OMB No. 1545-0047

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

-m 990

Departriient of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internisl Revenus: Service »> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning MAY 1, 2015 andending APR 30, 2016
B f::.?g a|1f) . C Name of organization D Employer identification number
orange | POSTPARTUM SUPPORT INTERNATIONAL
§§$Ze Doing business as 77-0196208
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fna, | 6706 SW 54TH AVENUE (503) 894-9453
ad™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 745,314.
reencedl PORTLAND, OR 97219 H(a) Is this a group return
[__J@8e"* | F Name and address of principal office:tANN SMITH for subordinates? ___ [_lves [XINo
Pendnd | 6706 SW 54TH AVENUE, PORTLAND, OR 97219 H(b) Are all subordinates includear I Yes [ No
| Tax-exempt status: [ X1 501(c)(3) [1501(c) )« (insertno.) [ 1 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWNW . POSTPARTUM.NET H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B> TL Year of formation: 1 9 87| M State of legal domicile: CA

[Part || Summary

[_art 1l

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0
(5]
c
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) _..__..................occooomimmriereenenn. 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 1
£ | 6 Total number of volunteers (eStiMAte if NECESSATY) ._______...............ooooooerrroererereerereeererreceereeene 250
z; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 .................ccooiiiiiiiiiiiiiiiiiiieie e 0s
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 109,524. 284,377.
§ 9 Program service revenue (Part VIII, iN€ 20) ... 339,869. 426,839.
E—_’ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 0 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... | 26,142. 28,979.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 475,535.. 740,195.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6,098. 1,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 80,336. 94,742.
?, 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... 0's 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 8,772,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 242,755, 385,542.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 329,189. 481,284.
19 Revenue less expenses. Subtract line 18 from N 12 ..o 146,346. 258,911.
‘Sé Beginning of Current Year End of Year
S| 20 Totalassets (Part X, i€ 16) ... 367,780. 625,934.
<3| 21 Total liabilties (Part X, € 26) _____.......occooroorrrereriosesonsnosnsn 37,856. 37,099.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 329,924. 588,835.

| Signature Block

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

Sign } Signature of officer Date
Here WENDY DAVIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"““ (1| PTIN

Paid JOHN J. BRITTON seff-employed 00290353
Preparer |Firm'sname p BARTLETT, PRINGLE & WOLF, LLP Firm'sEINp 95-2089835
Use Only |Firm'saddressy, 1123 CHAPALA ST., P.O. BOX 90860

SANTA BARBARA, CA 93190-0860 Phoneno.(805)963-7811

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

532001 12-16-15

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

Form 990 (2015)



Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..............ccooiiiiiiiiiiiiiiiiiiiiiii i E

1  Briefly describe the organization’s mission:

TO PROMOTE AWARENESS, PREVENTION, AND TREATMENT OF MENTAL HEALTH

ISSUES RELATED TO CHILDBEARING IN EVERY COUNTRY WORLDWIDE.

IT IS THE VISION OF PSI THAT EVERY WOMAN AND FAMILY WORLDWIDE WILL

HAVE ACCESS TO INFORMATION, SOCIAL SUPPORT, AND INFORMED PROFESSIONAL

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

the Prior FOM 990 0F 990-EZ? ...\ [Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes [K] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 82 7 9 4 9 e including grants of $ 1 7 0 0 0 . ) (Revenues 45 3 7 746 . )
PSI PROVIDES POSTPARTUM SUPPORT TRAINING TO PROFESSIONALS AND LAY
VOLUNTEERS. THE PSI WEBSITE AT WWW.POSTPARTUM.NET PROVIDES INFORMATION
ON ALL FORMS OF PERINATAL MOOD AND ANXIETY DISORDERS ALONG WITH
REFERRALS TO LOCAL RESOURCES FOR CONSUMERS AND PROFESSIONALS. THE PSI
SOCIAL SUPPORT NETWORK PROVIDES A NETWORK WHERE PSI MEMBERS, AREA
COORDINATORS AND VOLUNTEERS IN ALL 50 STATES, THE DISTRICT OF COLUMBIA,
PUERTO RICO AND 34 COUNTRIES WORLDWIDE PROVIDE EMOTIONAL SUPPORT
THROUGH GROUPS, EDUCATIONAL INFORMATION AND REFERRAL TO LOCAL
PROFESSIONALS FOR POSTPARTUM FAMILIES IN THEIR AREAS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 382,949.

