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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315027151 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

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

benefit trust or private foundation) 2010 
Department of the Treasury 

Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2010 calendar year or tax year beginning 01-01-2010 and ending 12-31-2010 , 
B Check If applicable 

C Name of organization D Employer identification number 
The Hospital for Special Surgery Fund Inc 

I Address change 13-6714749 

I Name change 
DOing Business As 

E Telephone number 

I Initial return Numberand street (or PO box If mall IS not delivered to street address) I Room/suite (212) 606-1000 

I Temnlnated 
535 EAST 70TH STREET 

G Gross receipts $ 10,004,846 I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
NEW YORK, NY 10021 

F Name and address of principal officer H(a) Is thiS a group return for affillates 7 rYes P- No 
LOUIS SHAPIRO 
535 EAST 70TH STREET 

H(b) Are all affiliates Included? I Yes I No 
NEWYORK,NY 10021 

If"No," attach a list (see Instructions) 

I Tax-exempt status P- 501(c)(3) I 501(c) ( ) "'II1II (Insert no ) I 4947(a)(1) or 1527 
H(c) Group exemption number ~ 

J Website: ~ www hss edu 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1984 M State of legal domicile NY a. Summary 

1 Briefly deSCribe the organization's mission or most Significant activities 
THE ORGANIZATION'S EXEMPT PURPOSE IS TO RAISE FUNDS TO SUPPORT CHARIT- ABLE, EDUCATIONAL & 
SCIENTIFIC PURPOSES OF ITS TAX-EXEMPT AFFILIATE THE HOSP FOR SPEC SURG, AND ANY OTHER HLTH CARE .., 
RELATED CHARIT ORGS 

~ 

~ 
~ 
eo 
~ 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>Ci 3 Number of voting members of the governing body (Part VI, line la) 3 40 
q,. 
oJ.> 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 39 

~ 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 22 

~ 6 Total number of volunteers (estimate If necessary) 6 0 

7aTotai unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 4,553,024 4,834,012 

~ 
c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 4,762,525 4,807,351 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) -736,445 65,950 :;.. 
.." 

0:: 11 Other revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) -320,843 -369,116 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 8,258,261 9,338,197 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 1,609,401 675,063 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

~ 10) 3,852,429 3,850,586 
Vl 

ii 16a ProfeSSional fundralslng fees (Part IX, column (A), line lle) 0 0 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~3,560,434 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 1,568,293 1,782,735 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,030,123 6,308,384 

19 Revenue less expenses Subtract line 18 from line 12 1,228,138 3,029,813 

t5~ Beginning of Current 
End of Year 

~~ Year 
q..<'I: 

~~ 20 Total assets (Part X, line 16) 26,159,778 30,874,295 

<tog 21 Total liabilities (Part X, line 26) 19,047,320 20,389,430 

ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 7,112,458 10,484,865 

.:.F-T1 i.'. Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any 
knowledge, 

~ 12011-11-11 

Sign Signature of officer Date 

Here 

~ 
STACEY MALAKOFF EXECUTNE VP & CFO 
Type or print name and title 

Print/Type I Preparer's signature I Date I Check If self- PTIN 
preparer's name employed. r 

Paid Firm's name • ERNST & YOUNG US LLP 
Firm's EIN • Preparer 

Use Only 
Firm's address ~ 111 MONUMENT CIRCLE SUITE 2600 

Phone no • (317) 681-

Indianapolis, IN 46204 
7000 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IYes INo 

For Pa erwork Reduction Act Notice see the se arate instructions, Cat No 11282Y Form 990 20 1 0 



Form 990 (2010) 

lihiiOi Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III .1 

1 Briefly describe the organization's mission 

TH E 0 RGA NIZATIO N'S EXEM PT PU RPO SE IS TO RAISE FU N DS TO SU PPO RT CHA RITA BLE, EDUCATIO NA L & SCIENTIFIC 

PURPOSES OF ITS TAX-EXEMPT AFFILIATE THE HOSP FOR SPEC SURG, AND ANY OTHER HLTH CARE RELATED CHARITABLE 
ORGANIZATIONS 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
s e rv IC es? 

If "Yes," describe these changes on Schedule 0 

1 Yes P- No 

1 Yes P- No 

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 

4a (Code ) (Expenses $ 675,063 Including grants of $ 675,063) (Revenue $ 4,807,351 ) 

Page 2 

THIS ORGANIZATION'S EXEMPT PURPOSE IS TO RAISE FUNDS TO SUPPORT CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES OF ITS TAX-EXEMPT AFFILIATE, 
THE HOSPITAL FOR SPECIAL SURGERY, AND ANY OTHER HEALTH CARE RELATED CHARITABLE ORGANIZATION THE HOSPITAL FOR SPECIAL SURGERY PROVIDES 
WORLD CLASS CARE TO ITS PATIENTS BY HELPING THEM REGAIN THEIR MOBILITY, WHILE ALSO ADVANCING RESEARCH INITIATIVES TO EXPLORE NEW 
TREATMENTS FOR ORTHOPEDIC AND RHEUMATOLOGIC CONDITIONS THE HOSPITAL FOR SPECIAL SURGERY IS RECOGNIZED FOR ITS EXCELLENCE IN PATIENT 
CARE AND IS CONSISTENTLY TOP-RANKED RANKED BY US NEWS AND WORLD REPORTS IN ITS SPECIALTIES THE HOSPITAL FOR SPECIAL SURGERY IS ALSO 
RECOGNIZED AS A MAGNET HOSPITAL FOR EXCELLENCE IN NURSING SERVICE IN 2010 HSS FUND INC PROVIDED SERVICES TO THE HOSPITAL, ENABUNG IT TO 
RAISE APPROXIMATELY $32 2 MILUON IN FUNDS FOR CAPITAL, RESEARCH, ENDOWMENT, EDUCATIONAL AND OPERATING PURPOSES IN 2010, HSS FUND INC 
ALSO CONTRIBUTED APPROXIMATELY $210,000 TO OTHER CHARITABLE ORGANIZATIONS 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses~$ 675,063 

Form 990 20 1 0 



Form 990 (2010) 

.~.". Checklist of Required Schedules 

1 

2 

3 

4 

5 

Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ . 

Is the organization required to complete Schedule B, Schedule of Contributors (see Instruction)? ~ • 

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes,"complete Schedule C, Part I~ . 

