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SQANNED ny - % 2010

Short Form ' OMB No. 1545-1150
oann’ Return of Organization Exempt From Income Tax 2008
Form ggoﬂEz Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
> s {except black lung benefit trus(} or pn\lrate foundation)
zat f d dvised fund ntroll izats defi R
B1200019) Must W P 850 Al oot oreamzations wih some resoe Toaa o 3 o o s on Open to Public
Department of the Treasury assets less than $2,500, at the end of the year may use this form. | .
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. nspectlo n
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
8 Address change b s | EMOTIONAL HEALTH ASSOCIATION 95 6092809
0 Ih;:ger:‘:nnge ?ydp':m Number and street (or P.O. box, if mail is not delivered to street address] Roorm/sute] E Telephone number
[] Temnnation See 6666 GREEN VALLEY CIRCLE (213 ) 2130100
[ Amended retum m‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[T Apptication pending tions. | CULVER CITY, CA 90230 Number . . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [] Cash [/] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [/] if the organization 1s not

I Website: » WWW.SHARESELFHELP.ORG required to attach Schedule B (Form 990,
J_Organization type {check only one)— [/} 501(c) { 3 ) «(insert no) []4947(a)(1) or [ 527 980-EZ, or 990-PF).

K Check »[] f the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return I1s
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 980-EZ2 » $ 960,551
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts receved. . . . . . . . . . . . . . . |1 52,632.
2 Program service revenue inciuding government fees and contracts R - 808,765.
8 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|Ss
4  Investment income ; .. . .o 4 1,651.
5a Gross amount from sale of assets other than mventory .. . . .|5a
b Less: cost or other basis and sales expenses . . 5b .
° ¢ Gain or (loss) from sale of assets other than |nventory (Subtract I|ne 5b from line 5a) (attach schedule) . | 5¢
2 6  Special events and activities (complete gpphicabte-parts-6fS amount is from gaming, check here » [
2 a Gross revenue (not including $ RE ! -‘W ontrijutions
[ L/
o reportedonline1) . . . O . 6a 545.
b Less: direct expenses other t .{ﬂ m ) . . . L6b 39.
¢ Net income or (loss) from spmal ev S{;& eﬂt%m (Sut@ ct line 6b from line6a) . . . . | 6c 506.
7a Gross sales of inventory, lesg ret ms and allowances 7a 1,283.
b Less: cost of goods sold . 7o 790., .
¢ Gross profit or (loss) from sa sef e 7blomtine 7 . . . . . . . L7c 493.
8 Other revenue (describe M RENTS 95 360 MISC. OTHER 315. ) 8 96,168.
9 Total revenue. Add lines 1, 2, 3,4,5¢,6¢c,7c,and8. . . . . . . . . . . .. .»lo 959,722.
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .10
11 Benefits paid to or formembers . . . . A I
§ 12 Salaries, other compensation, and employee beneﬁts .. S 4 556,219.
5 13 Professional fees and other payments to independent contractors O M £ 77,949.
2! 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14 178,621.
i 15 Pnnting, publications, postage, and shipping. . . . . . . . . . . . . . . . . .11 884.
16  Other expenses (describe » y |16 131,439.
17 Total expenses. Add lines 10 through16 ., ., . . . . . . . . . . . . . . .» |17 945,112.
8! 18 Excess or (deficit) for the year (Subtract ine 17 from line9). . . . . . 18 14,610.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
< end-of-year figure reported on prior year's retumn). . . e 284,836.
B| 20 Other changes in net assets or fund balances (attach explanatlon) .. O
Z| 21 Net assets or fund balances at end of year. Combine fines 18 through 20. . . . 21 299,466.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Begnning of year | (B} End of year
22 (Cash, savings, and investments . . . . . . . . . . . e 235,8823 |22 114,172
23 landandbuildings . . . . . . . . . . . . . ... 46,024. |23 67,890.
24 Other assets (descnbe P ) 67,198. (24 239,571.
25 Total assets . . e e e e e e e e e s e 349,104. 125 421,633
26 Totalliabilities (descnbe > ) 64,268. |26 122,187.
27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 284,836. |27 299,446.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 980-EZ (2008)

p (a



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

{Grants $ ) If this amount includes foreign grants, check here . . » [1]28a 760,081.
29 SHARE! MADE 8,000 EFFECTIVE SELF HELP REFERALS THROUGHOUT LOS ANGELES COUNTY At
MAINTAINED AN UPDATED DATABASE OF 10,000 SUPPORTGROUPS
(Grants $ ) If this amount includes foreign grants, check here . . . . » []]29a 86,564
30 .DID OUTREACH TO 480 DISABLED PEOPLE FOR HOUSING PROGRAM. MOVED ADISABLED
PERSON INTO HOUSING. e
(Grants $ ) If this amount includes foreign grants, check here . » [ ]30a 232.
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .o
(Grants $ ) _If this amount includes foreign grants, check here . . .. » [Ol31a
32 Total program service expenses (add lines 28a through 31a) . T I 7 4 846,877.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
RUTHHOLLMAN ] EXEC DIRECTOR
6666 Green Valley Circle Culver City, CA 90230 40.00 120,000. 0.
LENORARDGORDON .| PRESIDENT
6666 Green Valley Circle Culver City, CA 90230 3.00 0. 0.
PETERMITCHELL ] V.PRES
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.
ALEX GORM ] TREASURER
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.
MARILYN SCHmMIDT ] SECRETARY
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.
MAUREENBRUGH .| MEMBER
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.
CLARENCECASEY ... MEMBER
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.
SCOTT PITYS e MEMBER
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.
PRISCILLAMOSS ] MEMBER
6666 Green Valley Circle Culver City, CA 90230 1.0 0. 0.

