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~orm’ 990

Department of the Treasury

Internal Revenue Service

Return of Organizatidn Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection
, 20

B Check If applicable

[:] Address change
Name change

D Initial return

D Terminated

D Amended return

Please

€ Name of organization Lincoln Hospital Auxiliary, Inc.

use IRS
label or

Doing Business As

13

D Employer identification number

3040671

pnnt or

type
See

Nurmber and street (or PO box If mail 1s not delivered to street address)
234 East 149th Street

Room/suite

(718)

E Telephone number

579-6203

Specific
Instruc-
tions

City or town, state or country, and ZIP + 4

Bronx, New York 10451

G Gross receipts $

868,712

D Applicabon pending

F Name and address of principal officer.

Mirian Moses 990 Tinton Ave., Bronx, NY 10456

| Tax-exempt status'

[/1501(c) { 3 )« (nsert no)

[ 4947@)1)or [ 527

J Website: »

H(a) Is this a group retum for afﬁhates”DYes IZ] No
H(b) Are all affilates included? [Yes
If “No," attach a Iist (see instructions)

Hic) Group exerrption number >

DNO

K Form of organization’ /I Corporation CJ Trust U Association L] Other »

| L Year of formation:

[ M State of legal domicile

3 Summary
1 Briefly descnibe the organization’s mission or most significant activities: ... . ..
o _To enhance patient care at Lincoln Hospital |
2
£
P00
g 2 Check this box » [_] If the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, ine 1a). .. .. L3 1
%1 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . |4 1
2| 5 Total number of employees (Part V, line 2a) .o 5 0
& | 6 Total number of volunteers (estimate If necessary) .o 6 0
7a Total gross unrelated business revenue from Part VIII, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, iine 1h) .
2| 9 Program service revenue (Part VIIl, line 2g) . . 686,397 802,299
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 1,981 1,800
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,281 39,689
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12 ) 705,659 843,788
13 Grants and similar amounts pai nes]1-3) .
ol 14 Benefits paid to or for members (Fa . e
§ 15 Salanes, other compensation, 2l loyee benefits (Part IX C @ n (A), lines 5-10)
§ 16a Professiona.l f.undralsmg fees Ifiﬂ IX lgelarrpg\ 2lrg 11 , ~
w b Total fundraising expenses (PagilX, column (D), line 25) » _ ? .l
17 Other expenses (Part IX, coltimr r]e 11 ST f) ) . 1 110 332 1 104,029
18 Total expenses. Add lines 13-17 Igtst ei& co hne 25 1,110,832 1,104,029
19 Revenue less expenses. Subtract hne 18 from ne 12 . . (405,173) (260,241)
S § Beginning of Current Year End of Year
sc
§§ 20 Total assets (Part X, line 16) . 1,399,485 1,040,899
53|21 Total liabilities (Part X, line 26) ) 184,835 86,490
z 2| 22 Net assets or fund balances. Subtract Ime 21 from Ilne 20 1,214,650 954,409
k= Signature Block
8 Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct and complete Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- .
ea Sign } %w | of 0;////
w Here Signature of officer Date Y
= vri'an L. M oSS
Type or print namg and title
o Check if ,
w Preparer's Date selfec ! Preparer’s identifying number
z Paid signature / %/ / / employed P . (see Instructions)
Preparer’s 1 7?[/ f P00535597
Frm's narrie (or ) vours Samuykl Estabillo, CPA ' EIN >
(73] Use Only If self-employed),
address, and ZIP + 4 424 dmory Road, Mineola, NY 11501 Phone no » ( 516 ) 236-6019
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes V] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009) \4

90




Form 990 (2009) Page 2
m " Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . e . ... ... ... .. O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICES? . . . . ..o .. . . . . DO Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

T T
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,103,214

Form 990 (2009)




Form 990 /2009)
LVl ©  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors'7 .
Did the organization engage in direct or iIndirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? /f ”Yes," comp/ete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o
Did the organization receive or hold a conservat|on easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Irsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedu/e D, Parts VI
Vil, VIll, IX, or X as applicable .
Did the organization report an amount for Iand bUIIdIngS and eqmpment in Part X Ilne 10'7 If ”Yes comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XlI, and Xill

\

11 v

12| vV

Was the crganization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X, Xll, and Xl isoptional, . . . . . . . . . . . . |12A

Is the organization a school described in section 170(b)(1)A))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? If “Yes,” comp/ete Schedule H

13

14a

14b

15

16

17

18

19

NN KN NN NN KNS

20

Form 990 (2009)



Form 990 /2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . . . | 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .o S < v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 26 . . . . . .o . | 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any trme dunng the year” 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . .|25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . .. . . . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil . . . . e s . Y { Y

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . . . .|28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheaule L,

Pattv . . . . . . . . . .. .o . |28¢c v
29 Did the organization receive more than $25 000 in non-cash contnbutlons'7 If “Yes,” complete Schedule M |29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes comp/ete Schedule N

Part!. . . . . T <1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts l/

W, Iv,and V, hne 1 . . . . 34 v
35 s any related organization a controlled ent|ty W|th|n the meaning of section 512( )(13)’? /f “Yes,” comp/ete

Schedule R, Part V, ine 2 . . . . e e 35 v
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, lne2. . . . . .. . .| 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,

Part VI . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule 0] for Part VI I|nes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . .1 38| ¢

Form 990 (2009)




Form 990 {2009) Page
‘Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns. Enter -0- if not apphcable . . . . .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- I not appllcable .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | - -
gaming (gambling) winnings to prize winners? . . . e .o e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return a (L] N I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |- | -
this return? . . . . .. 3a v
b If “Yes,” has it filed a Form 990 T for thrs year’> If ”No " prowde an exp/anat/on n Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . ..o e | e v
b f “Yes,” enter the name of the foreign country: B L
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . N
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1OO OOO and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .o
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . .o . .. . . .| 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I N
and services provided to the payor? .o . .o 7a v
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persona!l property for which it was
required to file Form 82827 . . . . o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal |- -—-{-—-
benefit contract? . . . . Te v
f Did the organization, during the year pay premlums dlrectly or mdtrectly, ona personal beneflt contract’7 7t v
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? . 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. 7h v
8 Sponsoring organlzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . __ _ i
organization, have excess business holdings at any time during the year? . . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organizalion make any taxable distributions under section 49667 . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b S N
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)