Section 501(e)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501(h) 

election In effect dUring the tax year? If "Yes,"complete Schedule C, Part II~ . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, "complete Schedule C, Part 
III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete 

Schedule 0, Part I~ . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas or historic structures? If "Yes," complete Schedule 0, Part II~ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ . 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quasl­

endowments? If "Yes," complete Schedule 0, Part ~ 

11 If the organization's answerto any of the following questions IS 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, Ilnel0? If "Yes,"complete 

Schedule 0, Part VI.~ 
b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 

ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VII.~ 
e Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 

ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VIII.~ 
d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX.~ 

e Did the orga nlzatlon re port a n a mount for othe r Iia bilities In Part X, II ne 25? If "Yes," complete Schedule 0, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete 

Schedule 0, Part X.~ 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," 

complete Schedule 0, Parts XI, XII, and XI II ~ 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 
"Yes," and If the organization answered 'No'to line 12a, then completing Schedule 0, Parts XI, XII, and XII I IS optlona 

~ 
13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes, "complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

~ 

I 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, and program 

service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV . ~ 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the US? If "Yes," complete Schedule F, Parts II and IV . ~ 
16 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 US? If "Yes," complete Schedule F, Parts III and IV . ~ 
17 Did the organization report a total of more than $15,000, of expenses for professional fundralslng services on 

Part IX, column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I (see instructions) ~ 
18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 

VIII, lines lc and 8a? If "Yes,"complete Schedule G, Part II . ~ 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 

"Yes" complete Schedule G Part I I I ~ , , 
20a Did the organization operate one or more hos pltals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach ItS audited financial statement to thiS return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) 
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Yes No 

No 

5 

6 No 

7 No 

No 

I 9 I I No 

10 No 

lla Yes 

llb Yes 

lle No 

lld No 

lle Yes 

llf No 

12a No 

12b Yes 

13 No 

14a No 

14b Yes 

15 No 

16 No 

17 No 

18 Yes 

19 No 

20a No 

20b No 

Form 990 20 1 0 



Form 990 (2010) 

Checklist of Required Schedules (continued) 

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 I, Parts I and II . ~ 
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 

on P art I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I . ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,"completeScheduleJ . ~ 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b-24d and 
complete Schedule K. If "No," go to line 25 . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? • 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 

a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I . ~ 
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 I . ~ 