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e . 33 v
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS'7 If “Yes,
attach a conformed copy of the changes 34 v
35 |If the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reascn for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Fom'l 990-T for th|s year” .. ) 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes
complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed n the |nstmct|ons b L37a | U
b Did the organization file Form 1120-POL for this year? . . . . |S7b v
38a Duid the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were NN B
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? 38a v
b Iif “Yes,” complete Schedule L, Part I! and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a ‘
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
secton4911 b ___ =  ;secton4912p» ___ ; section 4955 » N . B
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part] . 40b v_
¢ Enter amount of tax lmposed on organlzatlon managers or d|squaI|f ed persons dunng f
the year under sections 4912, 4955, and 4958 . . . . Y €
d Enter amount of tax on line 40c reimbursed by the organlzatlon e Y
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41  List the states with which a copy of this retum is filed. » CALIFORNIA
42a The books are in care of » RUTHHOLLMAN . Telephone no. » ( 213 ) ___213-0100
Located at > 425 S. BROADWAY AVE LOS ANGELES, CA ZIP+4 > 90013 .
b At any time dunng 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, secunties account, or other financial Yes No
account)? . 42b v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. U
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P [ 43 l
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of - |- .
Form 990-EZ . 4“4 A
45 Is any related organlzatlon a controlled entrty of the orgamzatlon wnthln the meamng of sect|on 51 2(b)(1 3)’7 If —
“Yes,” Form 990 must be completed instead of Form 980-EZ . e e . . 45 Y

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

candidates for public office? If “Yes,” complete Schedule C, Part| .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . ..
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E .

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than offi

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

each received more than $100,000 of compensation from the organization. if there i1s none, enter “None.”

Yes

46

47

48
49a
49b

aNANENANANF S

cers, directors, trustees and key employees) who

{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

. >

laration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign }
Here Signature of officer
RUTH HOLLMAN EXECUTIVE DIRECTOR

Date

| Moy, 17,2010

Type or pnnt name and title.

Paid Preparer's } Date Se",f_d‘ Ul 5 Preparer's Identifying Number (See instructions)
signature >

Preparer's - employed .
Firmn’s name (or yours EIN » \

Use Only if self-employed),
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? See instructions

»

(] Yes [ ] No

Form 990-EZ (2008)



SCHEDULE A
{Form 990 or 990-EZ)

| oM No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

» Attach to Form 980 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to Public

Internat Revenue Service Inspection
Name of the organization Employer ldentification number
EMOTIONAL HEALTH ASSOCIATION 95 6092809
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it 1s: (Please check only one organization.)
1 [ A church, convention of churchas, or association of churches descnbed in section 170(b){1)}(A)G).
2 [ A school descnbed In section 170{b){1){A)i). {Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service arganization described in section 170M)(1){A)Gii). (Attach Schedule H.)
4

{7 A medical research orgamzation operated in conjunction with a hospital descnbed n section 170{b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170({)(1)(A)iv). (Complete Part ii.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170{)(1){A)}v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part I1.)

8 [J A communtty trust described 1n section 170{b}(1)(A)vi). (Complete Part i)

9 [} An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 50%(a)(2). (Complete Part lil)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 O

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(aj){1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 1th.

a [ Typel b [ Type t ¢ [J Type l-Functonally integrated d (O Type W-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organzations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that t 1s a Type |, Type (I, or Type il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and {ii) below, the goveming body of the supported organization? 11gf))
i) A family member of a person descnbed in (i) above? 11g(i)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? } i)
h Prowvide the following information about the organizations the organization suppons
() Name of supported (i) EIN (i) Type of orgamzation | (v} Is the (v) Did you notfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | n col. (i) isted ; your | the organization in | orgamzation in col suppon
above or IRC section govermng documant? col. {ij of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 11285F

