
SCANNED DEC 9 ip 2010

l
1

Sh0rl Fgrm 0MB No 15451150
F  Return of Organization Exempt From Income Taxo m

r * Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code  0 9
(except black lung benefit trust or private foundation)

v * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ,,D artment of the Treasu maY use ""5 fofm open mguhlwED fy

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements In5Pemwn

A For the 2009 calendar year, or tax year beginning , 2009, and endingB Check if applicable C D Employeridentification number
Addfesschange 553755 THE POSTPARTUM RESOURCE CENTER OE 11-3449880Name Change Lartlf: 2:    . E Telephone numberInitial return   9    ­
Termination specific WEST ISLIP, NY 11795Application pending Nu

315131131313

I I ­Amended return tfosnglc F Group Exemptlon
mber P

0 Section 501(c)(3) organizations and 4947691 7) nonexempt charitable trusts G ACCOUUWIQ method- Il(-I C3511 I-I ACCfUal- Pmust attach a completed Schedule (Form 990 or 990 E29. Other (s pecify)

H Check * KL if the organization is notI Website: * WWW . POSTPARTUMNY . ORG required to a tach Schedule B (Form 990,
J Tax-exem tstatus (check onlvonet- 50l(g) ( 3 ) *tinsertnol I l4947(a)(l)or D527 990"EZ* 0r99O"PF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 38 , 535
Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a

b Less. cost or other basis and sales expenses H
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

hw

5 ,.59

I"Pai*t"t """"" ""1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 38 0741 ,2 130

CZH1(M

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * L-I
a Gross revenue (not including S of contributionsreported on line 1) ,...1 .....   6aW feeiiiee 1 atb Less direct expenses other than fund

c Gross profit or (loss) from sales of inv
8 Other revenue (describe * SEE STAT

c Net income or (loss) from special events and act itl racti me. bite GC
7a Gross sales of inventory, less return llowances 7ab Less. cost of goods sold  2 2  I A

y (Subtract line 7b from 1% a) 70, li T ":" 1 ) 8 331i "E ­

E7
-OSC

9 Total revenue Add lines1 2 3 4 5  Q5. , , , 250, 61190 W  ­
10 Grants and similar amounts paid (attach schedule) 7
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 2 )

IDMUZZMTXF1

* 9
10

38,535

11

20 675WEE..­13 350
1415 208
is 25,69817 Total expenses. Add lines 10 through 16 * 17 46,931

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year*s return)

20 Other changes in net assets or fund balances (attach explanation)

-(H12
U7-QFIUNDD

19
20

Net assets or fund balances at end of year Combine lines 18 through 20 *

-8 396is ,
7,780

-61621 21
EPBI1 it 1 B3l8l1Ce Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

F303

Land and buildings
Cash, savings, and investments 7, 780 . 22 1, 198

23

Other assets (describe * SEE STATEMENT 3

Hbt

) 24 364Totalassets 7,780.l25 1,562

Bt

Totaiiiabiiiriestdescribe e SEE STATEMENT 4 ) 0,125 2,173
Net assets or fund balances (line 27 of column (B) must agree with line 21) 7 , 780 . I27 -61627

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-52 (2009)

TEEA0803L 01/30/10 X



1
A

Form 990-EZ (2009) THE POSTPARTUM RESOURCE CENTER OF 11-3449880 Page 2
I,l?iaift,,ltl,m1 Statement of Program Service Accomplishments (See the instructions.)
What is theorganization"s primaryexempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe.the services provided, the number of persons benefited, or ot er relevant information for each
program title.

Expenses

glitequired for sectionOl (c)(3) and (4)

orglanizations and section
49 7Sa)(l) trusts, optionalfor ot ers )

28 PBQVJPED. EIIPLPQBT. IQ .HLT1lD.RE12S. QE EJQMEN. SU.FEER.INfi .FBQN1 EQS.TEAR.T.UM - - - ­
.DE BRE? 51.011 .T.HBQU.GH .5.UE B031 .G.R9llP.S1 .EPP QPLTI QNBL .C.LA&5.E5 1. .TE LE.PBQ1*LE. - ­
-SL? 1219.031 A1112 .PBQFQEE 51.0554. BE.F.EBf$P-.LE ........................ - ­
(Grants S 12, 000 . ) If this amount includes foreign grants, check here * I-FI 28a 27,106.

