARTUM SUPPORT ]NTERNATIONAI, 77-0L96208
e u rg n ons

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Pad lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su
Calendar year (or fiscal year beginning in))
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .,....

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The podion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o of Ihe
amount shown on line 11,

column (f)

Subtract liho 5 from l¡hê

Support
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4 .....................
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

6

Total

Total

I
and income from similar sources ...

Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Pad Vl.)

Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

10

11

12

13

>E

(a) 2013 (bl2014 (cl 2015 {d 201 6 (el 2017

la) 2013 Ibl2014 (cl 2015 fd) 201 6 lel 2O17

12

Section G. Computation of Public Support Percentage
14

15

14 Publicsupportpercentagefor20lT(line6,column(f) dividedbylinell,column(f)) .........
15 Public suppor-t percentage from 2016 Schedule A, Part ll, line 14 ............

33 'll3% support test - 2017. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

33 'll3% support test - 2016, lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

10% -facts-and-circumstances test - 2017. lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 1O%o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... >
1O% -facts-and-circumstances test - 2016, lf the organization did not check a box on line 13, 16a, 1 6b, 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 Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization ........................ >
Privatefoundation. lftheorqanizationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions....... >

%

16a

b

17a

b

18 E
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Schedule A 990 or 990- POSTPARTUM SUPPORT INTERNATIONAIJ 77 -0L96208 e3
ons n on

(Complete only if you checked the box on line 10 of Parl I or if the organization failed to qualify under Part ll. lf the organization fails to
under the tests listed below

2

Calendar year (or fiscal yea¡ beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 ,. .. . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts includêd on lines 2 and 3 recoived

from other than disqualifiÊd persons that
Êxceed tho groater of $5,000 or 1% of the
amount oh lihe 13 for lhe yoar

c Add lines 7a and 7b

Total

727 ,036.

L '7 t6 767.

2,443,803

0

0

8 2 4,43 A03

on Support
Calendar year (or fiscal year beginning in) )>
9 Amounts from line 6 .....................

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

Total
2 ,443 ,803

c Add lines 1 0a and 1 0b . ...
Net income from unr"lutu¿'ürrìnä.t
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pad Vl.)
TOtal SUppOrt, (Add tinês s, 1oc, 1 1, and 12.)

90 804.
2,534,607 .

First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check

Section C. of Public
15 Public support percentage for 20'17 (line 8, column (f) divided by line 13, column (f)) ...
16 Public 5

Section D. of lnvestment lncome
17 lnvestment income percentagefor2OlT (line 10c, column (f) divided by line 13, column (f)) .... %
'18 lnvestment income percentage from 2016 Schedule A, Par-t lll, line 17 %
19a 33 'll3% support tests - 2017, lf the organization did not check the box on line '14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1 /3% , check this box and stop here, The organization qualif ies as a publicly supported organization ... . . > E
b 33 'll3% support tests - 2016, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o, and

line 18 is not more than 33 1/3Vo, check this box andstop here, The organization qualifies as a publicly suppor-ted organization . ..... . >
20 Private foundation. lf the orõ2 did not check a box on line 14. 19a. or 19b. checkthis box anrJ see

11

12

13

14

%
d

instructions >

(a) 20'13 (bl 2014 (c) 2015 (dl 2016 (el 2O17

'l B ,'l 1,1- . L09 ,524. 284,377 . l_39,383. 115,041-.

t2L ,11,4. 339,869. 426,839. 337,630. 491_,315.

]-99 ,825. 449 ,393. ''tLL,21,6. 4',l't ,0L3. 606,356.

(a) 201s
]-99 ,825.

(c) 2015
7LL,216.

(d) 2016
477 ,0L3.

(bl2014
449,393.

(el 2017
606,356.

l-l-0. 2L,087 . 26 ,907 . 40,688. 2 ,0L2 .
1-99,935. å',10 , 48O . 't38,I23. 51"7 ,7 0l . 608,368.