Schedule A (Form 980 or 990-EZ) 2008



Schedute A (Form 990 or 990-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b){1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
nclude anyp“unusual grantsf') o 228,753. 460,925 459,320. 437,562. 861,397 2,447 ,957.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behatt
3 The value of services or faciites
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1-3 ) 228,753, 460,925. 459,320, 437,562 861,397. 2,447 ,957.
§ The portion of total contributions by each ol ; .
person (other than a governmental unt or
publicly supported organization) included .
on hne 1 that exceeds 2% of the amount
shown on kne 11, column {f} . 0.
6 Public support. Subtract fine 5 from line 4. 2,447 957.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 o ) 228,753. 460,925. 459,320. 437,562. 861,397. 2,447 957.
8 Gross tncome from interest, dividends,
payments lreceweg on secufrmes loans,
t t I
aurses 2l1es ang income from simtar 545 6,128 6,197 1,651. 14,521,
8 Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . o 115,308 125,923. 124,075. 131,231 95,360. 591,897
10 Other income. Do not include gan or
loss from the sale of capnal assets
(Exptain in Part V) . . 344,061, 587,393. 589 523. 574,990. 958,408.
11 Total support. Add lines 7 through 10 . o B o e 3,054,375.
12  Gross receipts from related activities, etc. (see mstructions) . . . 12 ] 291,768.
13  First five years. If the Form 990 1s for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . . e e e e .. . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {ine 6, column (f) divided by line 11, column (f}) . 14 80.15 o4
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 95 %
16a 33'A % support test—2008. If the organization did not check the box on line 13, and hne 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . V|
b 33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'/& % or more, check this
box and stop here. The organization quahfies as a publicly supported organization . . . . » 0
17a 10%-facts-and-circumstances test—2008. if the organzation did not check a box on fine 13, 16a, or 16b, and Iine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organzation qualifies as a publicly supported organization » 0
b 10%-facts-and-circumstances test—2007. {f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
mare, and if the organization meets the “facts-and-circumstances” tast, check this box and stap here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamzation qualfies as a publicly supported organization » 0
18  Private foundation. If the orgarszation did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008



Fosm 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
E:::g’l“;:b:r:‘}:%::lac?w » File a separate application for each retum.
® |f you are filtng for an Automatic 3-Month Extension, complete only Part | and check this box .. > ¥

e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unfess 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
Parttonly . . . . » [

All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Emational Health Association ing 95 ! 6092809
File by the Number, street, and room or suite no If a P O box, see instructions.
due date for
filing your 5521 Grosvenor Bivd
I’s;‘t‘r"l‘;‘chsoii City, town or post office, state, and ZIP code. For a foreign address, see instructions
Los Angeles, CA 90066

Check type of return to be filed (file a separate application for each return)

/1 Form 990 O Form 990-T (corporation) 0O Form 4720
O Form 990-BL [J Form 990-T (sec. 401{a) or 408(a) trust) 0 Form 5227
O Form 990-£7 [0 Form 990-T (trust other than above) ) Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (310)3058878 _________ FAX No. » (319_-) .......... 3052671 ..........

e |f the organization does not have an office or place of business in the United States, check this box . . » ]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthiss

for the whole group, check this box . ... .. » []. If it 1s for part of the group, check thisbox . . . » [} and attach

a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untt ____February 15 = 150 10_ o file the exempt organization retum for the organization named above The extension 1s
for the organization’s return for:

» [ calendar year 20_....._. or
> tax year beginmung _.____.____... July1 ,20.98 andending_._......._..: June30 | 20..09__.

2 If this tax year Is for less than 12 months, check reason. [J Initial return [ Final return £J Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See nstructions. 3a |$ 0.00
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from hne 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Payment
System). See instructions 3c|$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



.

Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ¥
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8888.
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exeampt Organization Employer identification number
print Emotional Health Association 95 6092809

File by the Number, street, and room or suite no If a PO box, see instructions For IRS use only

et s | 6666 Green Valley Circle

fg{l‘f’ln‘hgee City. town or post office, state, and ZIP code For a foraign addrass, see nstructions

nstructions Culver City CA 90230

Check type of return to be filed (File a separate application for each return).

&1 Form 990 O Form 990-PF [ Form 1041-A (J Form 8069
OJ Form 990-BL CJ Form 990-T (sec. 401(a) or 408(a) trust) {J Form 4720 O Form 8870
{J Form 990-EZ {3 Form 990-T (trust other than above) J Form 5227

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

Telephone No » (213 ) : 213-0100 FAXNo » ( 213 ) 213:0108
e if the organization does not have an office or place of business in the United States, check this box » O
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ ifthis s
for the whole group, check this box . ... » [] . if it 1s for part of the group, check this box. . . » [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... May1s . . ... ,20.10

For calendaryear ._...... , or other tax year beginning July 1 ,20.98 and ending June 30 20.99

5 Forcalendaryear ....__._, orothertax year begining......... YWY 1 20Y% andending .. ... Junedd
6 If this tax year I1s for less than 12 months, check reason: [ Initial return ] Final return [J Change in accounting penod
7 State in detall why you need the extension YNnéxpeciedly, SHARE' had to move Iis administrative office in January ang

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai$ 0

b If thus application is for Form 990-PF, 990-T, 4720, or 68069, 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. 8bis 0

¢ Balance Due. Subtract line 8b from fine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification
Under penalties of penury | declare that | have examined this form, mcluding accompanying schedules and statements and to the best of my knowledge and belief
it s true, correct 9 complete and that | am authorized to prepare this form

Title » Executive Director Date » 2/15/2010

Form 8868 Rev 4-2009)
L)\
Ny

Signature »