24a 

24b 

24c 

24d 

25a 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or I I I 
~~~~~;II~led person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, ~ 26 

26 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial I I I 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 27 

complete Schedule L, Part II I. . . . . . . . . . . . . .. ~ 

27 

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

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 

IV ~ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . ~ 

28a 

28b 

c An entity of which a current orformer officer, director, trustee, or key employee (or a family member thereof) was I I I 
an offlc e r, director, trus tee, or direct or I nd Irect owne r? If "Yes," complete Schedule L, Part IV . ~ 28c Yes 

29 Did the organization receive more than $25,000 In non-cash contributions? If"Yes,"completeScheduleM~ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

29 

30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, I I 
Part I . ~ 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II . 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI . ~ 33 

Yes 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, I I I 
and V, line 1 . ~ 34 Yes 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage In any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If"Yes,"completeScheduleR,Part V,llne2 . ~ p-Ves INo 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . ~ 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~ 
38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19? 

Note. A II Form 990 file rs are req UI red to complete S c hed ule a 

35 Yes 

36 

37 
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No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 20 1 0 



Form 990 (2010) 

lilffiU Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule a contains a response to any question In this Part V 

la Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

Page 5 

Yes No 

o 

o 

gaming (gambling) winnings to prize winners? lc 1--+----+---
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 22 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
2b Yes 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the 
year? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

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)? 

b If"Yes," enter the name of the foreign country ~CJ, VI, BD --------------------------------------------------------1 
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deductible? 6b 

No 

Yes 

No 

No 

No 

~---+------~-----

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 

7a Yes 

7b Yes 

7c No 

7e No 

7f No 

required? 7g 1-..:.....-+----+---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? 7h 
1--+----+---

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I--+--------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb 

~--~------------------~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

l12b I b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the Instructions for additional Information the organization must report on Schedule a 

b Enter the amount of reserves the organization IS required to maintain by the states 
In which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 7 2 0 to re port thes e pay me nts? If "No," provide an explanation In Schedule 0 

8 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 20 1 0 



Form 990 (2010) Page 6 

ImU' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, processes, or changes In Schedule 
O. See instructions. 
Check If Schedule a contains a response to any question In this Part VI 

Section A Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year 

b Enter the number of voting members Included In line la, above, who are 
Independent 

la 40 

lb 39 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

a The governing body? 8a Yes 
r----+------r-----­

Yes b Each committee with authority to act on behalfofthe governing body? 8b 
1--+----+---

9 Is 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 a 9 No 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? lOb 

lla Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 
lla Yes 

b Describe In Schedule a the process, If any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of Interest policy? If "No,"go to line 13 12a Yes 

b A re officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 12c Yes 

13 Does the organization have a written whlstleblower policy? 13 Yes 

14 Does the organization have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 15a Yes 

b Other officers or key employees of the organization 15b Yes 

If "Yes" to line 15a or 15b, describe the process In Schedule a (See Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 16a No 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization 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 List the States with which a copy of this Form 990 IS required to be flled~AL, AZ, CA ,CO, DC ,FL, GA ,HI, IL, KS, KY ,LA, MD, 

MA, MI, MN ,MS, NH, NJ, NM ,NY, NC, ND, OK, OR, 
P A , S C , TN, U T , WA , WI 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 
(3)s only) available for public Inspection Indicate how you make these available Check all that apply 

lawn website I Another's website F Upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ~ 

MARCGOULD 
535 EAST 70TH STREET 
NewYork,NY 10021 
(212) 606-1323 

Form 990 20 1 0 



Form 990 (2010) 

iiitiWd Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 
.. List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List all of the organization's current key employees, If any See Instructions for definition of "key employee" 

.. List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received 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 

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

.. List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

See Additional Data Table 

(8) 
Average 

hours 
per 

week 
(describe 
hours 

for 
related 
organizations 

In 
Schedule 

0) 

(C) 
Position (check all 

that apply) 

" Q 
:;;) 
...J 
ol-' ...., 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 (2010) 



Form 990 (2010) Page 8 1m"" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and Title 

See Additional Data Table 

1b Sub-Total 

(8) 
Average 

hours 
per 

week 
(describe 
hours 

for 
related 
organizations 

In 
Schedule 

0) 

(C) 
Position (check all 

that apply) 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

" Q 
:;;) 
...J 
ol-' ...., 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

1,910,516 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

6,262,485 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In reportable compensation from the organlzatlon~7 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line 1 a rec e Ive or ac c rue c ompe ns atlon from any unrelated organization or Individual for 

s e rv IC es re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

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) (8) 
Name and bUSiness address DeScription of services 

3D Leadership LLC 
1555 North Dearborn Parkway 6E Strategy Consulting 
CHICAGO, IL 60610 

Venable LLP 
1270 Avenue of the Americas LobbYing Consulting 
NEW YORK, NY 10020 

McVicker Higginbotham 
43- 34 32nd Place Direct Ma rketlng 
LONG ISLAND CITY, NY 11101 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 Inc ompe ns atlon from the orga nlzatlon ~8 8 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

533,854 

Yes No 

No 

Yes 

No 

(C) 
Compensation 

182,601 

137,500 

108,730 

Form 990 20 1 0 



Form 990 (2010) Page 9 

l~iIIl'''n Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related Unrelated Revenue 
or business 

exempt revenue exc luded 
function from 

tax 
revenue under 

sections 

512, 
513, or 

514 

~$ la Federated campaigns la 
CC 
2:;::1 b M em b e rs hip due s lb 
0')0 
~E e Fundralslng events le 2,358,574 .......,(t 

=~ c-;..;:::: d Related organizations ld 
.......,.,·e 

Government grants (contnbutlons) le C"::;; e 
0 
"- "- Ali other contnbutlons, giftS, grants, and ]:: f 1f 2,475,438 

Similar amounts not Included above 
";:: 0 Noncash contnbutlons Included In lines 1a-lf $ 128,852 

~"E 
9 

h Total. Add lines la-lf ... 4,834,012 (,)(1:: 

BUSiness Code 
(],l 
:::; 2a c 
~ PURCHASED SERVICE REVENUE 900099 4,807,351 4,807,351 

~ b 
q.. 
<.;> e 
S; .... d £, 
C e 
~ 