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Y0S8, " COMPIBIE SCHETUIBA................cocoevermssisosismesssiensassssnsammaossmmmmmsmos s messssssasossomsns s smmsnnsbod o FTames S aFE SRS SRR R 485 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. .. ... ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public affice? If "Yes," complete:Schedule:C, Patl ..ot mmmrisemvosiiss soms 58556 somsss sessmmnstass 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ... .. .. . ......coccceeeureii.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... . ........cccccc...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BEHOOUMIDY PO ... ... covscosssessieisass sssossssosesssssss 9305555555558 isssoS8P 563350550 oy 050535541 4 L 5 B RO TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaule D, PArt IV ... ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
2ok e L T S A e s | e s S ST il £ el I o e s oo N SR e = 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f *Yes," complete SChedUIB D, PAITIX .. ..................cccoeuesrennueesesssinsssaosssssissssssnsssisssssssonssssesssssssasuvasassssassases 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sohediste D, PEHEXABAAXIL  .....oocuonseucesnnscovessosssmasmesmmssesnsenssssnsssssosssanas smmss 5384880 oG 0 R ARG S csstawsans s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts | @G IV .. ... . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 @and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complote. SChedile G, PRI - cosusnsvrmmnimir svesmayssrprosonneesss s o e e e A o 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. .. .. ................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sehaduldr =~ e ER LT L R e e m il LA S S e R e S Nl 23 X

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

Schedule K. If "No", go to line 25a ... | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-exeMPEDONAST ...... .. cmmmmeiimmssiosissiessomonssssssemsssonsssssonssssssssssnsasassessssssssssenssssisasss ST ST ooaToEseagaas snsmosos 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCREAUIE L, PAMt Il ...\ oo 26 X

27 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 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1 "Yes,  COMPIOTe SCREAUIBM. . . ... .. . o ecsosiss s ST TR0 SO ERE $ PSS ow AR e Sien soweasvasisasass 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIELE SCHEAUIE N, PAIt | ... ... ..i..coooooeooeeeeeeereeseeeseessssee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BRI TRIBED « ittt s e T A S A NS A PP e bk i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or IV, and
PAILVLEINE T ......ooomiescuseumnenssnmmmenmensansmpenssassssansssssansssme s i858 S S A SO ST i ST 494 3G T 454 ST e oo o o oms RSB T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
R TR R T R e AT T S S ——— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZe WINNEIS? ... .. . . ittt ettt ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? _._.............ccoiiiiiiiiiieee e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X AOAUCHIDIET . ............cccviiisisminisenmmrssoronensassssassosesssssssssnsasssresssssassssessissssie s ssvoss iaesssnssssaassasss sesssusassysassns 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
16 BIBIFOTMIBZBEET  ..covcssrsmmnvammsonsvass aomancssamsssomosonsnssssrassassnssns s s e es TR SR PR e SN g e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one G117 (- 1 S O S S R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | . . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI__............oooooeeneiiieenni e X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ........ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StockhoIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAY? ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons.otherthanthe goVEMING BOAY? | o eeoesssnssssssnmnnssioss i et diies saesasiseasss e s aR RS SE T34 SBoe BT smss v vaas samsaeas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe GOVEIMING BOBYR .........c.ccmssemesmmssimsmsamsisssimssssasassomsssssrasesassosnssnsssssssossssasssmssasensasssss e asen I ITSTATEEEHEESIATHET BEERRASES X
b Each committee with authority to act on behalf of the governing body? X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _...............cooooovceiovccciciiiiiiiiics 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