15

17

18

732023 10-06-17
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Schedule A orm 990 POSTPARTUM SUPPORT ]NTERNATIONAL 77 -0L96208 4
Supportin g Organizations
(Completeonlyif youcheckedaboxinlinel2onPartl. lf youchecked 12aof Parll,completeSectionsA
andB. lf youchecked 12bof Partl,completeSectionsAandC. lf youchecked12cof Partl,complete
Sections and E. lf checked 1 2d of Part Sections A and D and Part V

Section A Su o zations

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

documents? lf " No," describe rn Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain rn Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppor-ted organization described in section SO1(c)(a), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each suppoded organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(21? lf "Yes," describe in Part Vl when and how the
organization made the determination,

c Didtheorganizationensurethatall suppor4tosuchorganizationswasusedexclusivelyforsectionlZO(c)(Z)(B)
purposes? /f "Yes, " explain in PartYl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Pa¡t l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /l "Yes," describe ln PartVl howthe organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c DldtheorganizationsupportanyforeignsupportedorganizationthatdoesnothaveanlRsdetermination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain rn Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organizalion add, substitute, or remove any supported organizations during thetax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such actìon;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other suppoding organizations that also

suppod or benefit one or more of the filing organization's suppoded organizations? /f "Yes, " provide detail in

Pad Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(def ined in section a95e(cXS)(C)), a family member of a substantial contributor, or a 35o/o controlled entity with
regard to a substantial contributor? /f "Yes, " complete Paft I of Schedule L (Form 990 or 990-El.

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (otherthan foundation managers and organizations described
in section 500(a)(1) or (2))? lt "Yes," provide detail in Part Vl.

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

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl,

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

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

determine whether the had excess buslness

No

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2O'17
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3a

3b

4a

4b
:.r'.,ì''l j

:: .

4c

5a

5b

5c

10b
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Yes

'l1a

11b

11c

Yes

2

Yes

Schedule A 990 or 2017 POSTPARTUM SUPPORT INTERNATIONAL
Su izations

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organizat¡on?

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

c A35o/o controlled ofa described in or above?/f "Yes" to or detail in Part Vl.
Section B, lSu ortin izations

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in ParlVl how the supported organization(s) effectively operated, supervised, or
controlled the organization's acfrVdles. lf the organization had more than one supporfed organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain ¡n

ParlVl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

on c. n o S

1 Were a majority of the organization's directors or trustees during the tax year also a majority of ihe directors

or trustees of each of the organization's supported organization(s)? lf "No," describe rn Part Vl how control

or management of the suppofting organization was vested in the same persons that controlled or managed

the

Section D. All lll Su tn o zations

1 Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents ìn effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supporled organization? lf "No," explain in PatlVl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organizaiion's

income or assets at all times during the tax year? /f "Yes, " describe ln Part Vl the role the organization's

in this
Section E. Type lll Functionally Integrated Suppofting Organizations

77 -0L96208

No

No

No

No

:al

a

b

c

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yea(see instructions),
The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supporled organizations. Complete line 3 below,

The organization suppoded a governmental entity. Descrlbe rn Part Vl how you supported a government entity (see

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "yes, " then inPartYl identífy
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its acflvlties.

b Didtheactivitiesdescribedin(a) constituteactivitiesthat,butfortheorganization'sinvolvement,oneormore
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons for the organizatlon's posltlon that its supported organ¡zation(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of SuppoÉed Organizations. Answer (a) and (b) 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? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

" describe in the role the in this

732025 10-06-17
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Schedule A 990 or 2017 POSTPARTUM SUPPORT ÏNTERNATIONAL 77-0196208 p

lll Non-Function o anizations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl Vl.) See instructions. All

other SU must Sections A hE.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net shorl-term ital atn

2 Recoveries of distributions

3 Other tncome

4 Add lines 1 throu J

iation and d

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for uction of income instru

7 Other instru

Net lncome lines and 7 from line

(B) Current Year
(optional)