Form 990 (2008) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . l__La 11
b Enter the number of voting members that are independent ib 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 7a v/
b Are any decistons of the governing body subject to approval by members stockholders or other persons” . .17b v/ ‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a The governing body? . . . ) e . | 8a| v
b Each committee with authority to act on behalf of the governlng body'7 . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . .] 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have locat chapters, branches, or affliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R b v
11A Describe in Schedule 0] the process |f any, used by the orgamzatron to review th|s Form 990 '
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . i 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nseto conflicts? . . . . . . L. L L e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . ) o . S 12¢
13 Does the organization have a written whlstleblower pohcy" . .. e 13 v
14 Does the organization have a written document retention and destructlon pollcy'7 .. . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ ;
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e s 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the year? . . ’ﬁ‘ v ‘
b If “Yes,” has the organization adopted a written pollcy or procedure requirnng the organlzatlon to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

O Own website [ Another's website [/ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Lincoln Hospital Auxiliary 234 E 149th Street, Bronx, NY 10451 Tel. 718-579-6203

Form 990 (2009)




Form 990 (2009) Page 7
[x:11d'/l] ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€} (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
housper o s [ |o|x]ax| | Compensation compensation amount of
week 2|2 |F|2|39 |8 from from related other
F a g E 2|38 (31, the organizations compensation
Qe |5 332 |7 ] ogawatn | w-2/1099-MiSC) from the
oR|3 T loo
S| 2 <} (W-2/1093-MISC) organization
= 2 3 and related
z|& o organizations
e
® 7]
] 8
@
Q
Mirian Moses-Chairperson
---------------------------------------------- 5 hrs 0 0 0
v v
Carmen Allende-Vice-Chair
"""""""""""""""""""""""""""""" 5 hrs 0 0 0
v v
Elizabeth Perez-De Jesus-Secretary
-------------------------------------------- 5 hrs 0 0 0
v v
Anita Vega- Treasurer
----------- e LT P I 0 0 0

Form 990 (2009)




Form 990 (‘2009)

Page 8

W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () ()} (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o= s o= |ex ]| T corrpensation compensation amount of
week 2|2 2|2 (3 s 2 from from related other
35 g 8 o |32 ,31, the organizations compensation
ac|§ 3152 |7 | ognzate (W-2/1099-MISC) from the
o2 (3 2loa
Al - g c (W-2/1093-MISC) organization
S|3 4 % and related
3G g organizations
2 e >
@ [y
I}
o
1b_Total . >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » Non e

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Yes| No
3 v
4 v
5| |V

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

€
Compensation

None

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

0o Q0o

Jw

Federated campaigns . . . |12

Membership dues. . . . . [ 1b

Fundraising events . . . . [ 1¢

Related organizations . . 1d

Government grants (contributions). le

All other contributions, gits, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f* $
Total. Add lines 1a—1f

Program Service Revenue

Business Code

Commission

795,939

795,939

6,360

6,360

All other program service revenue

Total. Add lines 2a-2f

>

802,299

Other Revenue

6a

Qo

7a

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)

>

1,800

1,800

Income from investment of tax-exempt bond proceeds P

Royalties

>

' (|)'Ree'll

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount fromsales of |V Secunities

(n) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss) .

Gross income from fundraising
events (not including $......._...._.

of contributions reported on line 1c).
See Part IV, line 18 .. a

Less: direct expenses . . b

58,705

24,924

Net income or (loss) from fundralsmg events. . P

Gross income from gaming activities

See Part IV, line 19 . . . . . a
Less: direct expenses. . . b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
returns and allowances . . . a
Less: costofgoodssold . . . b

33,781

33,781

ites . . P>

Net income or (loss) from sales ofinventory . . . P

Miscellaneous Revenue

Business Code

12

Miscellaneous Income

5,908

5,908

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions.

5,908

vy

843,788

843,788

Form 990 (2009)
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T Statement of Functional Expenses
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © )

7b, 8b, 9, and 10b of Part VIl Total expenses s | et oxmansns oy

1 Grants and other assistance to governments and
organizations In the U.S. See Part iV, line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . .

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages .

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying ..
e Professional fundratsing services See Part v, lme 17
f Investment management fees .
g Other
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses Itemize expenses not ‘
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SeeAttached Statement 1,104,029 1,103,214 815
o J S
P
 « PP
€ e
f All otherexpenses ... ..o ooiieiiiiiiiil.
25 Total functional expenses. Add lines 1 through 24f 1,104.029 1,103,214 815
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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" Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing , 1,332,695| 1 825,714
2  Savings and temporary cash investments . 2 163,165
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 66,790 4 52,020
5 Recewvables from current and former offrcers drrectors trustees, key
employees, and highest compensated employees Complete Part 1l of - — -
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part il of Schedule L . C e e 6
£| 7 Notes and loans recevable, net 7
2| 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D o i _
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 .. 15
16 Total assets. Add lines 1 through 15 Lmust equal I|ne 34) 1,399,485| 16 1,040,899
17  Accounts payable and accrued expenses . 177,861 17 86,490
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
_3 21  Escrow or custodial account liabthty Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified | __ _ _ . -
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 6,974| 25
26 Total liabilities. Add lines 17 through 25 . 184,835| 26 86,490
n Organizations that follow SFAS 117, check here > D GNd
3 complete lines 27 through 28, and lines 33 and 34. B i o
LE 27  Unrestricted net assets . 1,214,650 27 954,409
@} 28 Temporarily restricted net assets 28
8129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34. ) ~ o
13 30 Capital stock or trust principal, or current funds 30
@131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 1,214,650| 33 954,409
34 Total habilities and net assets/fund balances 1,399,485] 34 1,040,899

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990: [J cash  [A Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audtts’? lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| |V
2b| vV
2c | vV

!
R R
3a v
3b

Form 990 (2009)




;ﬁ,‘;i‘;j’;i;‘o_Ez, 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.

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

| omsNo 1545-0047

2009

Department of the Treasury Open to P_ubhc
Internal Revenue Service Inspection

Name of the organization Employer identification number
Lincoln Hospital Auxiliary, Inc. B 13 3040671
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It is: (For lines 1 through 11, check only one box.})
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii}. 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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 I1.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [ An organization that normally receives' (1) more than 33 % 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 334 % 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 IIl.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 O Typel b J Typell ¢ U Type Ili-Functionally integrated d O Type llI-Other
e [ By checking this box, | 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 If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting
organization, check tisbox . . . . . . . . . . C e e 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 (ji) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [11df)
(il) A family member of a person described in (i) above? . . . . . . . . . . . . . . . 119@
(i) A 35% controlled entity of a person described In (i) or (1) above? . . . . . . . . . . . [Mgil)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (im) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vi) Amount of
organization (descrbed on lines 1-9 | in col (1) isted in your{ the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
{see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A, (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The 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 support. Subtract line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from Interest, leldends
payments received on secufrmes loarlas
rents, roalties and income from similar 4,419 2,487 2,327 1,981 1,800 13,014
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
(Explan in Part V) . . . . 460 10 0 990 5,908 7,368
11 Total support. Add lines 7 through 10 . 20,382
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 802,299
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(@3)
organization, check this box and stop here . .. e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarmization . . . N
33': % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . A 4

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part {V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants ") . .