29 - - - * - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - --D

(Grants S ) If this amount includes foreign grants, check here * 29a

30 - - - - - - * - - - - - - - - * - - - - - - # - - - - - - - - - - * - - - - - - - - - - - - - - - --D

(Grants S ) It this amount includes foreign grants, check here :I-I 30a

31 Other program services (attach schedule)
(Grants S ) If this amount includes foreign grants, check here * I-I 31a

32 Total program sen/ice expenses (add lines 28a through 31a) * 32 27,106.
1 P311 W 1 LlSi Of OfflCel*S, Dtl*6C10I*S, TI*USie6S, and Key EmplOyeeS. List each one even if not compensated. (See the instrs.)

(a) Name and address per week devoted not paid, enter -0-.) employee benelit pla
(b) Title and average hours (c) Compensation (If (d) Contributions

to position deferred compensat
to (e) Expense account

ns and and other allowances
IOI1

EMILY SAMPINO
10 9 UDALL ROAD
WEST ISLIP, NY 11795

PRESIDENT 0 . 0 0
1.00

SONIA MURDOCK
1 0 9 UDALL ROAD
WEST ISLIP, NY 11795

VICE PRESIDENT 18, 846.
40.00

0. 0.
PHYLLIS FISHER
10 9 UDALL ROAD
WEST ISLIP, NY 11795

SECRETARY 0 . o o
1.00

JENNIFER RICE
109 UDALL ROAD
WEST ISLIP, NY 11795

TREASURER 0 . 0 0
1.00

BAA TEEAoai2L oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) THE POSTPARTUM RESOURCE CENTER OF ll-3449880 Page3
l,Rgrt,,,V, H  Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6" Yes No

33 Didthe organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. 2 5

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 353 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .
b Did the organization file Form 1120-POL for this year? 37b,.,........,.,,2i.s

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

T*""**"**r*"**""r**"""*"

b If "Yes," complete Schedule L, Part ll and enter the total 5amount involved 38b N/A 5
39 Section 501(c)(7) organizations. Enter E Aa Initiation fees and capital contributions included on line 9 N/A I

b Gross receipts, included on line 9, for public use of club facilities m N/A ,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under E 1

section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? IfYes, complete Schedule L, Part I 4013 X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ig X
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 ,

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O , ,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 5shelter transaction? If "Yes," complete Form 8886-T 40g X

41 List the states with which a copy of this return is filed * NY

42a The organization"s
books are in care ol * -EMILL-YL SAME ELO - - - - - - - - - - - - - - - - - * - - - - - --, Telephone no * - - - * * -- ­
iocaied ai - -1 gg -Uprg.-u sT-Rggg -we-sg -I-51.33 -Ng ----------------- - - zip +4 - -1519i - - - i I 1 ii

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

0
th

rx: ac 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/A

N0
E- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/ioei2L oi/so/io Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ



Form 990-EZ (2009) THE POSTPARTUM RESOURCE CENTER OF 1 1 - 3 4 4 98 8 0 Page 4
Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and sectlon 4947(a3(1) nonexempt charltable trusts must answer questions46-49b and complete the tables for lines 5 and 51.
x

46 Dld the organization engage in direct or Indirect politncal campaign activities on behalf of or in opposition to candidates
for public office7 If "Yes," complete Schedule C, Part l

47 Did the organlzatlon engage In lobbying actlvities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organlzatlon make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organlzatlon a section 527 organization?

NI55555
IDIllllff

ac ac vc ac 5

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization lf there is none, enter "None."

