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I  FQITI1 OMB No 1545-1150
Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orForm " i private foundation)

, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All ,

Depanmem of me Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ot the year may use this form OIICH I0 I:,l.lbIICC""e"*a* Re*/e*J"B Se"/"Ce p The organization may have to use a cogy of this return to satisfy state reporting requirements "SP9 I0"
A For the 2009 calendar year, or tax year beginning and ending

B Check if ,,,e,,se E Name of organization D Employer identification number

use IRS
applicable

IZI%i,fdie55c anpe
M118lzlllant

mlnitialreturn
fIT)l

Bled

57335 oPE ALIVE CLINIC MINISTRIES, INC . 22 - 3 6 5 8 247
gfe" Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

III* "- fngffggfloo s. MAIN STREET 609-914-1385
I:Ifg,fI,e,p,ded tions City or town, state or country, and ZIP + 4 F Group Exempglonlilittlhto" EDFORD, NJ 0 8 0 5 5 - 2 4 1 8 number r

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: DLI CHS" Il ACCVUHI

Schedule A (Form 990 or 990-EZ). other (gpecify) p
i website: P WWW . HOPEALIVECLINIC . ORG H Check P DLI if the Organization IS not
J Tax-exempt status (check only one) - LXI 501(g)-( 3 ) 4 (insert no.) Il 4947(a)(1) or M 527 required to attach Schedule B (rain 99o,99o-Ez.or99o-Pn­
K Check P I-I 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, So, and Tb, to iine 9 to detei iiiine gross receipts: if $500,000 oi more, file Form 990 instead of Form 990-EZ p $ 7 8 , 7 3 6 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 7 8 5 2 6
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ,

210.4 Investment income

5a Gross amount from sale of assets other than inventory 5ait ElLess: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PM
a Gross revenue (not including $ of contributions

reported online 1) I 6a ILess: direct expenses other than fundraising expenses M
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7aHGross sales of inventory, less returns and allowances

LGB

NEI JUL 2 2 2010
Revenue

b

c

7a

b

c

VV

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P

GD@

78,736.

SCAR

-5-s

-L:

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members

Salaries, other compensation, and employee benefns 12 , .
Professional fees and other payments to independent contractors 13Occupancy, rent, utilities, and maintenance 14Printing,p -1 1,1.1 1.1 .. . -- ---i 1" C 15 5 , 658 ,mMwwQws&7E#dV Y" H. -1 See Statement 1) is ,Total exe se .Add lines 10through 16 tl P
Excess or Q it) yw (fubzigqtgine "i line 9)
Net assets li* nd balances at beginning of  rom line 27, column (A))(must agr w e- i ior year"s return)
Other chanes 7 c ,L&esgLa.t1ch explanation) ,

5 9 4 5 2 .n 89,287.w -10,551.

21 Net assets offund ibala-n5evs5atwiend ofyear. Combine lines 18 through 20 p
I Part ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

(See the instructions for Part ll.) (A) geg,,,,,,ng of yea,
56,266

2 9 7 , 3 4 3

-A-4-n-5-A-A-A-4.-A-AQD@NIU3(.h&(A3lN3-LQ

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

2 4 1 7 7

ExpensesNet Assets

19 353,609.20 20
N 343,058.

(B) Endofyear

45 , 715 .
297, 343 .

.22

.23

NJNIIUIQNDUiU1&GDN)

Cash, savings, and investments

Land and buildingsOther assets (describe) )
Total assetsTotal liabilities (describe P )
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 3 5 3 , 6 0 9 27 3 4 3 0 5 8

24

353,609. 25 343,058.0. 26 0.27 . I I
8235.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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F0fm990-E2 2009) HOPE ALIVE CLINIC MINISTRIES, INC. 22-3658247 P3092
I Part Ill lJSta11ement of Program Service Accomplishments (See the instructions for Part III.) Expensesi 9 (Required for section 501(c)(3)
What is the organization s primary exempt purpose S ee S tat ement 3 and 501(cX4)mgamahons and
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, describe swan 4941(ax1)mists,epiionai
the services provided, the number of persons benefited, and other relevant information for each program title. for enters)
N Hunger Relief - Because of destruction caused by drought

and hurricanes the organization in Haiti provided thousands
of meals during the 2009 year.
-(Grants $ ) If this amount includes foreign grants, check here P E 28a 5 , 5 6 0 .