1 Aggregate fair market value of all non.exempt-use assets (see

instructions for shorl tax or assets held for of

value of securities

5

I

Section B - Minimum Asset Amount

cash balances

c Fair market of other se assets

d Total lines 1 and 1

e Discount claimed for blockage or other

factors in detail in Part
isition indebtedness ble to se assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. En'Ler 1-1/2%o of line 3 (for greater amount,

see instru

5 Net value of non-exem .use assets btract line 4 from line

6 Mult line 5 .035

7 Recoveries of no distributions

Section C - Distributable Amount

Ad net income for Section

b

2

Current Year

Column

2 Enter 85% of line 1

3 Minimum asset amount for or Section line Column

4 Enter reater of line 2 or line 3

5 lncome tax i tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
tem reduction instruction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll suppor.tìng organization (see

instructions).

line

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

a

1

2

3

4

5

6

732026 10-06-17
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7 POSTPARTUM SUPPORT ÏNTERNATÏONAL
lll Non-Functional lnte rated Su

Section D - Distributions
1 Amounts to anizations to lish

2 Amounts paid to perlorm activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative ES to accom of

4 Amounts aid to re assets

5 Qualified set-aside amounts rior IRS

6 Other dìstributions in Part See ìnstructions.

7 Total annual distributions. Add lines 1 b.

I Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part See instructions

9 Distributable amount 'for 2O17 from Section line 6

1O Line I amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause in Part See instructions.

3 Excess distributions to 2017

izations
71-0L96208 7

Current Year

(i¡i)
Distributable

Amount for 2O17

if

a

b From 2013

c From2O14

d From 2015

e From 2016

f Total of lines 3a e

to underdistributions of

Io 2017 distributable amount

from 2012 not instru

Remainder. Subtract lines 3h and 3i from 3f

4 Distribution s Íor 2017 from Section D,

line 7: $

to underdistributions of or

Io 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 39 and 4afrom line 2. For result greater

than in Pad See instructions.

6 Remaining underdistributions for 201 7. Subtract lines 3h

and 4b from line 1 . For result greater th an zero, explain in

Part Vl. See instructions.

7 Excess distributions carryover io 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 20'13

b Excess from2ol4
c Excess from 2015

d Excess from 2016

e Excess

732027 10-06-17
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A 7 POSTPARTUM SUPPORT INTERNATIONATJ 77 -0L96208 I
Supplemental Informatiolì. Provide the explanations required by Part ll, line '10; Part ll, line 1 7a or 1 7b; Part lll, line 12;
PartlV, SectionA, |ines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; PaÉ lV, Section E, lines 1c, 2a, 2l:,3a, and 3b; Pad V, line 1 ; Part V, Section B, line 1 e; Pad V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART ÏÏI SHORT YEAR EXPLANATÏON:

THE ORGANIZATION ELECTED TO CHANGE THEIR ACCOUNTING PERIOD FROM MAY 1ST

THROUGH APRII, 3OTH TO A CALENDAR YEAR. THTS DECISTON WAS MADE AFTER THE

20T6 TAX RETURN COVERING MAY ]. 20T6 THROUGH APRIL 3O 2O].7 WAS FTI,ED

THUS A SHORT-YEAR TAX RETURN FOR THE PERIOD FROM MAY ]- 201.7 THROUGH

DECEMBER 31, 2OL7 TS REQUIRED.

732028 10-06-17
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SCHEDULE D
(Form 99O)

Dêpartmeht of thê Treasury
lnternâl Rêvênuê Sêrvicê

Name of the organization

Organ ons

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6,7,8,9,.'10, 11a, 11b, 11c, 11d, 11e, 1'lf, 12a,or 12b.
Þ Attach to Form 990,

and the latest information.

OMB No. 1545-0047

to Publiê'

Employer identif ication number
17 -0L96208

or countS.Complete if the

accounts

to

POSTPARTUM SUPPORT TNTERNATIONAI,
n onor n or Other Similar

1

2

3

4
5

tr

answered "Yes" on Form Part lV line 6.