2 Gross receipts from admisstons, merchandlse
sold or services performed, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts 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 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business 1s regu|arly
carried on e .

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

13 Total support (Add lines 9, 10c, 11,
and 12.) .

14  First five years If the Form 990 1S 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 . .. >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . . 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 Yo
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33% % support tests —20089. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualfies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2Z) 2009
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$:CA8VA Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10;
Part ll, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS-CONTINUED

SECTION I - CURRENT YEAR FINDINGS AND RECOMMENDATIONS-CONTINUED

Internal Control Over Financial Reporting - Continued

09-3. Revenue account in the current year is overstated.

Crniterta

Generally accepted accounting standard in the United States of America requires that
financial statements be prepared using the accrual method of accounting. Revenue is
recorded in the period earned.

Finding

The Auxiliary failed to record a recervable mn 2008 totaling 3$7,705. The amount due
represents cash receipts from 2008 gala fund raising event held on October 16" 2008. The
pavments were received in 2009 and iecorded as revenue in 2009 As a result. the
[undraising revenue account in the current year 1s overstated by $7,705 as follows

Check
Pavor Description Date  Amount

lmpact

The recognition of revenues in the proper accounting pertod 1s essential to achieve proper
determination of net income

Recommendaton
The Auxihary should acerue all tecervables and revenue i the proper accounting peried

223 -




SCHEDULE D | omBNo 1545-0047
{Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
Lincoln Hospital Auxiliary, Inc. 13 . 3040671

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
w (a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . (] ves [] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. [ves [[]No

m Conservation Easements. Complete if the organlzation answered “Yes” to Form 990 Part IV, line 7.

| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an historically important fand area
(] Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O hOWN =

‘ ~ - |Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. . | 2b
¢ Number of conservation easements on a certified historic structure |nc|uded tn ( ) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» .. ................

4 Number of states where property subject to conservation easement is located » ...
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

| violations, and enforcement of the conservation easements it holds? . . . e [ ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ ]

‘ 8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
| 170(h)(4)(B)() and section 170(h))B)1W)? . . . . . . .o .o oo OyvesUno
| 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
:=1gdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part |V, line 8.

‘ 1a |If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
‘ art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl lnet . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . » %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIll, ine 1 . . . . . . . . . Co. . . > 3
b Assets included n Form 990, PartX . . . . . . . . . . . . . . . . . .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




chedule D‘(Fogm 990) 2009 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d L] Loan or exchange programs
b Scholarly research e L Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . l:] Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . d ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . .. ... . 1c
d Additions during theyear . . . . . . . . . . . . . . . . . . . .l
e Distributions duning theyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . . T B |
2a Dd the organlzatlon mclude an amount on Form 990 Part X Ime 21’7 e o [ ves [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions . . . f

Net investment earmngs galns
and losses e

Grants or scholarshlps .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ... ..., %

Permanent endowment » _............. %

Term endowment » ... .. %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . . . . .. Lo 3a(i)

(i) related organizations . . . . ) 3a(ii)

If “Yes” to 3a(n), are the related orgamzatlons I|sted as requwed on Schedule R’P .. . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis ({b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land .
b Buildings . . .
c Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . . . WP

Schedule D (Form 990) 2009




Schedule U (Form 990) 2009

Page 3

Investments—Other Securities. See Form 990, Part X, ine 12.

(a) Descrniption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .o
Other

Totd. (Column (b) must equal Form 990, Part X, col (B)lIne 12) P

ZTa@"I]  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . .
m&] Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48.

Schedule D (Form 990) 2009




Schedule U(Form 990) 2009

Page 4

Reconciliation of Change in Net Assets from Form 9980 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 843,788
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 1,104,029
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (260,241)
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 (260,241)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 868,712
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments A I
b Donated services and use of facilittes . ., . . R .-
¢ Recoveries of prior year grants e 2
d Other (Descnbe inPartXIV) . . . . . . . . . . . . . L2 58,705
e Add lnes 2a through 2d 2e 58,705
3 Subtract line 2e from line 1 3 810,007
4 Amounts included on Form 990, Part Viil, Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe in Part XIV.) P I ) 33,781
¢ Add lines 4a and 4b . 4c 33,781
Total revenue Add Iines 3 and 4c. (ThIS must equa/ Form 990 Partl I/ne 12 ) 5 843.788
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 1 1,128,953
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . , . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |=2b
¢ Other losses . . . O
d Other (Describe In Part XIV) O 24,924
e Add lines 2a through 2d 2e 24,924
3  Subtract line 2e from line 1 3 1,104,029
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . L4
¢ Add lines 4a and 4b ) . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Par'tl //ne 18.) 5 1,104,029

~ZTa® ("1 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b
and 2b, Part V, line 4; Part X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Gross Income from Fund raising events  $ 58,705

Schedule D (Form 990) 2009
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Supplemental Information (continued)

Part X111, Line 2-d Fund raising direct expenses $ 24,924

Schedule D (Form 990) 2009




SCHEDULE O | oms o 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Lincoln Hospital Auxiliary, Inc. 13 ! 3040671

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Lincoln Hospital Auxihary, Inc,

Form 990
12/31/09
(A) ()] (G O)
Total Program Services Management Fundraising |
Part 1X Line 24 (990) Other expenses Expenses Expenses and General Expenses
l
. {Equipment purchase $ 960460 (]9 960,460 || $ 0 $ O
Transportation 80,951 80,951
Supplies and Materials 55,362 55,362
Television service 4,604 4,604
Telephone] 1,549 1,549
Catering services/food 288 288
Accounting and Bookkeeping 475 475
NYS filing fees 275 275
Miscellaneous 65 65
|
Total Expenses $ 1,104,029 | | $ 1,103,214 [ | § 815 3 0
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
New York City Health and Hospitals Corporation

We have audited the accompanying financial statements of L.incoln Hospital Auxihary, Inc. (the
“Auxiliary™) as of and for thce years ended December 31, 2009 and 2008, as listed in the
accompanying table of contents  These f{inancial statements are the responsibility of the
management of the Auxiliary  Qur responsibility is to express an opinton on these financial
statements based on our audits