N Medical Services - During 2009 the Haitian clinics treated
many patients. These treatments included not onlymedicine but also nutritional education.
gGrants $ ) If this amount includes foreign grants, check here P LI 29a 2 6 , 2 7 7 .

w Transportation, Land Maintenance and Govenemnt Fees

gGrants $ ) If this amount includes foreign grants, check here P lj 30a 1 3 , 7 1 8 .
31 Other program services (attach schedule)

lGrants $ ) If this amount includes foreign grants, check here P I 31a

32 Total rogram service expenses (add nnes 28a through 31a) P 32 l 45 , 5 5 5 .
I Part   Of OffiCef$, DireCtOf$, Trllstees, and Key Emplayees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation to empioyee (e) Expense

(a) Name and address per week devoted to (lf not paid, enter benefit plans & account and
position -0-.) deferred other allowances

compensation

Medford, NJ 08055-2418 15 00 0. 0. 0.
Leslee Jacobs, 100 S Main Street, ice PresidentMedford, NJ 08055-2418 30 00 0. 0. 0.Steven Hinkeldeyl Sr Ereasury10 Inskeep Ct, Ta ernacle, NJ 08088 5.00 0. 0. 0.

Frank Jacobs, 100 S Main Street, PresidentI W n
b

Jolene Wagner, 62 Minnetonka Tr, SecretaryMedford Lakes, NJ 08055 30.00 0. 0. 0.
Beverly Hinkeldey RN, 10 Inskeep Ct, Board MemberMedford Lakes NJ 08055 1.00 0. 0. 0.
Tr, Medford Lakes, NJ 08055 1.00 0.William Blair,Wagner, 62 Minnetonka Board Member 0. 0.

nRev. Daniel Marti ez Board Member2 Forest Dr., Medford, NJ 08055 10.00 0. 0. 0.Donna Martinez RN Board Member2 Forest Dr., Medford, NJ 08055 1.00 0. 0. 0.
Dennis Dugan, 59 Hearthstone Dr., Board MemberPemberton, NJ 080 8 1.00 0. 0. 0.6

Gregoire Rosia, 28 Pennfield Dr., Board MemberSicklerville, NJ 8081 1.00 0. 0. 0.
Dr., Sicklerville, NJ 08081 1.00 0. 0. 0.Rev. Brian Capano Sr. Board Member17 Franklin Dr , itman, NJ 08071 1.00 0. 0. 0.Patricia Capano board Member17 Franklin Dr., itman, NJ 08071 1.00 0. 0. 0.

0

Catherine Pierre-Rosia, 28 Pennfield Board Member

I . P
P

David Blocker, MD Board MemberSt. PetersburgJ FL 1.00 0. 0. 0.
Pemberton, NJ 0806 1.00 0. 0. 0.Kathleen Dugan, 59 Hearthstone Dr., board Member

8

Anthony Chillemi, 2672 SW Willowood Board MemberCircle, Palm City , FL 34990 1.00 0. 0. 0.
Rebekah Chillemi, 2672 SW Willowood board MemberCircle, Palm City , FL 34990 1.00 0. 0. 0.3335-210 Form 990-EZ (2009)
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i

Form 990"EZ(2009) HOPE ALIVE CLINIC MINISTRIES , INC. 22-3658247 P3993
I Part V 1 Other lnf0rmati0l1 (Note the statement requirements in the instructions for Part V.)

Yes No
Did the organization engage in any actwity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
Were.any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
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.

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

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposition of net assets during the year? lf "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a 0 .b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A

Section 501(c)(7) organizations. Enter: Ma Initiation fees and capital contributions included on line 9 N A
b Gross receipts, included on line 9, for public use of club iacilities m N /A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . gsection 4912 b 0 . ,section 4955 L 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 organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P O .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed. P NJ

The organizations books are in care of P LESLEE JACOBS Telephone no. D 6 0 9 - 9 1 4 - 1 3 8 5
Locateciar P 100 S . MAIN STREET, MEDFORD NJ ziP+4 P 08055-2418

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 N0account)? ,  X
If "Yes," enter the name ofthe foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Xc At any time during the calendar year, did the organization maintain an oftice outside of the U.S.?

lf "Yes," enter the name of the foreign countryf, D

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P E
and enter the amount of tax-exempt Interest received or accrued during the tax year P 43 I N Z A

N0Form990-EZ ,  X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

33

34

35

36

38a X
39

40b X

40e X
41

42a

43

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

45

932173
02-08-10
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Form 990-E2 i2009I Hope ALIVE CLINIC MINISTRIES, INC . 2 2 - 3 6 5 8 2 4 7 Page 4
Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

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

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations five highest compensated employees (other than oI1Icers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

B555
CD
I/Illll*

xxxxg

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & account andthan $100,000 position deferred other allowancesNQNE compensation