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

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propedy, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

NoYes

Part I

(a) Donor advised funds

1

ble benef it?

onservat asementS, Complete if the anization answered "Yes" on Form Part lV line 7

eld by the organization (check all that
(e.9., recreation or education) Preservation of a historically important land area

Preservation of a certified historic structure

No

Held at the End of the Tax Year

f_-l y"" l--l ruo

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the
day of the tax year.

a

b

c
d

organization held a qualified conservation contribution in the form of a conservation

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ..............
Number of conservation easements included in (c) acquired after7/25/O6, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )>
Number of states where property subject to conservation easement is located )
Does the organization have a wr¡tten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4
5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservat¡on easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBX¡)

9 ln Pad Xlll, describe howthe organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

I Palt: lll I Organizations Maintaining Gollections of An, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to repod in its revenue statement and balance sheet works of aft,

historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide, in Par-t Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ad, historical
treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 ..... . . .. ........... > $

(ii) Assets included in Form gg0, Part X ....... > $
lf the organization received or held works of ad, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

Revenue included on Form 990, Part Vlll, line 1 .. ..... .. .. > $

b Assets included in Form 990. Pad X

2

a

2a

2b

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0,

732051 10-09j17
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POSTPARTUM SUPPORT INTERNATIONAL 71 -0L96208 2
nizations Maintainin Gollections of Historical or Other Sim ar Ass

3 Using the organization's acquisition, accession, and other records, check any of lhe following that are a significant use of its collection items
(check all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4

5

Provide a description of the organization's collections and explain how they furÌher the organization's exempt purpose in Parl Xlll

During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? f-l Y"" [--l ruo

I BgÉly;l Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form gso, Part tV, tine g, or
reported an amount on Form 990, Part X, line 21.

1a lstheorganizationanagent,trustee,custodianorotherintermediaryforcontributionsorotherassetsnotincluded

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

b

c

d

e

f
s

c Beginning balance .......
d Additions dur¡ng the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Pan X, line 21 , for escrow or custodial account liability?

b tf'Y the in Pad Xlll. Check here if the has been ed on Part

if the ization answered "Yes" on Form Part line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment ) %

c Temporarily restricted endowment )> %

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Arethereendowmentfundsnotinthepossessionoftheorganizationthatareheldandadministeredfortheorganization
by:

(i) unrelatedorganizations
(ii) related organizations

lf "Yes" on line Sa(ii), arethe related organizations listed as required on Schedule R?.
Describe in Pad Xlll the intended uses of the orqanization's endowment funds.

Yes f_-] ruo

Amount

Yes No

Four years back

No

b

4

1c

1d

1e

1f

laì Cunent vear fbì Prior vear fcì Two vears back (dl Three years back

Yes

3a(i)

3a(iil
3b

I Fert Vl, .l Land, Buildings, and Equipment.
lete if the

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

e Other

Total, Add lines 1a h1e

732052 10-09-17

answered "Yes" on Form Part lV line 11a. See Form PaÉ line 10.

(d) Book value

Form Part column line 1

Schedule D (Form 990) 2017
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(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

2,298. 2 ,298 .

L548Ll-0s 159L63 L0L28

must



Investments - Other Securities.
Complete if the

secur 0f CAteg0fy (inctuding hamo ol sêcur¡ty)

answered "Yes" on Form 990, Part lV, line 11b. See Form Part line 12

POSTPARTUM SUPPORT INTERNATTONÀL 77-0]-96208 3

Cost or end-of.year market value

{b)

of(a)

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

Total. must e ual Form Part col. line 12.

lnvestments - Program Related,
if the

Description of investment

Total. MUSt ual Form I Part

er
lete if the

Total. must Form ParI

if the
(a) Description of liability

Federal income taxes

answered "Yes" on Form 990 Part lV 11c. See Form 990 Part line 13.
(c) Method of valuation: Cost or end-of-year

col. line 13.

answered "Yes" on Form Part lV line 1 1 d. See Form 990, Part X, line 15

(a) Description

col. line 1

answered "Yes" on Form Part line 11e or 1 1f. See Form 990, Part X, line 25.

l.

Total musf Form Part col line

2. Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

(b) Book value

(b) Book value

(b) Book value

732053 10-09-17

Schedule D (Form 990) 2017
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Schedule D 2017 POSTPARTUM SUPPORT INTERNATTONAL
ments

2a

4a

ents

4a

71-01,96208 4
econ on ue per

if the ization answered "Yes" on Form Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ...........
Other (Describe in PaÉ Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 . ... . .. . .