f A II other program service v revenue 
0 
&: 

9 Total. Add lines 2a-2f ... 4,807,351 

3 Investment Income (Including diVidends, Interest 

and other Similar amounts) ... 43,443 43,443 

4 Income from Investment of tax-exempt bond proceeds ... 0 

5 Royalties ... 0 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental 
expenses 

e Rental Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Sec Urltles (11)Other 

7a Gross amount 22,507 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

e Gain or (loss) 22,507 

d Net gain or (loss) ... 22,507 22,507 

ev Sa Gross Income from fundralslng events 
::::I (not Including 

¥ $ 2,358,574 
:> 

of contributions reported on line lc) ev 
a:: See Part IV, line 18 ... a ~ 297,533 
.c 

b - Less direct expenses b 666,649 0 
e Net Income or (loss) from fundralslng events ... -369,116 -369,116 

9a Gross Income from gaming activities See Part IV, line 19 a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 0 

lOa G ros s sales of I nve ntory, les s 
returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 0 

Miscellaneous Revenue BUSiness Code 

lla 

b 

e 

d A II other revenue 

e Total. Add lines lla-lld ... 0 

12 Total revenue. See Instructions ... 
9,338,197 0 -303,166 

4,807,351 

Form 990 20 1 0 



Form 990 (2010) Page 10 
lihiil!j Statement of Functional Expenses 

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 (8) (C) and (0) , , 

00 not include amounts reported on lines 6b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 675,063 675,063 

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, directors, trustees, and 

key employees 999,165 999,165 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l» and pe rs ons 
described In section 4958(c)(3)(B) ° 

7 a ther salaries and wages 1,896,012 1,896,012 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) ° 

9 Other employee benefits 783,073 270,249 512,824 

10 Payroll taxes 172,336 59,475 112,861 

a Fees for services (non-employees) 
Management 301,334 301,334 

b Legal 9,000 9,000 

c Accounting 66,700 66,700 

d LobbYing 149,980 149,980 

e Professional fundralslng services See Part IV, line 17 ° 
f Investment management fees ° 
g Other 264,312 170,759 93,553 

12 AdvertiSing and promotion ° 
13 a fflce expenses 170,938 170,938 

14 Information tec hnology 2,833 978 1,855 

15 Royalties ° 
16 Occupancy 262,000 8,247 253,753 

17 Travel 29,510 29,510 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials ° 

19 Conferences, conventions, and meetings ° 
20 Interest ° 
21 Payments to affiliates ° 
22 Depreciation, depletion, and amortization 37,000 37,000 

23 Insurance ° 
24 Other expenses Itemize expenses not covered above (List 

miscellaneous expenses In line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24fexpenses on Schedule a ) 

a DIRECT MAIL 160,310 160,310 

b MISCELLANEOUS 328,818 328,818 

c 

d 

e 

f A II other expenses 

25 Total f unct ional expenses. Add lines 1 through 24f 6,308,384 675,063 2,072,887 3,560,434 

26 Joint costs. Check here ~ Ilffollowlng 

SO P 98-2 (ASC 958-720) Complete thiS line only If the 
organization reported In column (B) JOint costs from a 
combined educational campaign and fundralslng solicitation 

Form 990 20 1 0 



Form 990 (2010) Page 11 

Im.:a Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 1,978,387 1 2,499,659 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1 », 
persons described In section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 50 1(c)(9) voluntary employees' be neflc la ry 
organizations (see Instructions) 

I,h Schedule L 6 -cJ) 

'-'" 7 Notes and loans receivable, net 7 
I,/> 

« 8 Inventories for sale or use 8 

9 Pre pa Id ex pe ns es and defe rred c ha rges 9 

lOa Land, bUildings, and equipment cost or other basIs Complete 547,148 

Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 343,220 231,664 10c 203,928 

11 Investments-publicly traded seCUrities 13,948,724 11 14,213,537 

12 Investments-other seCUrities See Part IV, line 11 8,810,747 12 12,924,001 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 1,190,256 15 1,033,170 

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 26,159,778 16 30,874,295 

17 Accounts payable and accrued expenses 1,112,281 17 1,199,489 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IVof Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Sec ured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 17,935,039 25 19,189,941 

26 Total liabilities. A dd lines 17 throug h 25 19,047,320 26 20,389,430 

,fI Organizations that follow SFAS 117, check here ~ F and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 7,112,458 27 10,484,865 0:::; 
-
0:::; 28 Temporarily restricted net assets 28 CQ 

;:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 7,112,458 33 10,484,865 
Z 

34 Total liabilities and net assets/fund balances 26,159,778 34 30,874,295 

Form 990 20 1 0 ) 



Form 990 (2010) lihi',' Reconcilliation of Net Assets 
Check If Schedule a contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column 
(B)) 

1:nR.:UI Financial Statements and Reporting 
Check If Schedule a contains a response to any question In this Part XII 

1 
Accounting method used to prepare the Form 990 I Cash P- Accrual lather _____ _ 

If the organization changed ItS method of accounting from a prior year or checked "0 ther," explain In 
Schedule a 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

1 

2 

3 

4 

5 

6 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule a 

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued 
on a separate basIs, consolidated basIs, or both 

I Separate basIs P- Consolidated basIs I Both consolidated and separated basIs 

3a 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 ClrcularA-133? 

2a 

2b 

2c 

3a 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

Page 12 

.p-

9,338,197 

6,308,384 

3,029,813 

7,112,458 

342,594 

10,484,865 

.1 
Yes No 

No 

Yes 

Yes 

No 
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SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2010 
Department of the Treasury 

Internal Revenue Service 
... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
The Hospital for Special Surgery Fund Inc 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 I A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 P- A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I ) 

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4). 

11 I A n 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a I Type I b I Type II c I Type III - Functionally Integrated d I Type III - 0 ther 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 

( i) 

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 (II) 

and (III) below, the governing body of the the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

Provide the follOWing Information about the supported organlzatlon(s) 

( iii) (iv) 
Type of (v) 

Is the 
organization Did you notify the 

(vi) 
Is the 

organization In 
Name of ( ii) (described on organization In organization In 

col (I) listed In 
supported EIN lines 1- 9 above col (I) of your col (I) organized 

or IRC section 
your governing 

support? In the US? organization document? 
(see 

instructions» Yes No Yes No Yes No 

Yes No 

l1g(i) 

l1g(ii) 

l1g(iii) 

(vii) 
A mount of 

support 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 Page 2 

Mihii'. Support Schedule for Organizations Described in Sections 170(bH1HAHiv) and 170(bHl) 
(AHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify 
under Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning 

In) .... 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual 
grants ") 

2 Tax revenues levied for the 
orga nlzatlon' s be neflt and e Ithe r 
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 line 4 

Section B Total Support 
Calendar year (or fiscal year 

beginning In) .... 

7 A mounts from line 4 

8 Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carried on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

11 Total support (Add lines 7 
through 10) 

(a) 2006 (b) 2007 

5,277,028 5,320,085 

5,277,028 5,320,085 

(a) 2006 (b) 2007 

5,277,028 5,320,085 

176,306 165,632 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2008 (d) 2009 (e) 2010 (f) Total 

5,502,311 4,553,024 4,834,012 25,486,460 

5,502,311 4,553,024 4,834,012 25,486,460 

358,832 

25,127,628 

(c) 2008 (d) 2009 (e) 2010 (f) Total 

5,502,311 4,553,024 4,834,012 25,486,460 