(b) Tltle and average (c) Compensation (d) Contributlons to emtrloyee (e) Expense(a) Name and address of each employee paid hours per week beneflt plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQHE .................... - .

f Total number of other employees paid over $100,000 *

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter *None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation.NQNE ...................................... - ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot 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, " I 41,55//0ignatu of fice . Datef", Zim //Q/06/#

Type or pri name and title, DatePreparer s 5Slgnature / //0
Firm"s name (or   C.P.A. , P.C.
Z?nEf01"e%if"" P 150 MOTOR PARKW Y SUITE 401

only Sfpffii- *md HAUPPAUGE, NY 11788
May the IRS discuss thxs return wlth the preparer shown above? See instructions *lil Yes I I N0BAA Form 990-EZ (2009)

Sign
Here

Paid
Pre­
parer"s
Use

gggeff @2311-1fffuL1:,"n*15**"@ Num
employed * N/A

EIN * N/APhoneno*

TEEA0812L 01/30/10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Ret/enue Service

OMB No 1545 00117

Public Charity Status and Public Support
, Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open ,(0 Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. lmpection

Name ofthe organization      Employeridentification numberNEW YORK, INC. 11-3449880
Illitartutml Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1

2

hw

5

6
7

8

9

10

11

6

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital*s

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:lType i b CIT)/pe ii c III Type iii - Funciionaiiy iniegrated d lj Type iii- other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tlggn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section5 (a)( )

If the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, IIIcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

ei-1"*
fb
Ui

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above? 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11g (ii
Provide the following information about the supported organizations

G) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the
organization in col
(i) organized in the

U S 7

(vii) Amount of SupportOrganization (described on lines I 9 or anization in col the organization in
above or IRC section 3) listed in your col (i) of
(see instructions)) overriing7 your support?dgocument

Yes No Yes No Yes No

Total ii
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEE.A04Ol L 02/05/I0



l

Schedule A (Form 990 or 990-EZ) 2009 THE POSTPARTUM RESOURCE CENTER OF 11-3449880 Page 2
lPart if iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants ")
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

10,000 19,130 11,403. 19,974 60,507.

0.

0.
10,000 19,130 11, 403 19,974 0. 60,507.

. . . . . . . . . ... 0­
..................... ,. 60,507­

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

1 13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3) I-LP x
l

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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
Part IV )

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
10,000. 19,130. 11,403. 19, 974. 0. 60,507.

O.

0.

0.

60,507.
Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

. . . . . . 0 .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qualifies as a publicly supported organization.

14 %
%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box E
P

and stop here. The organization qualifies as a publicly supported organizationb 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box lj
v

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * E

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 THE POSTPARTUM RESOURCE CENTER OF ll-344 9880 Page 3
Part ffl lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants *
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations 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, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons thatexceed the greater of 1% of l
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7C from me 6.) , . . . . . . . . . , , . . . . , , , . . . . . . . . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline i0b,
whether or not the business is
regularly carried on

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

13 Total support. (aaa ins 9, ioc, ii, and iz) E  I
14 gtirgsatl1fIig/sh%elargHgfCt&hphEogigiX93I0diit%JFg twheergrganizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3) , VI­

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13. column (D) 15 0/,,
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 15 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 13 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA TEEAOMBL 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE POSTPARTUM RESOURCE CENTER OF ll-3449880 Page 4
Part EV ISupplementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. 02/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE I
THE POSTPARTUM RESOURCE CENTER OFNEW YORK, INC. 11-3449880

STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

UNRELATED BUSINESS INCOME S 331.TOTAL S 331.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESBANK CHARGES S 87COMMUNITY OUTREACH 3,270COMPUTER 329CONFERENCES, CONVENTIONS, AND MEETINGS 1,362DUES 75.FUNDRAISING 8,443.HELPLINE 2,720INSURANCE 1,567

100INTEREST AND PENALITESOFFICE EQUIPMENT 320
554OFFICE EXPENSESPUBLICEDUCATION 1 , 276SUPPLIES 519TELEPHONE 312TRAINING 4 , 72 6TRAVEL 38

TOTAL S 25, 698.

STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDINGINVENTORIES s o. s 364.TOTAL 3 o. S 364.

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 0. S 2,178.TOTAL S 0. S 2,178.