Amounts included on Form 990, Part Vlll, line '12, but not on line l:
lnvestment expenses not included on Form 990, Part Vlll, line 7b ........
Other (Describe in Part Xlll.)

Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. rnust Form Part line 1

on enses per
if the answered "Yes" on Form 990 Part lV line 12a.

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

Donated services and use of facìlities

Prior year adjustments

Other losses

Other (Describe in Pad Xlll.)

Add lines 2a through 2d

Subtract line 2e f rom line 1 . . .. . .. . .. .. .

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

1

2

a

b

c

d

e

3

4

a

b

c

1

2

a

b

c
d

e

3

4

a

b

c

nue per eturn

penses per

2a

5 Total enses. Add lines 3 and 4c. rnus¿ Form line 1

e
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Pad X, line 2; Par.t Xl,

lines 2d and 4b; and Pad Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX

PROVISIONS CONTAINED WITHIN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA (,'GAÃ'P''). THIS GUIDANCE REQU]RES THE

EVAI,UATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF

PREPARTNG THE ORGANIZATTON,S FINANCIAI, STATEMENTS TO DETERMINE I^IHETHER THE

TAX POSTTIONS ARE MORE I,IKEI,Y THAN NOT OF BETNG SUSTAINED BY THE

Pat't

2b

2c

3

4b

1

2b

2c

2d

3

4b

5

APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE

I,IKELY THAN NOT THRESHOI,D WOUI,D BE RECORDED AS A TAX BENEFIT OR EXPENSE IN

THE CURRENT YEAR. MANAGEMENT EVALUATED THE ORGANIZATTON'S TAX POSITIONS

AND CONCLUDED THAT THE ORGAN]ZATION HAD TAKEN NO UNCERTATN TAX POSÏTTONS

THAT REQUIRE AD.fUSTMENT TO THE FINANCIAL STATEMENTS TO COMPI,Y WTTH THE
732054 10-0S-17 Schedule D (Form 990) 2017

INTERNAT LOL28 L
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Schedule D 2017 POSTPARTUM SUPPORT TNTERNATIONAL 77 -0]-96208 e5
Su al lnformation

PROVISIONS OF THIS GUIDANCE. HOWEVER, THE CONCLUSTONS REGARDTNG ACCOUNTING

FOR UNCERTAINTY ÏN INCOME TAXES W]LL BE SUB'JECT TO REVIEW AND MAY BE

AD.fUSTED AT A LATER DATE BASED ON FACTORS TNCLUDING BUT NOT IJIMTTED TO

ONGOÏNG ANALYSÏS OF TAX LAWS, REGULATIONS, AND INTERPRETATTONS THEREOF.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL .fURTSDTCTION

AND IN THE STATES OF CALIFORNÏA AND OREGON. THE FOUNDATION IS NO I,ONGER

SUB'JECT TO U.S. FEDERAL TAX AUTHORITIES FOR THE YEARS BEFORE 2014 AND FOR

STATE TAX AUTHORITTES FOR YEARS BEFORE 20L3.

732055 10-09-17

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Dopartment of thê Trêasury
lnternal Revenue SêrvicB

OMB No. 1545-0047
Supplemental lnformation Regard¡ng Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Þ Attach to Form 990 or Form 990-EZ.
for

POSTPARTUM SUPPORT INTERNATIONAL 77 -0796208
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this paÉ.

number

1 lndicate whether the organization raised funds through any of the following activities. Check all that ap ply.

a

b

c
d

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-person solicitations

e

f
Solicitation of non-government grants

Solicitation of government grants

Special fundraising eventss

2 a Did the organization have a written or oral agreement w¡th any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or ent¡ty in connection with professional fundraising services? f_l Y"" f--l r.¡o

b lf "Yes,"listthe'l0highestpaidindividualsorentities(fundraisers) pursuanttoagreementsunderwhichthefundraiseristobe
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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(vi) Amount paid
to (or retained by)

organization
(ii) Activity

(iii) oia
fuhdtatser

hâve ôustody
or control of

cohtributiohs?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

154811_05 1 591"63 1"0L28



0)f,co
c)
É.

leG 990 or 2017 POSTPARTUM SUPPORT INTERNATTONAL 77 -0L96208
n ng Complete if the organization answered "Yes" on Form gg0, Part lV, line 18, or reporled more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greaterthan $5,000.