92,442 33,628 51,235 519,243 

26,005,703 

I 12 I 
13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 

check this box and stop here .... , 

Section C. Computation of Public Support Percentage 
14 PubliC Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f) 14 96 623 % 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 9 S c he d u I e A, Part II, line 1 4 15 95 212 % 

16a 331/3% support test-2010. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization .... p-

b 331/3% support test-2009. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization .... , 

17a 100/0-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization .... , 

b 100/0-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. 
Explain In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization .... , 

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A (Form 990 or 990-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 

MihiinM Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under 
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.) 

S br S ectlon A. Pu IC upport 

Page 3 

Calendar year (or fiscal year beginning 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

In) .... 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admissions, 
me rc ha nd IS e s old or s e rv IC es 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

3 G ros s rec e I pts from actlv Itles that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
orga nlzatlon' s be neflt and e Ithe r 
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 
pe rs ons 

b A mounts Included on lines 2 and 3 
received from other than 
dis q ua Ilfled pe rs ons that exc eed 
the g re ate r 0 f $ 5 ,0 0 0 0 r 1 % 0 f the 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 

SIS ectlon B. Tota upport 
Calendar year (or fiscal year beginning (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

In) 

9 A mounts from line 6 

lOa Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar 
s ourc es 

b Unrelated bUSiness taxable 
Income (less section 511 taxes) 
from bus I nes s es ac q UI red afte r 
June30,1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
bUSiness activities not Included 
In line lOb, whether or not the 
bUSiness IS regularly carned on 

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, 
lland12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a sectionS 01 (c)(3) orga nlzatlon, 
check thiS box and stop here .... , 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC Support Percentage for 2010 (line 8 column (f) diVided by line 13 column (f) 

16 Pub II c sup port perc e n tag e fro m 2 0 0 9 S c he d u I e A, Part I II, line 1 5 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2010 (line 10c column (f) diVided by line 13 column (f» 17 

18 Investment Income percentage from 2009Schedule A, Part III, line 17 18 

19a 331/3% support tests-2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not 

b 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported 
organization 
331/3% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 
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-EZ 2010 



Schedule A (Form 990 or 990-EZ) 2010 Page 4 

Miiti"- Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 

I Facts And Circumstances Test I 

I I 

I I 
Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~ Complete if the organization is described below. 

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

OMB No 1545-0047 

2010 
Open to Public 

Inspection 
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 
.. Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
.. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
.. Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
.. Section 501 (c )(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 
.. Section 501 (c )(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
.. Section 501(c)(4), (5), or (6) organizations Complete Part III 

Name of the organization Employer Identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

Com lete if the or anization is exem t under section 501 c or is a section 527 or anization. 

1 PrOVide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures $_-------
3 Volunteer hours 

Imil:' Complete if the organization is exempt under section 501(c)(3). 

1 

2 

Enter the amount of any excise tax Incurred by the organization under section 4955 

Enter the amount of any excise tax Incurred by organization managers under section 4955 

~ $_-----­

~ $_-------
3 If the organization Incurred a section 4955 tax, did It file Form 4720 forthls year? 

4a Was a correction made? 

b If "Yes," deSCribe In Part IV 

I Yes 

I Yes 

INo 

INo 

Imi,a Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt funtlon activities $_-------

3 Total exempt function expenditures Add lines 1 and 2 Enterhere and on Form 1120-POL, line 17b $_-------
4 Did the filing organization file Form ll20-POL for this year? I Yes INo 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space IS needed, prOVide Information In Part IV 

(a)Name (b) A dd res s (c)EIN (d) A mount paid from (e) A mount of political 

fill ng orga nlzatlon's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C Form 990 or 990-EZ 2010 
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lihii'i!i Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election 

under section SOl(h». 
A Check I If the filing organization belongs to an affiliated group 
B Check I If the filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 
Organization's 

(The term "expenditures" means amounts paid or incurred.) 
Totals 

Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

Total lobbYing expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d) 

LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 19 from line 1a Ifzero or less, enter -0-

Subtract line lffrom line 1c Ifzero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
Group 
Totals 

I Yes I No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total 

beginning in) 

LobbYing non-taxable amount 

LobbYing ceiling amount 
(150% of line 2a, column(e» 

Total lobbYing expenditures 

Grassroots non-taxable amount 

Grassroots ceiling amount 
(150% of line 2d, column (e» 

Grassroots lobbYing expenditures 

Schedule C Form 990 or 990-EZ 2010 



Schedule C (Form 990 or 990-EZ) 2010 Page 3 
lihii.a:1 Complete if the organization is exempt under section SOl(c)(3) and has NOT filed Form S768 

(election under section SOl(h». 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines lc through 11)7 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? If "Yes," describe In Part IV 

j Total lines lc through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

(a) 

Yes 

Yes 

I 

d If the fill ng orga nlzatlon Inc urred a section 4912 tax, did It file Form 4720 for this yea r? I 

(b) 

No Amount 

No 

No 

No 

No 

No 

No 

149,980 

No 

No 

149,980 

No 

1:E.Ti.'U:::r.!.l Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

SOl(c)(6). 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only In-house lobbYing expenditures of$2,000 or less? 

1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

Yes No 

1:E.Ti."a:t Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6) If BOTH Part III-A, lines land 2 are answered "No" OR If Part III-A, line 3 IS 
answered "Yes". 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) non-deductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and 
political expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

:E.Ti.,' Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part 1- A, line 1, Part 1- B, II n e 4, Part 1- C, II n e 5, and Part 11- B, II nell 
A Iso, complete this part for any additional Information 

I Identifier Return Reference Explanation 

PART II-B, Line 19 THE HOSPITAL FOR SPECIAL SURGERY FUND ENGAGES A 
LOBBYING FIRM TO DIRECT ITS EFFORT TOWARD 
HEALTHCARE INITIATIVES ON BEHALF OF ITSELF AND ITS 
AFFILIATE,THE NEWYORKSOCIETY FORTHE RELIEFOF 
THE RUPTURED AND CRIPPLED, MAINTAINING THE 
HOSPITAL FOR SPECIAL SURGERY 

I 

Schedule C Form 990 or 990EZ 2010 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2010 
Department of the Treasury 

Internal Revenue Service 

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

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organizat ion Employer identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

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? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