2009 FEDERAL STATEMENTS PAGE 2
THE POSTPARTUM RESOURCE CENTER OF, NEW YORK, INC. 11-3449880

STATEMENT 5
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PROVIDE SUPPORT TO HUNDREDS OF WOMEN SUFFERING FROM POSTPARTUM DEPRESSION THROUGH
SUPPORT GROUPS, EDUCATIONAL CLASSES, TELEPHONE SUPPORT AND PROFESSIONAL REFERRALS

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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E,i2fn",ST,S2f,2f,u"2e$f,f,?Z,L"y * File a separate application for each retum.
9 lf you are filing for an Automatic 3-Month Extension, complete only Partl and check this box. .  #El
U if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Partllun/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * lj
All other corporations Unc/uding 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-ti/e). Generally, you can electronicall file Form 8868 if ou want a 3-month t t X1
returns -noted below (6 months for a corporation requiredy to file Form 990-lg. However, you cani-?c?t?iTeal*Igrg g81g8oglggtg,d::alJl3:I:?(ctgIe gif. wgnt
the 26519060102: (fltfff 3Uf0mSflC) if-mgni? tiXt@fnfIl0n Of (I2)tYgU flge FOYFUE 990-  6069I.l or 8870, grou returns, or a composite or consollldated- . , om e an 3355 - ­
iiiiL"?o.m, vi$iiT?L..ffZ?$*059Zii/$SnS"Li16150# 3.2/8 tfechafiffeiflioniiifie. (Pm ) of Form - F" *"0* *mls O" "ie elecffomc f-""9 of

Type or
print

File by the
due date for
tiling your
return See
instructions.

Name of gem" orgamzahon Employer ldentttlcation number
We /air-//Mmm ,/ffm/retcifi/fre oi: ,fir 5:/051,. /,/W. //-3.p5,qg/9,),$5 I .

Number, street, and room or suite number. lt a P.O box. see instructions I 2-gp ii-EA - N J
/0? d/ 4/4 // ,@4113 :if-3 L" if-YS fs../* 1":-55:1( rf-.".l*""" Q, " f*f:4"tfir",1a

City, town or post office. state. and ZIP code. For a foreign address, see instructions m-,,,-,.- pe. J ,C ..,,-1, ir...
fy/ ,-- *-1 J /L) ji / K.-T U* . "M-if "rlrfffrl "f2."5l?f/// cf.. .  A f 7,* 54,1(-, * flit,- 5.1/,ifllfal-:iCE"

Check type of return to be filed (file a separate application for each return): "W 4,1 1, , 7.3,rfflI­
Form 990 Form 990-T (corporation) F0rm 4720-gf* 21",, , ,J
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227"i*i,,P 1

*gc
*D .1 /H "in y UG,-r i,

fig

1

Form 990-EZ Form 990-T (trust other than above) Form 5059 T  Lf*.7- 1,25­Form 990-PF Form 1041 -A Form 3870 " ir "3 "
9 The books are in the care of. *- - Jffff- -QQQHQJ-/g ft-T50-1:) - * - - - - - -- ­

,­
Telephone No. * Q5/ *-L/1-2-Z-*"-Z-.Z-SS:-Z - - - FAX No. *

9 if the organization does- not have an office or place of business in the Un-itetl Et-atesjcz-l1&:l:thistu:ix - - -­ -E
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group

check this box. . lf it is for part of the group, check this box. * EI and attach a list with the names and EINS of an mr El
the extension will cover.

embers

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - Q-X115: -, 20 -/-Q-, to file the exempt organization return for the organization named aboveThe extension is for the organization"s return for: "*P calendar year 20 Q5- or
tax year beginning ------ - -, 20 - - - , and ending - - - , 20

2 lf this tax year is for less than 12 months, check reason: lj Initial return U Final return D Change in accounting p " derio

3a iiJ2$2f3?.S2E?$*%?eEir?*52$T..23?.$i%hZ99"T771??9"T"f7?9"."* ?0.6?*. e",*f*T.*."f*. *?T*f?f*Y? *aft lei? afy , 3,

b lf this application is for Form 990-PF or 990-T, enter any refundable c d ts d t
made. Include any-prior year overpayment allowed as a credit . . .   .  es fee.  payments 3b