(d) Total events
(add col. (a) through

col. (c))

92 954.

92 ,954 .

am Complete if the organization answered "Yes" on Form 990, Part 1 9, or repoded more than

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

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

Ø
c)
Øco
o-
,i
o
c)
.=o

I

o5c
c)

o
É.

øo
Øc
0)
o-
,r
o
c).!
U

9 Enter the state(s) in which the organization conducts gaming actìvities

a ls the organization licensed to conduct gaming activities in each of these states? I lYes I lruo
b lf "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .....,, .. I I Y"" I I ¡to
h lf "Yes " evnlain'

7320A2 09-1s-17 Schedule G (Form 990 or 990-EZ) 2017

31-
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(a) Event #1

]T,ÏMB OUT OF
IHE DARKNES

(b) Event #2

ZUMBATHON

(c) Other events

NONE

(event type) (event type) (total number)

90,64L. 2,3L3.1 Gross receipts......

2 Less: Contributions

3 Gross income (line 1 minus line 2) 90,64L. 2 ,3L3

35,384.

4 Cash prizes ..............,...

5 Noncash prizes ............

6 Rent/facility costs .........

7 Food and beverages

8 Entertainment ...............
9 Otherdirectexpenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income su

(a) Bingo
(r) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue.......

2 Cash prizes ..............

3 Noncash prizes ........

4 Rent/facility costs ,....

5 Other direct expenses

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

I Net qamino income summarv. Subtract line 7 from line 1, column (d)

6 Volunteer labor

1s4811_05 759L63 101_28



Schedule G 990 or ZOIZ POSTPARTUM SUPPORT ÏNTERNATIONAL
11 Does the organization conduct gaming activities with nonmembers?..............

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership

to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility . .

or other entity formed

7 7 -0L9 6208
Yes No

3

%

%

f_l y"" l-_] ¡¡o

13a

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

Name Þ

13b

Address Þ

15a Does the organization have a contract with a third pady from whom the organization receives gaming revenue? .. l--l y"" f--l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the third pady > $ _
c lf "Yes," enter name and address of the third parly:

and the amount

Name Þ

Address Þ

16 Gaming manager information

Name )

Gaming manager compensation )> $

Description of services provided Þ

f_l Director/officer f_-l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

f_-] Y.= l-_-l ruo

own activities duri the tax

Supplemental lnformation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 0S-13- 17
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Schedule G 990 or POSTPARTUM SUPPORT INTERNATIONAL
(continued)

7 1 -0L9 6208 4

732084 04-01-17

Schedule G {Form 99O or 99O-EZ}
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SCHEDULE I

(Form 990)

Department of the T-easury
lnternal Revehue Seaice

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" on Form 99O, Part lV, line 21 or ?2.

Þ Attach to Form 990.
for the latest information.

Name of the organization
POSTPARTI]M SUPPORT INTERNATÏONAL

General lnforrnation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

1 (a) Name and address of organization
or government

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Entertotal numberofotherorqanizationslistedinthelineltable..........
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990,

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number
71-01,96208

lTlY"" l--l ¡¡o

(h) Purpose of grant
or assistance

Þcoto

criteria used to award the grants or assistance?

2 Describe in Part lV the orsanization's procedures for monitorinq the use of qrant funds in the United States.

thãt more than 000. Part ll can be icated if additional is needed.