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 I Yes 'H'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of a certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c N umber of conservation easements on a certified historic structure Included In (a) 2c 

d N umber of conservation easements Included In (c) acquired after 8/17/06 2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber 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? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforcing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year ~ $ _______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes 

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 

IH,ni Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la 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 

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
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 VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D 

~$-------­

~$ 

Schedule D (Form 990) 2010 
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lilffiin! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes 

lilffiiN 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. 

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance lc 

d Additions dUring the year ld 

e Distributions dUring the year le 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

la Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

C Term endowment ~ 

3a A re there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

Yes No 

I 3a(i) 

1 3a(ii) 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other (c) Accumulated 

(d) Book value baSIS (Investment) baSIS (other) depreCiation 

la Land 

b BUildings 105,853 37,733 68,120 

C Leasehold Improvements 0 

d EqUipment 441,295 305,487 135,808 

e Other 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ~ 203,928 

Schedule D (Form 990) 2010 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(c) Method of valuation 

(Including name of security) Cost or end-of-year market value 

(l)Flnanclal derivatives 12,924,001 

(2)Closely-held equity Interests 

Other 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12 ) ~ 12,924,001 

:E.Ti.""~ Investments Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13 ) ~ 

.:E.Ti •• :. Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ~ 

:E.Ti.:. Other Liabilities. See Form 990 Part X Ime 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 0 

DUE TO AFFILIATE 19,189,941 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 19,189,941 

2. Fin 48 (ASC 740) 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 (ASC740) 

Page 3 

F 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,338,197 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,308,384 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,029,813 

4 Net unrealized gains (losses) on Investments 4 342,594 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 - 8 9 342,594 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 3,372,407 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 54,816,680 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 50,731,597 

e A dd lines 2a throug h 2d 2e 50,731,597 

3 Subtract line 2e from line 1 3 4,085,083 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 5,253,114 

c Add II n e s 4a and 4b 4c 5,253,114 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 9,338,197 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 51,281,4 5 3 

s tate me nts 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 50,226,183 

e A dd lines 2a throug h 2d 2e 50,226,183 

3 Subtract line 2e from line 1 3 1,055,270 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 5,253,114 

c Add II n e s 4a and 4b 4c 5,253,114 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 6,308,384 

.:£.ll.:,,'. Supplemental Information 

I 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part I V , II n e s 1 ban d 2 b , 
Part V , II n e 4, Part X, Part X I, line 8, Part X I I, line s 2 dan d 4 b, and Part X I II, line s 2 dan d 4 b A Iso com pie t e t his part top ro v Ide any 
additional Information 

Identifier 

SCHEDULE D, SUPPLEMENTAL 
INFORMATION 

Ret urn Reference Explanat ion 

PART X NO FOOTNOTE REPORTING FUND INC'S LIABILITY 
FOR UNCERTAIN TAX POSITIONS UNDER ASC 740 WAS 
INCLUDED IN THE 2010 FINANCIAL STATEMENTS 
REPORTING, AS THERE WAS NO LIABILITY FOR 
UNCERTAIN TAX POSITIONS UNDER ASC 740 PART XII, 
LINE 2D INCLUDES REVENUE OF HSS PROPERTIES CORP 
($29,503,806), MIAC ($21,177,461), AND HSS HORIZONS, 
INC ($50,330) PART XII LINE 4B INCLUDES PURCHASED 
SERVICE REVENUE (4,807,351), BENEFIT INCOME FROM 
AUTUMN AND YOUNG FRIENDS BENEFIT (303,626)AND 
BENEFIT INCOME FROM BIG APPLE CIRCUS (142,137) 
PART XIII, LINE 2D INCLUDES EXPENSES OF HSS 
PROPERTIES CORP ($27,333,826), MIAC ($22,776,224), 
AND HSS HORIZONS, INC ($116,133) PART XIII LINE 4B 
INCLUDES THE ALLOCATION OF EXPENSES TO HSS 
(4,807,351), TRANSFER TO HSS OF BENEFIT INCOME FROM 
AUTUMN AND YOUNG FRIENDS BENEFIT (303,626) FOR 
ACADEMIC TRAINING AND BENEFIT INCOME FROM BIG 
APPLE CIRCUS (142,137) FOR PEDIATRIC OUTREACH 
PROGRAMS 

I 

Schedule D (Form 990) 2010 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

.. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16 . 
.. Attach to Form 990 ... See separate instructions. 

2010 
Open to Public 
Inspection 

Name of the organization Employer identification number 
The Hospital for Special Surgery Fund Inc 

1 

13-6714749 

General Information on Activities Outside the United States. Complete If the organization answered 
"Yes" to Form 990, Part IV, Ime 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 

assistance, the grantees' eligibility for the grants or assistance, and the selection Crltena used to award 
the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I" Yes P- No 

2 For grant makers. Describe In Part V the organization's procedures for monitoring the use of grant funds outside the 

United States 

3 Actlvltes per Region (Use Part V If additional space IS needed) 

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed In (d) IS 
offices In the employees or region (by type) (e g , a program service, describe 

region agents In region or fund raising, program specific ty pe of 
Independent services, Investments, grants servlce(s) In region 
contractors to recIpients located In the 

region) 

Central A merlca and the 0 1 M E D I CAL INS U RA N C E 
Caribbean 

3a Sub-total 0 1 

b Total from continuation sheets 
to Part I 

c Totals (add lines 3a and 3b) 0 1 

(f) Total 
expenditures for 

reg lon/ Investments 
In region 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010 

0 

0 

0 
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liitii .. Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000. . . . . . . . ,... I 
u P V f dd I d d se art I a Itlona space IS nee e 

1 (b) IRS code (c) Region (d) Purpose of (e) A mount of (f) Manner of (g) A mount of (h) Description (i) Method of 
(a)Nameof section grant cash grant cash of non-cash of non-cash valuation 
organization and EIN (If disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ,... 

3 Enter total number of other organizations or entities. 

Schedule F (Form 990) 2010 
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liitiiOI Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V If additional space IS needed. 

(a) Type of grant or (b) Region (c) N umber of (d) A mount of (e) Manner of cash (f) A mount of (g) Description (h) Method of 
assistance recIpients cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2010 
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.iffliN Foreign Forms 

1 Was the organization a U S transferor of property to a foreign corporation dUring the tax year? If "Yes," the 
organization may be required to flie Form 926 (see inS tructlons for Form 926) r- Yes p- No 

2 Did the organization have an Interest In a foreign trust dUring the tax year? If" Yes," the organization may be 
required to flie Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) r- Yes p- No 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes," the 
organization may be required to flie Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations. (see instructions for Form 5471) p- Yes r- No 

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a qualified 