I Total number of other employees paid over $100,000 P
51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

NONE

(3) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (Q) Compensation

d Total number ot other independent contractors each receiving over $100,000 D/ I
Unde p naltiellp iury I decl In e ined this return including accompanying schedules and statements and to the best of my knowledg d bell it ls true- -" - : i av  , , I ,
-- it --,C c -"  De -/.-if-,,i,, I - er - : than ofticer) is based on all information of which preparer has any knowledgeSen is /. / arm/ ff I 7Here *  oocer A A 1 * ,I-I: Da e. -: e *-f *T I KOf DYII1 I B n

Paid Preparefls Signature, 4 DBIE Chl-BCI( If Self- Preparefs identifying number (See Instr)Preparer"s em lg ed
Firm"s name (uiyouis teVeI1 F . el , PC EIN P
lfseltemnluvedl. i2 46 S Whlte HOrSe PIke Phone)a""""-*"""P** Berlln, New Jersey 08009 "0" 856-768-5392

May the IRS discuss this return with the preparer shown above? See instructions p LXI Yes I I N0
F0rm 990-EZ (2009)

932174
02-08-10
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A I - I OMB No 1545-0047
(Form ggoorggoa) Public Charity Ctatus and Publi-c .Suppor-t. Complete if the organization is a section 501(c)(3) organization or a section
Dep3,,,,,e,,, of ,he 1,835.3, 4947(a)(1) nonexempt charitable trust. Open to Public
""@"*a* Revenue SB"/*Ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. l"$PeCfi0"Name of the organization Employer identification number

HOPE ALIVE CLINIC MINISTRIES , INC. 22-3658247
I Part I I ReaS0n fOr Public Charity SfafU$ (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 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in ection 170(b)(1)(A)(iii).
4 I:-I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,

city, and state
5 E 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 ll )

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 m 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 ll.)
8 cl A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 lj 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 - subiect 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 lll )

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type l b E Type ll c III Type Ill - Functionally integrated d D Type Ill - Other

e E By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in UD and Gm below,the governing body of the supported organization? .
(ii) A family member of a person described in (D above?
(iii) A 35% controlled entity of a person descnbed in (i) or GD above"7

h Provide the following information about the supported organization(s).

iii
in

Z
0

ii) Name of siippoiiea (ii) Eiii (iii) Type 0* livl IS "ie Oiofiiiizaiiiiii (v) Did you iioiifv the (Vi) *S me (vii) Amouni eit an at I.
iisifiigflifiifllsis *",izli.i "izissiizzri ifii"*zz*:11"" 32:1, iiigoiiii-iiii"-liteabove or IRC section g 9 " . (I) y pp " U5"

(See irisiiiiiitiiiiid) Yes Ne Yes Ne Yes Ne

Total

LHA For Privacy Act and Paperwork Ftedintion Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10
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e

Schedule A orm 990 or 990-EZ) 2009 HOPE ALIVE CLINIC MINISTRIES , INC . 2 2 - 3 6 5 8 2 4 7 Page 2
I Part II 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 Pat I.)
Section A. Public Support
Calendan year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 @ 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
includeany"unusualgrants.") 75,024. 58,918. 83,735. 95,999. 78,526. 392,202.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

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

4 r.e.i.Ae8i.ne. 1 ihfeugiie 75, 024 . 58, 918 . 83,735 . 95, 999 . 78 , 526. 392,202 .
5 The portion of total contributions

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

6 PUbliC SUQPOI1. Subtract line 5 from line 4 3 9 2 , 2 O 2 .
Section B. Total Support
Calendar year (or fiscal year beginning In)) (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (Q) 2009 (9 Total
7 Ammmmnmnme4 75,024. 58,918. 83,735. 95,999. 78,526. 392,202.
8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties

andIncomefromsimilarsources 696. 696. 957. 687. 210. 3,246.
9 Net Income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other Income Do not Include gain

or loss from the sale of capital
assets (Explain in Part IV)M TmdsmmmtMdmw7mmmhw 395,448.