(g) Description of
noncash assistance

(T' ¡Vrernoq oT
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

(d) Amount of
cash grant

(c) IRC section
(if applicable)

(b) ErN

7321A1 11-A1-17 34

Schedule I (Form 990) (2O17)



POSTPARTTM SUPPORT INTERNATIONAL
Grants and Other Assistance to Domestic lndÍviduals. Complete if the organization answered "Yes" on Form 990, Parl lV ,line 22
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

THIS RESEÀRCH GRÀNT IS ÀWARDED TO A¡T INÐIVIÐUÀ],

INVOLVED IN À SCEOLÀ.RLY RESE.ARCH PRO'fECT THAT

CONTRIBUTES TO TEE FIELD OF PERTNATÀL MENTAL
qEÀ I mq

THE ILYENE BÀRSKY MEMORIÀL AVÍÀRD FUìIDS À PSI

COOR¡INATOR WIIO EXEMPLIFIES THE CONTRIBUTIONS OIIR

FIRST PSI COORDINÀTOR I],YENE BÀRSKY MÀDE TO PSI
ÀlID HER COIflÍUNITY: SERVING ÀS À PSMLIJNTEER FOR

lnformation. Provide the information in Part line Part I column and other additional information.

PART T, LINE 2

PSI MAKES GRÃNTS TO LOCA.L PERINATAL SUPPORT GROUPS TO HELP FUND ACTIVITIES.

PSI REQUIRES SUBSTANTIATION FOR EXPENSES PAID WfTH GRANT FUNDS. THE SUSAN

A. HICKMÄN MEMORTAL RESEARCH AWARD TS GRANTED BASED ON DETAILED SUBMISSIONS

FROM RESEARCHERS. PSI WORKS CLOSELY WTTH GRÀNTEES TO FOLLOW THE PROGRESS OF

THEIR RESEARCH.

PART IÏÏ COLUMN (A)

(A) TYPE OF GRÀNT OR ASSISTANCE: THE ILYENE BARSKY MEMORIAL ÀWARD FUNDS
35

SEE PART IV FOR COLI'MN (A) DESCRIPTTONS

71-01,96208

(f) Description of noncash assistance(e)
(book,

Method of valuation
FMV, appraisal, other)

(d) Amount of non-
cash assistance

0

0

5 000

500

(c) Amount of
cash grant

(b) Number of
recipients

l

7

732102 11-01-17 Schedule I (Form 99O) (2017)



Schedule I orm POSTPARTUM SUPPORT INTERNATIONAL 77-0196208
em

A PSI COORDINATOR WHO EXEMPL]FIES THE CONTRIBUTIONS OUR FTRST PSI

COORDINATOR ]LYENE BARSKY MADE TO PSÏ AND HER COMMUNITY: SERVTNG AS A PSI

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

CONTRIBUTING IN ADDITTONAI, WAYS SUCH AS STARTING A SUPPORT GROUP OR

PARTICIPATÏNG IN I,OCAI, OR REG]ONAL ÏNITIATIVES.

732291
o4-01-17

Schedule I (Form 990)
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SCHEDULE O
(Form 990 or 990-EZ)

Dêpartmsnt of thê Treasury
lnternal Revenuo Ssrvico

Name of the organization
POSTPARTIIM SUPPORT ÏNTERNATIONAL

FORM 990, PART I, I,INE T, DESCRIPTION OF ORGANIZATION MISSION

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Þ Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

to Þúblic

Employer identification number
77 -01,96208

THE PURPOSE OF PSI IS TO INCREASE AWARENESS AMONG PUBLIC AND

PROFESSTONAT, COMMUNITIES ABOUT THE EMOTIONAIJ CHANGES THAT WOMEN

EXPERIENCE DURING PREGN.ANCY ÄND POSTPARTUM.

FORM 990, PART ITT, LTNE L, DESCRTPTION OF ORG.ANIZAT]ON MISSION:

CARE TO DEAL WITH MENTAI, HEALTH ÏSSUES RELATED TO CH]LDBEARING. PS]

PROMOTES TH]S VIS]ON THROUGH ADVOCACY AND COIJI'ABORATTON AND BY

EDUCATTNG AND TRAINING THE PROFESSIONAL COMMUNITY AND THE PUBIJIC.

FORM 990, PART VI, SECTION B, LINE ]-18:

ALL MEMBERS OF THE BOARD OF D]RECTORS RECEIVED A COPY OF THE FORM 990 PRTOR

TO FII,ING WITH THE IRS.

FORM 990, PART VI, SECTION B, L,INE 1-5A

COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS.