electing fund dUring the tax year? If "Yes," the organization may be required to flie Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621) r- Yes p- No 

5 Did the organization have an ownership Interest In a foreign partnership dUring the tax year? If "Yes," the 
organization may be required to flie Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 
(see instructions for Form 8865) r- Yes p- No 

6 Did the organization have any operations In or related to any boycotting countries dUring the tax year? If "Yes," 
the organization may be required to flie Form 5713, International Boycott Report (see instructions for Form 
5713). r- Yes p- No 

Schedule F (Form 990) 2010 



Schedule F (Form 990) 2010 Page 5 

i!hlU Supplemental Information 
Complete this part to provide the information (see instructions) required In Part I, line 2, and any additional 
information 

Identifier Retu rn Refe re nc e Explanation 

Schedule F Form 990 2010 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315027151 

SCHEDULEG 
(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Internal Revenue Service ,... Attach to Form 990 or Form 990-EZ."" See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 
Ins ection 

Name of the organization Employer identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

1m •• Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a I Mail soliCitations e I SoliCitation of non-government grants 

b I Internet and e-mail soliCitations f I SoliCitation of government grants 

c I Phone soliCitations 9 I Special fundralslng events 

d I In-person soliCitations 

2a Did the organization have a written or oral agreement With any Individual (Including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? rYes r No 

b If "Yes," list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete thiS table 

(i) Name and address of (ii) ActiVity (iii) Did (iv) G ros s rec e IptS (v) A mount paid to (vi) A mount paid to 
Individual fundralser have from activity (or retained by) (or retained by) 

or entity (fundralser) custody or fundralser listed In organization 
control of col ( i) 

contributions? 

Yes No 

Total. .,... 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration or 
licenSing 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No S0083H Schedule G (Form 990 or 990-EZ) 2010 



Schedule G (Form 990 or 990-EZ) 2010 Page 2 

liitii.1 Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, Ime 6a. list events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) a ther Events (d) Total Events 
(Addcol (a) through 

GALA CIRCUS 2 col (e» 
(event type) (event type) (total number) 

~ 
; 1 Gross receipts 2,024,517 198,980 432,610 2,656,107 
:r; 

2 Less Charitable 
~ 1,830,917 159,307 368,350 2,358,574 
0:: contributions 

3 Gross Income (line 1 
193,600 39,673 64,260 297,533 

minus line 2) 

4 Cash prizes 

5 Non-cash prizes 
<.I) 

<l> 
if! 

6 Rent/facility costs 269,032 35,984 83,936 388,952 C 
<l> 
D.. 
(Li 7 Food and beverages 

1j 8 Entertainment 5,200 0 4,000 9,200 
~ 
(5 

9 a ther direct expenses 206,590 20,859 41,048 268,497 

10 Direct expense summary Add II n e s 4 t h ro ugh 9 Inc 0 I u m n (d) • .... 666,649 

11 Net Income summary Combine lines 3 and 10 In column (d). .... 
-369,116 

I :.F.T i .... Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, Ime 6a. 

~ (a) Bingo (b) Pull tabs/Instant (e) a ther gaming 
; 
:r; blngo/prog res s Ive bl ngo 

~ 
0:: 

1 G ros s reve nue 

<.I) 2 Cash prizes 
<l> 
if! 

C 
<l> 
D.. 

3 Non-cash prizes 

(Li 
1j 4 Rent/facility costs 

~ 
(5 5 a ther direct expenses 

6 Volunteer labor r- Yes 010 r- Yes 

r- No r- No 

7 Direct expense summary Add II n e s 2 t h ro ugh 5 Inc 0 I u m n (d) • 

8 Net gaming Income summary Combine lines 1 and 7 In column (d) • 

9 Enter the state(s) In which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities In each of these states? 

b If"No," Explain 

010 r- Yes 

r- No 

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 

b If "Yes," Explain 

010 

.... 

.... 

(d) Total gaming 
(Addcol (a) through 

col (e» 

rYes rNo 

• rYes rNo 

Schedule G (Form 990 or 990-EZ) 2010 



Schedule G (Form 990 or 990-EZ) 2010 

11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated In 

a The organization's facility 

bAn outside facility 
1

13a 

I 

.' 13~ 
14 Provide the name and address of the person who prepares the organization's gaming/special events books and 

rec ords 

Name ... 

Address ... 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization'" $ ___________ and the 

amount of gaming revenue retained by the third party'" $ __________ _ 

C If "Yes," enter name and address 

Name ... 

Address ... 

16 Gaming manager Information 

Name ... 

Gaming manager compensation'" $ 

Description of services provided ... 

r Director/officer r Employee r Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year'" $ 

Page 3 

rYes rNo 

rYes rNo 

rYes rNo 

rYes rNo 

liitii& Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 

Identifier Retu rn Refe re nc e Explanation 

Schedule G (Form 990 or 990-EZ) 2010 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
The Hospital for Special Surgery Fund Inc 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990 

General Information on Grants and Assistance 

DLN:93493315027151 
OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Employer identification number 

13-6714749 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • F Yes I No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Part II can be 

duplicated If additional space IS needed. ... I 

1 (a) Name and address of (b) EIN (c)IRC Code 
organization section 

or government If applicable 

See Additional Data Table 

2 

3 

Enter total number of section 50 1(c)(3) and government organizations. 

Enter total number of other organizations. 

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

(d) Amount of cash (e) A mount of non-
grant cash 

assistance 

Cat No SOOSSP 

(f) Method of (g) Description of (h) Purpose of grant 
valuation non-cash assistance or assistance 

(book, FMV, 
appraisal, 

othe r) 

... 14 ----------------... 
Schedule I (Form 990) 2010 



Schedule I (Form 990) 2010 Page 2 
IHini Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e)M ethod of valuation (f)Descnptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

_mig Supplemental Information. Complete thiS part to provide the information required In Part I, line 2, and any other additional information. 

Identifier 

SCHEDULE I, 
SUPPLEMENTAL 
INFORMATION 

Ret urn Reference Explanat ion 

HSS FUND, INC IS ORGANIZED FOR THE PURPOSE of raising FUNDS TO SUPPORT THE CHARITABLE, 
EDUCATIO NA L, AND SCIENTIFIC PU RPO SES 0 F ITS TAX EXEM PT AFFILIATE, TH E HO SPITA L FO R SPECIA L 
SURGERY,AND OTHER HEALTH CARE-RELATED CHARITABLE ORGANIZATIONS THE CONTRIBUTIONS MADE TO 
AFFILIATES ARE TO BE USED FOR THE INTENDED PURPOSE THE CONTRIBUTIONS GIVEN TO THE OUTSIDE 
ORGANIZATIONS ARE FOR GENERAL PURPOSES 

Schedule I (Form 990) 2010 



Additional Data Return to Form 

Softwa re ID: 

Software Version: 

EIN: 13-6714749 

Name: The Hospital for Special Surgery Fund Inc 

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

THE NY SOC FOR THE REL 
OF RUP &CRPL MAINT535 

13-1624135 501(c)(3) 
ACADEMIC 

EAST 70TH STREET 290,034 TRAINING 
NEWYORK,NY 10522 

THE NY SOC FOR THE REL 
OF RUP &CRPL MAINT535 

13-1624135 501(c)(3) 
PEDIATRIC 

EAST 70TH STREET 155,729 OUTREACH 
NEWYORK,NY 10522 

UNITED HOSPITAL FUND 
350 FIFTH AVENUE-23RD 

13-1562656 501(c)(3) GENERAL SUPPORT 
FLOO R 40,000 
NEWYORK,NY 10118 

HEALTHCARE CHAPLAINCY 
315 EAST 62ND STREET 13-2634080 501(c)(3) GENERAL SUPPORT 
NEWYORK,NY 100217767 15,000 

VISITING NURSE SERVICE 
OF NY1675 BROADWAY 

13-3189926 501(c)(3) GENERAL SUPPORT 
18TH FLO 0 R 10,000 
NEWYORKQ,NY 10019 

FOCOS ORTHOPEDIC AND 
REHABILITATION INSTPO 
BOX 665 LENOX HILL 13-4047356 501(c)(3) GENERAL SUPPORT 
STATION 10,000 

NEWYORK,NY 10021 

ARTHRITIS FOUNDATION 
NY CHAPT122 EAST 42ND 

13-5630148 501(c)(3) GENERAL SUPPORT 
STREET 18TH FLOOR 26,000 
NEWYORK,NY 101681898 

NEW YO RK PRESBYTERIA N 
WEILL CO RN ELL525 EAST 

13-3957095 501(c)(3) GENERAL SUPPORT 
68TH STREET BOX 123 35,000 
NEWYORK,NY 10065 

AA FSalzburg Cornell 
S e min a rs 1 5 0 E a s t 42 n d 
Street 13-3275103 501(c)(3) GENERAL SUPPORT 
29th Floor 12,500 

NEWYORK,NY 10017 

ALLIANCE FOR LUPUS 
RESEARCH845 THIRD 

58-2492929 501(c)(3) GENERAL SUPPORT 
AVENUE 6TH FLOOR 10,000 
NEWYORK,NY 10022 

SLE LUPUS FOUNDATION 