S Q
c Balance Que. Subtract line 3b fromlline 3a. include our pa ment with this form, , f "

deposit with.FTD coupon or, if required, by using El%PS (El/ectronic Federal Tax lgraylmleeriltugsgfem) IfSee instructions.. . . . . . . . . . . . . . ... . . . . . . . . . . . . ...  . .. . . . . . ...  3C

typ,-ff-.A- .,,,.e, .,,
S 0
5 0Cut" .lf " t k lt fd"thd l

pgyrrigait lngftcslijcalrgangoing o ma e an e ec ronic un wi rawa with this Form 8868, see Form 8453-EO and Form 8879-50 for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FlFZ050lL 03/11/09

Form 8868 (Rev. 4-2009)
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Form 8868*(Rev 4-2009) Page 2

0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , v E
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously Hled Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Pan l (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the origlnal no copies needed).
Type or
print
File by the
extended
due date for
filing the
return See
instructions

Name of Exempt Organization
THE POSTPARTUM RESOURCE CENTER OF NY, INC Employer identification number11 5 3449830
Number, street, and room or suite no lf a P.O. box, see instructions.
GEORGIA BARANSKY CPA 150 MOTOR PKVVY SUITE 410

City, town or post oftice, state, and ZIP code. For a foreign address, see instructions.

HAUPPAUGE, NY 11788

For IRS use only
K K?f*l tt 5

5.* A ,u Y A *Q51-Pj nel. (gg) 1?
"az--#afaa - ees,"-va,  ,­
1....:e25,.5a,:,e:.,..*,s*.f*2:./asarai-giEf?.,@:-E 11, ,.5-.preset-.*r.f viii .aes
11:5 ,,.wufg@i s A L. -, ,i&@:t:jg7Zig,:i:y,vEx,y,(/,gafiffg-3%.*-55* X

is ie
tate.

Check type of retum to be filed (File a separate application tor each return): A VE Form 990 El Form 990-PF U Form 1041 -A D Form 5059
lj Form 990-BL U Form 990-T (sec. 401(a) or 4OB(a) trust) ij Form 4720 lj Form 8370
lj Form 990-EZ ij Form 990-T (trust other than above) U Form 5227
STOPE Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0The books are in the care of V .T.EE.9.B.(.5ANlZA-.UQ.N .........................  ------- -­

Telephone No. P (..-.6.@.1.-..) ....... .-f1.2?."?2f5.5? ...... .- FAX No. P 1 ,,,,,,,, ,,), --------------------------- N
o if the organization does not have an office or place of business in the United States, check this box , , , , p E)
o lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) , if this is
for the whole group, check this box . . . . . r lj . If it is for part of the group, check this box . . . .. . b ij and attach 3
list with the names and ElNs of all members the extension is for.

4 l request an additional 3-month extension of time until ,,,,,,,,,,,,,,, "NQY-jf --------------- N, 20--1-0"
5 For calendar year .2.99.9.,0r other tax year beginning ...................... U ,zom-n, and end"-,Q ------------------- n 20

*ICI

lf this tax year is for less than 12 months, check reason: El initial return Ci Final return lj Change in accou-ntin  d
State in detail why you need the extension AQQ.l.Tl9.7f1.@*.l:.TU.VlE IS REQUIRED To COMPILE THE FINANCIAL 9 Dem
,iw.E9auAti9u .................... --   """"""""""""""""""""""""""""""""""""""""" -­

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

b it this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with Fl D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, l8c$Signature and Verification 7

Under penalties of penuiy, l declare that l have examined this form, including accompanying schedules and giaiemems d t th
it is true, correct, and com lete, and that I am authorized to prepare this form I an 0 e best of my knowledge and belief­

Sigriarure v Title v 6% , Date VForm (Rev. 4-2009)

" " ENU " SEF".fiCEWiitttrittl ieitftiit
PORT ST. LUCIE, Fl.. 33401

tue i 2 Ztii

REGEEVEEE
31313