We conducted our audits in accotdance with auditing standards generally accepted in the United
States of America, the standards applicable to linancial audits contained 1n Government Auditing
Standar ds, 1ssued by the Comptroller General of the United States, and the NYC Health and
Hosputals Corporation’s Operanng Procedure No 10-20, Awuxiliartes, July 1987 Those standards
requure that we plan and pertorm the audit to obtain reasonable assurance about whether the
financial statements arc {rce of matenal musstatement  An audit includes examining, on a test
basis, evidence supporting the amounts and disclosutes in the financial statements  An audit also
includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. We believe that our audits
provide a 1easonable basis for our opinion

[n our opimion. the financial statements referred to above present fairly, in all matenal respects, the
financial position ol the Auxihiary as of December 31, 2009 and 2008, and its results of operations,
changes n its net asscts, functional expenses and its cash tflows for the years then ended in
contormity with accounting principles gencially accepted in the United States of America

e [ . Aoe R
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INDEPENDENT AUDITORS’ REPORT - CONTINUED

In accordance with Government Auditing Standards, we have also issued our report dated April
27,2010, on our consideration of the Auxiliary’s internal control over financial reporting and our
tests of its compliance with certain provisions of laws, regulations, contracts and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing of internal
contro} over financial reporting and compliance and the results of that testing, and not to provide
an opinion on the internal control over financial reporting or on compliance That report is an

integral part ol an audit performed tn accordance with Government Auditing Standards and should
be considered in asscssing the results of our audit

Qur audits were performed (or the purpose of forming an opinion on the basic financial statements
taken as a whole. The additional information listed in the accompanying table of contents is
presented for purposes of additional analysis and is not a required part of the basic financial
statements. Such information has been subjccted to the auditing procedures applied in the audit of
the basic financial statements and, in our opinion, is fairly stated, in all matenal respects, n
relation to the basic financial statcments taken as a wholc

/TC,HA Ao Zar— /éw:@_ L.c/

New York. New York
April 27,2010




LINCOLN HOSPITAL AUXILIARY, INC.
STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2009 AND 2008

Assets

Cash and cash equivalents (Note 1)
Investiments (Note 2)

Commussions receivable (Schedule 3)
Misccllancous receivable

Total Assets

Liabilitics and Net Assets

Liabilities

Accounts payable and accrued expenses (Schedule 4)

Nel Assels
Unrestricted

Total Liabilities and Net Assets

See notes to the financial statements

'
wo

2009 2008

825,714 1,170,776
163,165 161,919
50,310 66,790
1,710 -
1,040,899 1,399,485
86,490 184,835
86,490 184,835
954,409 1,214,650

1,040,899 1,399,485




LINCOLN HOSPITAL AUXILIARY, INC,

STATEMENTS OF ACTIVITIES AND CHANGES IN NE1 ASSETS

YEARS ENDED DECEMBER 31, 2009 AND 2008

Support and Revenuey

Conunisston meome
Fundraising (Schedule 2)
Interest ncame
Miscellaneous income
Tclephone sakes

Total Suppart and Revenues

Expenses

Progsam scrvices
Ciencral and adimuinsstrative
Fundrasing (Schedule 2)

Total Expenses

Changes in Net Asscels

Net Assets, Beginning ol Year

Net Assets, Lnd ol Yeour

Seu notes e Bnancad statements,

2009 _ 2008
Temporarly T'emporarily

Unrestricted Restricted 1 otal Unrestricted Restricted Total
$ 795939 § $ 795919 /s 675,397 § $ 675,397
58,708 58,705 v 54,125 54,125
1,800 1.800 1,981 1,981
5,908 5,908 990 990
6,360 6300 11,000 I 11,000
868712 e 68,712 _..7a3493 - 743493
1,103,214 1,103,214 1,109,457 1,109,457
815 - 815 / 1,375 1,373
24924 - 24924 o 37834 37,834
_ 1,128,953 __ 1128953 __ L4866 - 1,148,666
(260,241) (260,241) (405,173) (405,173)
1214650 - 1,214,650 1.619,823 - 1,619,823
$..934409 % oo 5954409 $ 1214650 % £ 1,214,650
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LINCOLN HOSPITAIL AUXILIARY, INC.
STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2009 AND 2008

Cash Flows from Operating Activities

Changes 1n nct assets

Adjustments to teconctle change in net assels to
nct cash used in operating activities
Changes in assets and habilities
Commissions receivable
Misccellaneous recetvables

Accounts payable
Other Liabilities

‘1 otal adjustments
Net cash used 1n operating activities

Cash Flows {rom Investing Activities

Puichasc of mvestments

Nel decrease m cash and cash equivalents

Cash and cash equivalents - beginning of year

Cash and cash cquivalents - end of yeas

See news 1o the Nnancial staetne s

2009

2008

$ (260,241)

$ (405,173)

16,480 (14,668)
(1,710) -
(98,345) (7,086)

e 6974
(83,575) (14,780)
(343,816) (419,953)

o (1246) (161,919)
(345,062) (581,872)

1,170,776 1,752,648

b 825,714 $ _ 1,170.776




LINCOLN HOSPITAL AUXILIARY, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Auxiliary

Lincoln Hospital Auxiliary, Inc (the “Auxihiary”) 1s a not-for-profit organization
providing services to enhance paticnt care at Tincoln Medical and Mecntal Health
Center (the “Facihity™)

Basis of Presentation

The financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles gencrally accepted in the United States of
Amernica, which require that the Auxihary report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted nct assets, and permanently restricted nct assets, described as
follows

Unrestricted Net Assets — The portion of net assets that is neither permanently nor
temporarnly restricted by donor-imposed stipulations.