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. lf the Form 990 is for the organIzatIon"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I
Section C. Computation of Public Support Percentage

14 Public suppcri percentage fer 2009 (Iine 6, cciumn (f) divided by Iine 11, ceiumn (f)) ) 14 9 9 . 1 8 %15 Pubiic euppcri percentage from 2008 schedule A, Pan Ii, Iine 14 , 15 9 9 . 1 4 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b lil
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D C1

17a 10% -facts-and-circumstances test - 2009.lf 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 P lj

b 10% -facts-and-circumstances test - 2008.lf 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-andcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

6
16160510 252536 HOPEALIV 2009.0305l HOPE ALIVE CLINIC MINISTRIE HOPEALI1



Schedule A orm 990 or 990-EZ) 2009 P809 3
Part Ill Support Schedule for Organizations Described in Section 509(aIl(2) (Complete only ,f you checked the box on hm, 9 of pan 1,)

Section A. Public Support
Calendar year (or fiscal year beglnnlng in)) (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (Q) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

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

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

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

5 The value of servrces or facilities
furnished by a governmental unlt to
the organrzatlon wrthout charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year

c Add lines 7a and 7b

8 Public SUQpOl*"f (Subtract llne 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginmng ln))

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

dividends, payments received on
securities loans, rents, royalties
and income from simrlar sources

b Unrelated business taxable income

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

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

activltres not included in lrne 10b,
whether or not the business ls
regularly carried on

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

13 Total support(/me in-res 9, 10c, 11, and 12)

14 First five years. lf the Form 990 is fo
check this box and stop here

(9) 2005 (9) 2006 (9) 2007 @ 2008 (Q) 2009 (9 Total

r the organ1zation"sf1rst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

P l-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2O09(l1ne 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2008 Schedule A, Part lll, llne 15 16

%

%

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, Pait Ill, Irne 17 13

%

%

19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P Z

b 33 1/3% support tests - 2008. If the organization did not check a box online 14 or line 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 qualrties as a publrcly supported organization P 1:.

20 Private foundation. lf the organization drd not check a box on line 14, 19a, or 19b, check this box and see instructions Pl I

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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1 " K 5
HOPE ALIVE CLINIC MINISTRIES, INC. 22-3658247

Form 990-EZ Other Expenses Statement 1
nDescription Amount

See Attached ScheduleBuilding Maintanence 6,505.Gifts 1,281.
Government RegistrationMedicine 25,350.Nutrition Program 5,169.
Support Staff
Telephone
Travel
Well Fund
Bank Fees
Supplies
Marketing

2,034.
13,718.

161.
177.

4,519.
538.

Total to Form 990-EZ, line 16 59,452.
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HOPE ALIVE CLINIC MINISTRIES, INC. 22-3658247

FORM 990-EZ Information Regarding Transfers Statement 2
Associated with Personal Benefit Contracts

I

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . I 1 Yes (X1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes IXI No

9 Statement(s) 2
16160510 252536 HOPEALIV 2009.03051 HOPE ALIVE CLINIC MINISTRIE HOPEALI1



r

J* "t
HOPE ALIVE CLINIC MINISTRIES, INC. 22-3658247

990-EZ Pg 2 Statement 3
Provides medical care, nutritional programs, clean water projects and
sharing the Gospel of Jesus Christ with the people of Haiti.

10 Statement(s) 3
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I II 1
Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exernpt organization Return OMB N0 1545-1709
Department of the Tqeasury
intemai Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P III
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Pali I Automatic 3-Month EX1ZerlSi0rl Of Time. Only submit original (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P CI
All other corporations dnc/uding 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-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 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 rs , ov/efi/e and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print

HOPE ALIVE CLINIC MINISTRIES, INC. 22-3658247
gEZg,t:?,,, Number, street, and room or suite no If a P O. box, see instructions.
"""9Y0*" 100 S . MAIN STREETreturn See

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
MEDFORD, NJ 08055-2418

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

III Form 990 II Form 990-T (corporation) lj Form 4720
III Form 990-BL III Form 990-T (sec 4o1(a) or 4oa(a) irusi) I1 Form 5227
III Form 990-Ez III Form 990-T (irusi other than above) II Form 6069Cl Form 990-PF III Form 1041-A III Form 8870

LESLEE JACOBS
0 The books are in the care of P 1 0 0 S . MAIN STREET , MEDFORD NJ - 0 8 0 5 5 - 2 41 8TelephoneNoP 609-914-1385 FAXNoP
0 If the organization does not have an office or place of business in the United States, check this box P Z
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lf this is for the whole group, check this
box D III . If rt is for part of the group, check this box P lj and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
A11gl1S t 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is for the organization*s return for:

P lil calendar year -2 0 0 9 or
P I-I tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason E Initial return :I Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, eiter the tentative tax, less anynonrefundable credits See instructions. 3a $
b If this application is for Form 990-PF or 990-T, mter any refundable credits and estimated

tax payments made Include anyLprior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with I-"I D coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System)See instructions 3C N / A
Caution. If you are going to make an electronic fund withdrawal with this Fomi 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduztion Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09
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