FORM 990 PART VI SECTION C, LINE l-8:

THE ORGANTZATION'S FORM 990 IS AVAILABLE AT I,{WW.GUIDESTAR.ORG. AI,I,

DOCUMENTS OPEN TO PUBLTC INSPECT]ON MAY BE REQUESTED IN WRITING TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE l-9:

THE ORGANIZATION'S FIN.ANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT

OF TNTEREST POL]CY MAY BE REQUESTED IN WRITING TO THE ORGANIZATÏON.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2o17)
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Schedule O orm 990 or I
Name of the organization

2

POSTPARTUM SUPPORT INTERNATIONATJ
Employer identification number

77 -0L96208

FORM 990, PART IX, LINE 24F', ALL OTHER FUNCTIONAL EXPENSES:

PPD AWARENESS:

PROGRAM SERVICE EXPENSES 19,000.

MÄNAGEMENT AND GENERAL EXPENSES 0

FUNDRAÏSING EXPENSES 0

TOTAL EXPENSES l_9,000.

PROFESSTONAL FEES¡ CONSULTING:

PROGR.AM SERV]CE EXPENSES 1,2 056.

MANAGEMENT AND GENERAIJ EXPENSES 3,014.

FUNDRATSING EXPENSES 0

TOTAL EXPENSES L5,070.

BOARD DEVELOPMENT

PROGR.AM SERVICE EXPENSES L 903.

MANAGEMENT ÃND GENERAL EXPENSES 5,709.

FUNDRA]SING EXPENSES 0

TOT.A,L EXPENSES 7 ,61_2.

PRINTTNG, REPRODUCTION, AND PUBLTCATION:

PROGRAM SERVICE EXPENSES 7,432.

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAÏSÏNG EXPENSES 0

TOTAT, EXPENSES 7,432.

POSTAGE AND DELIVERY

PROGRAM SERVICE EXPENSES 3,631.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
77 -0L96208

1,815.

POSTPARTUM SUPPORT INTERNÄTIONAL

MANAGEMENT AND GENERAL EXPENSES

FUNDRAÏSING EXPENSES 1,815.

TOTAL EXPENSES 7 ,26L.

MÏSCELLANEOUS

PROGRAM SERVICE EXPENSES 0

MANÃ,GEMENT AND GENERAL EXPENSES 3 681.

FUNDRAÏSING EXPENSES 0

TOTAL EXPENSES 3,681.

RENT

PROGRAM SERVTCE EXPENSES 2 ,966 ,

MANAGEMENT AND GENERAT, EXPENSES 625.

FUNDRA]SING EXPENSES L84.

TOTAL EXPENSES 3,675,

TELEPHONE

PROGRAM SERVTCE EXPENSES 1-,494.

MANAGEMENT ÄND GENERAL EXPENSES t 493.

FUNDRAISÏNG EXPENSES 0

TOTAL EXPENSES 2,987 .

WEBS]TE

PROGRAM SERV]CE EXPENSES L ,490 .

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAL EXPENSES 7 ,490 .

732212 09-07-17 Schedule O (Form 990 or 990-EZl (2017)
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Schedule O 990 or 99

Name of the organ¡zation

2

POSTPARTUM SUPPORT ]NTERNATIONAL
Employer identification number

77 -0L96208

UTILÏT]ES:

PROGRAM SERVTCE EXPENSES 567 .

MA,NAGEMENT AND GENERAIJ EXPENSES 567 .

FUNDRATSING EXPENSES 0

TOTAL EXPENSES L ,L34,

DUES AND SUBSCRIPTIONS:

PROGRAM SERVÏCE EXPENSES 0

MANAGEMENT AND GENERAL EXPENSES 550.

FUNDRA]SING EXPENSES 0

TOTAL EXPENSES 550.

I,ÏCENSES AND PERMITS:

PROGRAM SERVÏCE EXPENSES 0

MANAGEMENT AND GENERAL EXPENSES 78.

FUNDRATSTNG EXPENSES 0

TOTAL EXPENSES 78.

TOTAL OTHER EXPENSES ON FORM 990, PART fX, LINE 24E', COI, A 69,970.

732212 09-07-17 Schedule O (Form 99O or 99O-EZ) (2017)
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAEE 10 990
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