Tempoianly Resuicted Net Assets ~ Net asscts resulting [rom contributions and
other inflows of assets restricted by the donors for improvement to the Auxthary,
acquisitions and renovations When a restriction expnes with the passage of time
or can be fulfilled or otherwise iemoved by actions of the Auxihary, temporarily
restricted asscts are teclassilied to unrestiicted net assets and reported in the
statement of activities as net assets relcased from restiictions

Permanently Restricted Net Assets - Net assets resuling from contributions and
other inflows of assets whose use by the Auxiliary is limited by donor-imposed
stipulations that ncither expire with the passage of time nor can be fulfilled or
otherwise removed by actions of the Auxihary

As ol December 31, 2009, the Auxiliary only had unrestricted net assets




LINCOLN HOSPITAL AUXILIARY, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Use of Estimates

The preparation of financial statements 1s in conformance with accounting principles
gencrally accepted in the United Stales of America, which requires management to
makhc estimates and assumptions that atfect the reported amount of assets, liabilities
and disclosures of contingent assets and habihties at the date of the financial statements
in addition to reported tevenue and expense amounts made during the reporting period
Actual results could differ from those estimates

Support

Contributions reccived are recorded as unrestricted, temporarily restricted or
permanently restricted support depending upon the existence and/or nature of any
donor restrictions Restricted net assets are reclassified to unrestricted net assets upon
satisfaction ot the time or purposce 1estrictions

Unconditional promuses to give cash or other assets are recorded as contributions at the
tume the unconditional promisc 1s made Unconditional promises for contributions that
are due in subsequent years are rcported at the present value, using risk-free interest
rates applicable to the years i1 which the promises are to be received

Contributed Services and Property

Contributions of donated non-cash assets are to be recorded at their fair value in the
pertod m which they are received  Contitbutions of donated services that create o
enhance non-linancal assets or that require specralized skills, provided by mdividuals
possessing thosc skills that would typically need to be purchased 1t not provided by
donation, arc recorded at then tau value in the period 1n which the services are
provided A substanual number ol volunteers have donated significant amounts of
ume to the Auxthiary’s program services, however, these donated services are not
reflected in the financial statements since they do not meet the recognition criteria of
contnibuted services




LINCOLN HOSPITAL AUXILIARY, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Cash and Cash Equivalents

FFor financial statement purposes, the Auxiliary considers all cash and other highly
hquid instruments with original matuntics of three months or less 1o be cash
equivalents

The Auxiliary maintains cash balances at three banks. Accounts at each bank are
insured by the [‘ederal Deposit Insurance Corporation (FDIC) up to $250,000.
Non-interest transaction accounts and fow-intcrest NOW accounts (defined as interest
no ligher than 0 50% ) at New York National Bank and the Hudson Valley Bank are
fully guaranteed by the FDIC for the entite amount in the account under the FDIC’s
Transaction Account Gualrantec program

Balances at mvestment {irms are msured up to $500,000 (with a limit of $100,000 for
cash) by the Sccurities Investor Protection Corporation (SIPC).

As of December 31, 2009, the Auxiliary had no uninsured cash balance. As of
December 31, 2008 the Auxiliary had uninsuied cash balances of $420,775.

Investments

Investments 1 marketable securitics with readily determinable fan values and all
mvestments in certtficale of deposits, money maiket fund and mutual fund arc ieported
at thesr fair value n the Statecment ol Financial Position  Unrealized gains and losses
are included in the change in unrestricted net assets.

Adoption of the Financial Accounting Standards Board Accounting Standards
Codification (“FASB ASC”) 820 Fair Value Measurements and Disclosures

The Auxiltary adopted FASE ASC 820 which defines fair value, establishes a
hamework tor” measwiing fan value, and expands disclosures about fair value
measurcments This pronouncement does not require any new fair value
measurements

Fair Value Hierarchy

FASB ACS 820 establishes a fair value hieraichy that priotitizes the imputs to valuation
techmques used to measure fair value  The hictarchy gives the highest priority to
unadjusted quoted prices in active mwkets for identical assets o1 habilities (Level 1
measurements) and the lowest prionty to measurements mvolving significant
unobscrvable inputs (Level 3 measuiemients)  The three levels of the fair value
herarchy ate as loltows

- 10 -




LINCOLN HOSPITAL AUXILIARY, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Fair Value Hierarchy — Continued

= Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets
or habilities that the Auxiliary has the abilily to access at the measurement date

= Level 2 mputs are puts other than quoted prices included within Level 1 that are
obscrvable tor the assel or habulity, either directly or indirectly

» Level 3 inputs are unobservable inputs for the asset or hability.
The level in the fair value hierarchy within which a fair measurement in its enurety falls

1s based on the lowest level input that is significant to the fair value measurement in its
entirety.

Equipment

LEquipment purchases are expensed as incurred as the ttle of ownership 1s 1n the name
of the facility

Functional AHocation of Expenses

The cost of providing various programs and supporting scrvices have been summarized
on a functional basis in the Statement of Activities and Changes in Net Assets. There
were no allocated costs incurred during the years ended December 31, 2009 and 2008
As such, expense charges made to each of the programs represent direct operating costs
mcurted duting the yeal

Income Taxes

The Auxiliary 1s a not-fot-profit exempt from income taxcs under Section 501(c)(3) of
the Intcinal Revenuc Code

Reclassification

Certain balances in the December 31, 2008 financial statements have been reclassified
o conform to the December 31. 2009 tinancial statements




LINCOLN HOSPITAL AUXILIARY, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED

2. INVESTMENTS

Investments consist of certificates of deposit and money market funds, which are stated
at fair value. Investments as of December 31, 2009 and 2008 arc summarized as

follows:
2009 2008
Fair Market Fair Market
Cost Value Cost Value
Money market fund 3 136,693 $ 136,693 $ 135,539 § 135539
Chase CD . 26,472 26,472 26,380 26,380
3 163,165 $ 163,165 $161,919 $ 161,919
3. FAIR VALUES

The following table presents by level, within the fair value hierarchy, the Auxiliary’s
assets at fair valuc as ot December 31, 2009

Quoted prices Significant
in active other Significant
markets for observable unobservable
identical assets inputs inputs
Investment Category: 12/31/2009 (Level 1) {Level 2) {Level )
Money market fund $ 136,693 $ -5 136,693 $
Chase CD 26472 e 26472 L
Total investments § 163,105 Y- % 163165 §




LINCOLN HOSPITAL AUXILIARY, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED

OFF BALANCE SHEET ACCOUNT

On June 14, 2002, the Auxihary, together with Metropohitan Hospital Center Auxiliary
and Harlem tlospital Center Auxihiary. purchased an ultra-sound machine, which was
placed at Metropolitan Hospital. The machine cost of $196,950 was agreed to be
equally spht by thc threc Auxiharies The medical equipment was purchased by
Lincoln and reported as part of” Lincoin’s equipment purchascs for the year ended
December 31, 2002,

The Metropolitan Hospital Center Auxihary paid Lincoln Hospital Auxiliary, Inc
$65,650, in f{ulfillment of 1ts agreement relative to the cost of said machine Harlem
Hospital Center Auxiliary, on the other hand, has not yet paid the amount it owes
Lincoln, and there 15 no receivable recognized on the books of Lincoln as of December
31,2009




LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF QUESTIONED PAYMENTS
YEAR ENDED DECEMBER 31, 2009

Nonc

SCHEDULE




LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FUNDRAISING REVENUES AND EXPENSES
YEAR ENDED DECEMBER 31, 2009

Vendor Revenues
270th Anniversary Gala Fundraising $ 51,000
269th Anniversary Gala Fundraising L 71,705
Total —————-————$ 28,705

SCHEDULE 2

Expenses
$ 20,079
4,845
b 24,924




LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF COMMISSIONS RECEIVABLE
DECEMBER 31, 2009

Concessionaire

Director's Meuro Food

G&R Parking
Lincoln's Gift Shop

Total

Amount
$ 11,310
37,500
_ 1,500
b S 10

SCHEDULE 3

Subsequent
Collections

$ 11,310

37,500
1,500




LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF ACCOUNTS PAYABLE AND ACCRUED EXPENSES

DECEMBER 31, 2009

SCHEDULE 4

Vendor Description Amount
Index Corporation Oculight Visible Integrated Workstation System Package A 80,480
September Assoctates Custom Printed Pink Manicure Sct 510
KCl Inc V.A.C Therapy Essentiats Rental for patient N 5,500
$ 86,499

Total




LINCOLN HOSPITAL AUXILIARY, INC.
SUMMARY OF EXIT CONFERENCE
YEAR ENDED DECEMBER 31, 2009

On April 27, 2010 representatives from Lincoln Hospital Auxiliary, Inc waived the conduct of the
exit conference
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INDEPENDENT AUDITORS' REPORT ON INTERNAL
CONTROL. OVER FINANCIAL REPORTING AND ON COMPLIANCE
AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
New Yotk City Health and Hospitals Corporation

We have audited the basic financial statements of Lincoln Hospital Ausiliary, Inc (the
“Auxiliary”) as of and for the year ended December 31, 2009, and have issued our report thercon
dated April 27, 2010. We conducted our audit in accordance with auditing standards generally
accepted 1n the United States of America, the standards apphicable to financial audits contained 1n
Government Auditing Standards, 1ssucd by the Comptroller General of the United States, and the
NYC Health and Hospitals Corporation's Operating Procedure No 10-20 Auxiliartes, July 1987
(heretnatter referred to as “Operating Procedure 10-207)

Internal Control Over Financial Reporting

[n planning and petforming our audit, we considered the Auxiliary's mternal control over financial
reporting as a basis for designing out auditing proceduies lor the purpose of expressing our
opinion on the financial statcments, but not for the purposc of expressing an optnion on the
eftectiveness of the Auxihary's internal contiol over financial reporting  Accordingly, we do not
express an opinton on the effectiveness of the Auxiliary's internal control over financial reporting

A deficiency m inteinal control exists when the design or operation of a control does not allow
management o1 employees, in the normal course of performing their assigned functions, to
prevent, ot detect and cortect musstatements on a tmely basis A malterial weakness 1s a
deficiency, ot a combination of deficiencies. i mternal control such that there 1s a reasonable
possibility that a matcnal musstatement of the entity’s financial statements will not be prevented,
o1 detected and cortected on a tmely basis

Ow consideration of internal conuol over [inancial reporting was for the limited purpose desciibed
in the first paragraph ol this section and was not designed to identfy all deficiencies 1n internal
control over financial repoiting that might be deficiencies, significant deficiencies o1 maternial
weaknesses  We did not identily any deficiencies i internal contiol over [inancial reporting that
we consider to be matenal weaknesses, as deflined above. Tlowever, we 1dentified certan
deficiencies i mternal control over financial reporting. described m the accompanying schedule
of findimgs and recommendations that we considet to be signiticant deticiencies m internal contiol
over {inancial teporting  Such items are mdexed as 09-1 10 09-3 A sigmilicant deficiency 1s a
deficiency. or a combination ot deficiencies, mntenal contiol that 1s less scvere than a matenal
weakness, yetimportant enough to ment attention by those charged with governance
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LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS
YEAR ENDED DECEMBER 31, 2008

SECTION I - CURRENT YEAR FINDINGS AND RECOMMENDATIONS

Internal Control Over Financial Reporting

09-01. Untimely cash dcepositions.
Cutena
Internal controls over cash recetpt functions require that records to document the actual
date of receipt be maintained to keep tiack of the timeliness and completeness of the

deposits made

Finding

The Auxihiary did not maintain a cash receipts log of dates of cash collections, precluding
our ability to evaluale the timeliness of deposits made during the year.

Impact

The nish of cash not being deposited timely can result o potential errors cash fraud
schemes

Recommendation

The Auxihary should maintain a cash receipts log to record all cash receipts

Auxtliary’s Response

We disagree with this finding. A cash receipts log was alteady in place (see attached) that
includes all checks received over the counter at the Finance Department. This log includes
both Lincoln llospital and Lincoln Hospital Auxiliary checks. Lincoln Hospital Auxihary
checks are identificd as such in the comments column ot the log We have implemented a
scparate log eftective April 2010 foi the Auxiliary for ease in audit, but believe that this

finding should be tcmoved as pioper contiols were in place as evidenced by the
attachment

Auditor’s Comment on Auxthaiy’s Responsc

The response provided by the Auxiliary 1s duly noted  However, during the audit. copies of
these check log sheets. maintained at the Facility’s Finance Department. were not provided
for our 1eview  We mamtamn that the Auxihary should have had copies of these check log
sheets as part ot the supporting documentation for 1eceipts
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LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS - CONTINUED

SECTION I - CURRENT YEAR FINDINGS AND RECOMMENDATIONS-CONTINUED

Internal Control Over Financial Reporting - Continucd

09-2.

Expense account in the current year is overstated.
Criteria
Generally accepted accounting standard in the United States of America requires that

financial statements be prepared using the accrual method of accounting Expenses are
recorded i the period which incurred

Finding

During our audit we noted that 1in 2009, the Auxihary rccorded and made payments on
mnvoices for goods and services rendered 1n 2008 As a result, the expenditure account in
the current year 1s overstated by $9,490 as follows

Vendor Invoice Date Date Paid Amount
Cardinal Health 11/20/2008 6/15/2009 §$ 2,000
LEmergacarc of New York LL.C 12/1/2008 3/12/2009 2,645
Preferred Business [orms Inc 9/4/2008 9/18/2009 4,845

) 9,490
Impacl

The tecognitton of expenses in the proper accounting period 1s essential to achieve proper
determination of net income

Recommendation

The Auxihary should ensuie expenses aie tecorded i the proper penod, i accordance
with generally accepted accounting principles

Auxihary's Response

Although we concur with this linding, invoices and receiving reports did not beeome
available unoil the following CY at which time expenses were recorded. Previous year's
books were alicady closed, thus necessilating the issuance of an entry in the current year
Auxthary will monitor mote closely moving forward

00




LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS-CONTINUED

SECTION [ - CURRENT YEAR FINDINGS AND RECOMMENDATIONS-CONTINUED

09-03 Continued

Auxiliary’s Response

We concur with this finding and will comply immediately

Cempliance and Other Matters

09-4

Oral agreement that nceds to be in writing to be enforceable.