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

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNntity QUING the YEAI? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? T I ot T et 10 L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA , OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [X‘ Another's website {K] Upon request EI Other (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: >
THE ORGANIZATION - (503) 894-9453
6706 SW 54TH AVENUE, PORTLAND, OR 97219

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. .. cfegf"::gg M ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & diractor/rustee) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations E 3 g 5., and related
below s § 5|5 |23 & organizations
line) E|2|5 |8 |85 &
(1) ANN SMITH 15.00
PRESIDENT X 0. 0. 0.
(2) DEVI NATARAJAN 5.00
TREASURER X 0. 0. 0.
(3) LITA SIMANIS 3.00
SECRETARY X O 0. 0.
(4) SHARON GERDES 7.00
PUBLIC RELATIONS/MEDIA CHAIR X 0:s 0. 0.
(5) BINDU GARAPATY 3.00
DEVELOPMENT CHAIR X 0. 0. 0.
(6) ROBIN MUSKAL 3.00
MEMBERSHIP CHAIR X 0. 0.« 0.
(7) CHRIS RAINES 6.00
CHAPTER CHAIR X 0. 0s 0.
(8) CARLY SNYDER 4.00
RESEARCH CHAIR X 0. 0. 0.
(9) CAROLINE JONES-REDSTONE 3.00
MULTICULTURAL CHAIR X 0. 0. 0.
(10) VENESSA PARK 5.00
DIGITAL AND SOCIAL MEDIA C X 0 0. 0.
(11) SUMA KARANDIKAR 5.00
EDUCATION AND TRAINING CHA X 0. 0. 0.
(12) DANNY SINGLEY 5.00
PUBLIC RELATIONS / MEDIA CHAIR X 0. 0. 0.
(13) ANGELA BURLING 3.50
ADVANCEMENT COMMITTEE X 0. 0 0.
(14) WENDY DAVIS 45.00
EXECUTIVE DIRECTOR X 46,771. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page8
lﬁart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average - Cfgmgg L Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
wopk || ofiow ded nidicriistey) from from related other
(istany | = the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | g | £ s (W-2/1099-MISC) organization
organizations é § g g and related
bﬁ:;” g % g E:z g%ﬁ E organizations
Ab: SUBREORAL ............coosonenomonennbemsmssssame R s mms S TR AT PR R A S RS | 2 46,771. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . B 0. 0. 0.
d Totaliaddlines b and 16) . ... oveoismsonunasiamanone: » 46 ,771. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _........................cccccooiiiiiiiiiiiie 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... . ... ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON .......o.veveerieieicneieeiiiieeiceee s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2015)
532008
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..................occcooeviiiiiiniiiiiiiiiiiiiiiie i D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenu excluded
exempt function business sections
revenue revenue 512 - 514
‘3*2 1 a Federated campaigns ... 1a
g 3| b Membershipdues .. ... ... 1b 82,605.
.,,'E ¢ Fundraisingevents . .. .. ... 1c
gg d Related organizations ... ... 1d
rg E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2E similar amounts not included above 1| 201,772.
g% g Noncash contributions included in lines 1a-1f. $
O&| h Total.Addlines1atf ..o | 2 284,3717.
Business Co
g | 2a PROGRAM SERVICE REVENU | 624190 341,355.] 341,355,
2o/ b CONFERENCE INCOME 624190 85,484. 85,484.
] ] d
Q. f All other program service revenue ... .. .
q Total. Add lines2a-2f ... | 2 426,839.
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..ot | 2
(i) Real (ii) Personal
6 a Grossrents .. ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ....ooooiiiiiiiiiiieeeieien, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) .......oovoeeeeeeeeeeeeee e | 2
o | 8 a Gross income from fundraising events (not
g including $ of
&3 contributions reported on line 1c). See
5 PartIV,line 18 ... a| 7,191.
g b Less: direct expenses ... b| 5,119.
¢ Net income or (loss) from fundraising events  ............... | 2 2 2 072. 2 i 072 .
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. . ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 624190 26,907. 26,907.
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ... ... | 2 26,907.
12 Total revenue. See instructions. ... | < 740,195.] 453,746. 0. 2,072,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

POSTPARTUM SUPPORT INTERNATIONAL

77-0196208 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(K) any line in this Part I)((B) ................................ i C) ................................. 5 ) D
Do not include amounts reported on lines 6b, ) ; .
75, 85, 9b, and 100 of Part I. b i RO | omesmems Fé‘x”ééﬁ‘:é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... 1,000. 1,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 46,771. 32,740. 9,354. 4,677.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 41,385. 8,277. 31,039. 2,069.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 6,586. 6,586.
11 Fees for services (non-employees):

a Management . . ...