Critenia

Agreements with third parties should be in wniting to piotect the interest of each

contracting party This helps to establish which party has the nght of claim and the party
that incurs the obligation

Finding

On June 14, 2002, The Lincoln Hospital Auxiliary, Inc. made a verbal agreement with
Harlem Hospital Center Auxiliary and Metropolitan Hospital Center Auxiliary (MHC) to
puirchase an ultra-sound machince in the amount of $196.950 Thus, the total cost of the
ultra-sound machine was agiecd Lo be cqually divided by the threc Auxiliarics and the
machine to be placed at MHC  This equipment was purchased by Lincoln Hospital
Auxiliary and was reported in the Financral Statements [or year ended December 31, 2002
As of December 31, 2008, Harlem Hospital Center Auxihary has not fulfilled their portion
of their oral agreement of $65,650

As of December 31, 2009, the Auxihary has not collected the due from/duc to outstanding
balance of $65,650 from Harlem Hospital Center Auxiliaty for the ultra-sound machine

purchased in 2002. In addition, the Auxiliary failed to recognize a recervable for monies
due from [arlem Hospital

Recommendation

The Auxiliary should write a letter o the Executive Director requesting for his assistance
in resolving this matter. The Auxiliary should recognize a receivable for the amount due
from Harlem Auxiliary upon resolution ol the matter by way of Harlem Auxiliary’s
concurrence, 1 wrting, that 1t owes Lincoln forts share in the cost ol the equipment

'
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LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS-CONTINUED

SECTION I - CURRENT YEAR FINDINGS AND RECOMMENDATIONS-CONTINUED

Compliance and Other Matters - Continued

09-4

Continued

Impact

lhe Auxthary has no right to claim against Harlem Hospital Auxihary until atter Harlem
acknowledges the agieement in writing

Auxiliary’s Response

We concur. Auxiliary has alrcady booked and recognized this receivable A letter will be

prepared by the Auxiliary requesting the Executive Director’s assistance in resolving this
matter.

SECTION I - PRIOR YEAR FINDINGS AND RECOMMENDATIONS

Internal Control Over Financial Reporting

08-!

08-2

Finding
The Auxiliary had cash balances, as of December 31, 2008. in excess of the Federal
Deposit Insurance Corporation (FDIC) limit of $250,000 per bank, per depositor

Uninsured cash balances at the closc of the year were $420,775.

Current Year Status

{he condition no longer exists

Finding

We noted two outstanding checks totaling $278 that have been outstanding since 2007, as
listed below. OQutstanding checks that are aged more than one yecar need to be aged

appropriately and written off when no longer viable The Auxiliary has not wnitten oft
transactions that arc more than a year old

Chasec Checking Bank Account

Date Payor Amount
10/01/07 [ ortaie Rosen h) 128
11714707 Nadia Model Manag 150

$ 278
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LINCOLN HOSPITAL AUXILIARY, INC.

SCHEDULE OF FINDINGS AND RECOMMENDATIONS-CONTINUED

SECTION Ii - PRIOR YEAR FINDINGS AND RECOMMENDATIONS - CONTINUED

Internal Control Over Financial Reporting - Continued

08-2. Continued

Current Year Status

The condition no longer exists

In November 5, 2008, the Auxiliary reccived a commussion payment from Lincoln’s Gift
Shop for $1,143 The payment was recorded in the general ledger and deposited as a cash
receipt instead of commission income  As of year-end the cash account is overstated and
the revenue 1s understated by $1,143

We noted a difference between the accounts recervable subsidiary and the general ledger
balances during our audit. as follows

Amount per subsidiary ledger

Amount per gencral ledger

Difference-GL is over by

08-3 Linding

Current Year Status

The condition no longer exists.
08-4 Finding

Current Year Status

The condition no longer exists
08-5 Finding

$ 65,339
66,790

§ 1,451

During our audit, we noted that cash sales were not deposited on a timely manner There
were three (3) tansactions totaling $2.600 with deposit dates ranging from 28 days to 95

days trom the datc of receipt  Details as follows

Sales Number of Days| Receipt Date Deposit Date Deposit Amount
Telephone 32 December-07 1/24/2008 5 840
Telephone 95 May-08 8/4/2008 1,200
‘I clephone 28 November-08 12/5/2008 $ 560
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LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS-CONTINUED

SECTION I1 - PRIOR YEAR FINDINGS AND RECOMMENDATIONS - CONTINUED

Internal Control Over Financial Reporting - Continued

08-5

Continucd

Current Year Status

We do not know 1 this condition sulf exists as the Auxihary is not maintaining a cash
receipts log Sec Finding 09-1

Compliance and Other Matters

08-6.

08-7

Finding

NYC Health and Hospitals Corporation’s Operating Procedure No 10-20, Auxiliaries,
July 1987 Section 3e(4)(b), the Auxiliary is prohibited from paying expenditures of a
personal nature on behall of officers, Auxiliary or hospital employees or their relatives, or
any other purpose unrelated to the enhancement of patient care We noted one questionable
payment to the United Hospital Fund totaling $195.

Current Year Status

The condition no longer ex:sts.
Finding

General Vision Services has not paid their monthly commission {or the period of March
through May 2008 and September thiough November 2008 Also, the tacility has not
assessed penalties for late payment charges against the concessionaire  As of Decembet
31 2008, penalties for late payment total approxumately $9,750

Curtent Year Status

The condition no longer exists



LINCOLN HOSPITAL AUXILIARY, INC.
SCHEDULE OF FINDINGS AND RECOMMENDATIONS-CONTINUED

SECTION I - PRIOR YEAR FINDINGS AND RECOMMENDATIONS - CONTINUED

Compliance and Other Matters - Continued

08-8 Funding

On June 14, 2002, The Lincoln Hospital Auxthary, Inc. made a verbal agreement with
Harlem Hospital Center Auxthary and Metropolitan Hospital Center Auxiliary (MHC) to
purchase an ultra-sound machine in the amount of $196,950. Thus, the total cost of the
ultra-sound machine was agreced to be equally divided by the three Auxiliaries and the
machine to be placed at MHC. This equipment was purchased by Lincoln Hospital
Auxiliary and was reported in the Financial Statements for year ended December 31, 2002
As of December 31, 2008, Harlem Hospital Center Auxiliary has not fulfilled their portion
of their oral agreement of $65,650.