B Legal e 1,925, 1,925,

Gt ACCOUNLING ...........connssmenonssmsmsssssstmsssesissesnss

d Lobbying ... ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... .. ...

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

column (A) amount, list line 11g expenses on Sch 0.) 9,493. 9,493.
12 Advertising and promotion
13 Office eXpenses ... 4,398. 2,198. 1,100. 1,100.
14  Information technology ..................
15 Royalties' . . . essetusdimnieimemes
16 OCCUPANCY | ... ..o
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ...
23 INSUMANCE . ..., 7,584. 7,584.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a PPD SUPPORT AND TRAININ 211,651. 211,651.

b PSI CONFERENCE 83,179. 83,179.

¢ PRINTING, REPRODUCTION, 12,339, 12,339,

d BOARD DEVELOPMENT 9,846. 2,462. 7,384.

e All other expenses 45,127. 29,103. 15,098. 926.
25 Total functional expenses. Add lines 1 through 24e 481,284. 382,949. 89,563. 8,772.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ............ocoooiiiiiiiiiiiiiiiiiiiiiiiie i D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 364,931.| 1 510,936.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3 113,696.
4 Accountsreceivable, et 298.] 4 298.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of SehiedulerL. . o o e s s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L .. 6
§ 7 Notes and loans receivable, Net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 2,551.] 9 1,004.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 2,298.
b Less: accumulated depreciation . 10b 2,298. 0.[10¢c 0.
11 Investments - publicly traded securities . i 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets . .. ... 14
15 Other assets. See Part |V, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 367,780.] 16 625,934.
17 Accounts payable and accrued expenses ... 475.| 17 21,244.
18  Grants payable ... 18
19 Deferred revenue ... 37,381.] 19 15,855
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
8 Geiviplats Pk | of Bohedulb L. ... cnussenmmmimmmommassmrssmmon 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedile D .................sseisssmmssmsssssisss 25
___| 26 Total liabilities. Add lines 17 through 25 37,856.| 26 37,099.
Organizations that follow SFAS 117 (ASC 958), check here » ,I] and
3 complete lines 27 through 29, and lines 33 and 34.
AT T T ————————— 329,674.] 27 588,835.
T |28 Temporarily restricted Nt assets ... 250.| 28 0.
T 29 Permanently restricted netassets . ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 l:‘
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 329,924.| 33 588,835.
34  Total liabilities and net assets/fund balances ... 367,780.] 34 625,934.
Form 990 (2015)
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Form 990 (2015) POSTPARTUM SUPPORT INTERNATIONAL 77-0196208 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI  .............ccccovieiiiiiiiiiniiiiiiiiiiiiieies

1 Total revenue (must equal Part VIII, column (A), Ne 12) e, 1 740,195.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . e, 2 481,284.
3 Revenue less expenses. Subtract ine 2 from liNe 1 e, 3 258,911.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) _. 4 329,924.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... .. . ... 9 05
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ll L)) T O . 10 588,835,

Part Xll| Financial Statements and Reporting

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

2a

3a

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits _.............ooooooeecceiciiiiss

Yes | No

Accounting method used to prepare the Form 990: D Cash i] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

ACE AN OMB CICUIAFAEIBBR . . ......ccosomes ssmssnmomsonssmmsssnssassssssmsiHesiiss S Eoe S0 FE T A S35 S MU S S S s ST SR SRR SR B4 s

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

2a| X

2c X

3a X

3b

532012
12-16-15
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