As of December 31, 2008, the Auxihary has not collected the due from/due to outstanding
balance of $65,650 from Harlem Hospital Center Auxihiary for the ultra-sound machine
purchased in 2002 [n addition, the Auxiliary failed to recognize a receivable {or monies
due from Harlem Hospital

Current Year Status

The condition still exists, see tinding 09-4
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- 0868 Application for Extension of Time To File an
(Rev Decemuer 2004] Exempt Organization Return OMB No 15451709

Beparine w of the Treasory > File a separale apphcation for each return
Inernal Revenue Service !

o if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are fihng for an Additional (not automatic) 3-Month Extension, complete only Part I} {(on page 2 of this form)

Do not complete Part Il unless 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)

Form 990-T corporations requesting an automatic 6-month extension-—check this box and complete Part | only >

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time (o file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 (o request an extension of ime to file Form 1065, 1066, or 1041

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for carporate Farm 990-T filers) However, you cannot file it electronically o you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part l) of Form 8868 For more

details on the electronic filing of this form, visit www irs gov/efile \‘

Type or Name of Exempt Orgamization Employer identification number |
print Lincoln Hospital Auxihiary Inc 13 3040671 ‘
File by the Number, street, and room or sutte no l-t—a_ P O box see mstructions
ﬂll.fgdféﬁr[w 234 East 149th Street
:ﬁ;’,’:,‘c,iﬁ Cily, town or post office, state, and ZIP code For a foreign address, see instructions

Bronx NY 10451

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

/1 Form 990 [ Form 990-T (corporation) [C] Form 4720
[ Form 990-BL ) Form 990-T (sec 401(a) or 408(a) trust) {J Form 5227
Cl Form 990-E2 [} Form 990-T (trust other than above) [ Form 6069
7] Form 930-PF I} Fom 1011-A O Form 8870

o The books are in the care of » Lincoln Hospital Auxihiary Inc

Telephone No P ( 718 ) 5796203 FAX No » ( 718 ) 5794710
e If the orgamzation does not have an office or place of business in the United States, check this box » [
o If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) - If this

is for the whole gioup, check this box B[] If it is for part of the group, check this box P[] and attach a list with the
names and EINs of all members the extension wilt cover
1 liequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untit ,20
to fite the exempt organization return for the orgamization named above The extension s for the organization’s return for
b /| calendar year 20 09 o¢
» [/ tax year beginning

Janauary 01, 20 09 and ending December 31, .2009
2 M thus tax year 1s for less than 12 months, check reason [} Inmal teturn I Final return [ Change i accounting period

3a It this application 1s for Form 990-BL, 990-PF 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instiuctions . .o L
b it thus apphication 1s for Form 990-PF or 990-T, enter any tefundable credits and estimated tax payments
made Include any prior year oveirpayment aliowed as a credd

¢ Balance Due Subtract ine 3b from hne 3a 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
Caution If you are going to make an efectionic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat No 27916D Form 8868 (Rev 12-2004)




Form 8868 (Rev 12 2004) Page 2
e if you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » [
Note. Only complete Part It if you have already been granted an automatc 3-month exiension on a previously filed Form 8868
e )i you are tiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Orgamization Employer identification number
print _ . /

Fite by the Number street, and roon or suite na I a P O box see ms(rucuony For IRS use only

extended

due date for - .
""1"9 “‘g City, town or post office, state, and ZIP code For a loreign address  segAnstruc ions

return See

insirychions

Check type of return to be filed (File a separate apphcation for eaCh return)

0 Form 990 (] Form 990-T (sec (a) or 408(a) trust) [J Form 5227

[Z] Form 990-BL (] Form 990-T (tryef other than above) (3 Form 606

(J Form 990-EZ [J Form 1041- ) Form 8870

(] _Foim 990-PF (] Form 4720

o 1he books aie in the care of B

Telephone No b ( ) FAX No B )
* if the organization does not have an office i place of business in the United States, check this box » (]
e |f ttus 1s for a Group Return, enter the ggganization’s four digit Group Exemption Number (GEN) If this is

names and EiNs of all members the eftension is for

4 1equest an additional 3-monf extension of time until
For calendar year , opOther tax year begmning .20 ,and en
If this tax yean 1s for less fHan 12 months, check reason [ hutal return ] Final ret
State in detal why youeed the extension

. .20
n [J Change n accounting period

~N o uv

15 for Form 990-BL. 990-PF Q90-T, 1720, or 6069, enter th¢/tentative tax, less any

8a If this apphcat

nonrefundable/Ciedits See instructions s
b 1f thus appligation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refujdable credits and estimated
tax payménts made Include any prior year overpayment allowed as a/credit and any amount paid
$

with FTD coupon or, if tequired, by using EFTPS (Electronic Federal TaxPayment System) See instructions  $

Signature and Verification
Under pmalheo)’a! petpury | declare that | Hiive exanunea thus torm including acconmpanying schedules and stateinets and to the best of my knowledge and behel
it s rue cc:z' 1 and complete and Iha! ! avg aHmonzed to prepare thus form

/4&77&( L\ / ( u«"/C\ Tile » L\;(. /./\[((,(./al\f/)('\ Date » L,//I/[’//C)
Notice to Applicant—To Be Completed by the IRS

L] We have approved this apphcation Please attach this form 1o the organization's return

[T} we have not approved this applhication However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the orgamzation's return (including any pnor extensions) This grace penod s considered 1o be a vahd extension of tme for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

1] we have not approved this application After considering the reasons stated in itlem 7 we cannot grant your request for an extension of time
lo file We are not granting a 10-day grace period

[__. We cannot consider this application because 1t was filed afler the extended due date of the return for which an extension was requested
Other

Stgnalure

By

Direcion Date

Alternate Mailing Address — Enlel the address il you want the copy of this apphcation for an additional 3-month extension
returned to an addiess different than the one entered above

Name

Type or Number and street {include suite, room, or apt no}or a P.O box number
print

City or town, province or state, and country (including postal or ZIP code)
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