330 SEVENTH AVENUE 

13-3060086 501(c)(3) GENERAL SUPPORT 
SUITE 1701 10,000 
NEWYORK,NY 10001 

Citizens Budget Commlsslonl 
PENN PLAZA SUITE 640 13-0576141 501(C)(3) General Support 
NEWYORK,NY 10119 8,000 



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 

(a) Name and address of (b) EIN (e) IRC Code section (d) Amount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
organization If applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book, FMV, appraisal, 
othe r) 

THE JOHAN SANTANA 
FOUNDATION27 WEST 
20TH STREET 27-2581810 501(c)(3) GENERAL SUPPORT 
SUITE 900 6,500 

NEWYORK,NY 10011 

USA SWIMMING 
FOUNDATION10LYMPIC 
PLAZA 20-4264282 501(C)(3) GENERAL SUPPORT 
COLORADO SPRINGS,CO 10,000 

80909 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organizat ion Employer identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

2 

I First-class or charter travel F Housing allowance or residence for personal use 

I Travel for companions I Payments for business use of personal residence 

I Tax Idemnlflcatlon and gross-up payments I Health or social club dues or Initiation fees 

I Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovlslon of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

3 Indicate WhiCh, If any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

F Compensation committee F Written employment contract 

F Independent compensation consultant F Compensation surveyor study 

I Form 990 of other organizations F A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations 
section 53 4958-6(c)? 

Yes No 

lb Yes 

2 Yes 

4a No 

4b No 

4c No 

Sa No 

5b Yes 

6a No 

6b Yes 

7 No 

8 No 

9 

For Privac Act and Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 50053T Schedule J Form 990 2010 



Schedule J (Form 990) 2010 Page 2 
Imii. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate caples If additional space IS needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(I)-(III) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred be neflts (B)(I)-(D) reported In prior 
(i) Base 

Incentive reportable compensation Form 990 or 
compensation 

compensation compensation Form 990- EZ 

(1) Mathias Bos trom 
(I) 0 0 0 0 0 0 
(II) 191,099 0 0 18,093 10,986 220,178 

(2) Gregory Llg UOri 
(I) 0 0 0 0 0 0 
(II) 408,581 60,000 684 22,050 27,295 518,610 

(3) Scott Rodeo 
(I) 0 0 0 0 0 0 
(II) 348,829 0 751,847 22,050 26,275 1,149,001 

(4) Lou I S ASh a p I ro 
(I) 148,832 227,250 4,7 3 5 2,7 56 5,837 389,410 
(II) 843,382 1,287,750 46,830 15,619 33,077 2,226,658 

(5) Stacey Malakoff 
(I) 20,166 20,986 900 662 721 43,435 
(II) 652,021 678,543 39,093 21,389 23,318 1,414,364 

(6) Constance B (I) 22,199 7,249 708 1,103 899 32,158 
Margolin (II) 421,790 137,735 13,447 20,948 17,090 611,010 

(7) Deborah Sale 
(I) 226,001 228,182 1,023 13,230 25,366 493,802 
(II) 150,667 152,122 682 8,820 16,911 329,202 

(8) Robin Merle 
(I) 279,180 34,852 49,564 22,050 28,934 414,580 
(II) 0 0 0 0 0 0 

(9) Catherine BISSinger 
(I) 139,677 11,000 113 0 7,353 158,143 
(II) 0 0 0 0 0 0 

(10) KeVin Indoe 
(I) 138,696 0 4,023 35,576 15,575 193,870 
(II) 0 0 0 0 0 0 

(11) BenJamin Neihart 
(I) 134,827 0 89 19,188 12,158 166,262 
(II) 0 0 0 0 0 0 

( 12 ) 

( 13 ) 

( 14 ) 

( 15 ) 

( 16 ) 

Schedule J Form 990 2010 
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Schedule J (Form 990) 2010 Page 3 
lihiinM Supplemental Information 

I 

Complete this part to provide the Information, explanation, or descriptions required for Part I, lines la, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8 A Iso complete this part for any additional Information 

Identifier 

SCHEDULE J 
SUPPLEMENTAL 
INFORMATION 

Return 
Reference 

Explanat ion 

PART I, LINE lA - HOUSING ALLOWANCES WERE PAID TO THE CEO & VP OF DEVELOPMENT AS PER CONTRACT, AND WERE TREATED AS 
TAXABLE COMPENSATION PART I, LINE SB CERTAIN EMPLOYED PHYSICIANS LISTED ON PART VII, SECTION A, LINE lA RECEIVE 
COMPENSATION IN PART, BASED ON PROFESSIONAL SERVICE REVENUE GENERATED FROM SERVICES THEY PERSONALLY PERFORMED IN 
THEIR INDIVIDUAL PRACTICES NO PHYSICIAN IS PAID COMPENSATION CONTINGENT UPON THE ORGANIZATION'S OVERALL REVENUE OR 
NET EARNINGS PART I, LINE 6B PERFORMANCE BASED INCENTIVE AWARDS ARE PAID TO OFFICERS AND KEY EMPLOYEES BASED ON A 
N U M BE R 0 F IMP 0 RTA NT QUA LITY, SA TI SFA CTIO N, E FFI C I E N CY, AND FI NAN C IA L MEA SURE S, 0 F WH IC HAC H I EV I N G BU DG ET IS A FA CTO R 
PART II COLUMN B(II) BONUS AND INCENTIVE COMPENSATION IN 2010, CERTAIN EXECUTIVES RECEIVED A LONG TERM INCENTIVE PAYMENT 
EARNED OVER A THREE YEAR PERIOD, THUS DISTORTING THE YEAR TO YEAR COMPARISON OF COMPENSATION INFORMATION 

Schedule J (Form 990) 2010 

I 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315027151 

Schedule L 
(Form 990 or 990-EZ) 

Transactions with Interested Persons OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

~ Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V lines 38a or 40b. 
~ Attach to Form 990 or Form 990-EZ. ~See separate instructions. 

2010 
Open to Public 

Inspection 

Name of the organizat ion Employer identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 

Complete If the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b , , , , , 

1 (a) N a me of dis q ua Ilfled pe rs on (b) Description of transaction 
(c) Corrected? 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year under 
section 4958 • ,... $ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. ,... $ 

irii .• Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990 Part IV line 26 or Form 990-EZ Part V line 38a , , , , , 

(b) Loan to 
(f) 

(a) Name of Interested person and or from the (c)O rlglnal 
(e) In Approved (g)Wrltten 

(d)Balance due default? by board or agreement? 
purpose organization? principal amount committee? 

To From Yes No Yes No Yes No 

Total ,... $ 

1:E.Ti .... Grants or Assistance Benefitting Interested Persons. 
c omplete I f h t e orqanlzatlon answere d " Yes on Form 990 Part IV me 2 7. 

(a) Name of Interested person 
(b)Relatlonshlp between Interested person 

(c)A mount of grant or type of assistance 
and the organization 

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

Cat No SOOS6A Schedule L (Form 990 or 990-EZ) 2010 



Schedule L (Form 990 or 990-EZ) 2010 Page 2 

IHiM Business Transactions Involving Interested Persons. 

I 

Com ete If the a nlzatlon answered "Yes" on Form 990 Part IV Ime 28a 28b or 28c. 

(a) Name of Interested person 

(b) Relationship 
between Interested 

person and the 
organization 

Supplemental Information 

(c) A mount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization's 

reve nues? 

Complete this part to provide additional Information for responses to questions on Schedule L (see Instructions) 

Identifier Ret urn Reference 

SUPPLEMENTAL INFORMATION 

Explanat ion 

AMERICAN EXPRESS Aldo Papone, Co-Chairman ofHSS' 
Board of Trustees, IS currently a senior advisor at American 
Express The decIsion to select A merlcan Express for the Buyer 
Initiated Payment Program (BIPP) was made through a 
competitive bid process and Independent of M r Papone A mount 
of Transaction $39,432,970 Dlscrlptlon of Transaction In 
2010, H SS paid ItS partlc Ipatlng vendors $ 3 9 ,20 2,311 through 
the American Express Buyer Initiated Payment Program 
(BIPP) The BIPP IS a program negotiated through the Greater 
New York Hospital Association (GNYHA) Participating vendors 
have the benefit of getting paid qUicker via use ofBIPP and In 
return the participating vendors pay a fee to A merlcan Express 
HSS receives a rebate based on ItS percentage of the total 
amount spent through the GYNHA program Separately from the 
BIPP program, HSS Incurred business related charges of 
$230,659 uSing HSS' American Express corporate cards 
Fortress Investment Group LLC Peter Brlger, a member of HSS' 
Board of Trustees and one of two Co-Chairs ofHSS' Investment 
Committee of the Boards Finance Committee, IS the President 
and a member of the Board of Directors of Fortress Investment 
Group, LLC The HSS Investment Committee IS comprised of 
seven members ofHSS' Board of Trustees, Including Mr Brlger 
and another HSS Board member who serve as Co-Chairs of the 
Investment Committee All Investment Committee members 
participate In the deliberation and determination as to where 
HSS funds will be Invested, further, In addition to the seven 
voting members of the Investment Committee, there are four 
Individuals who attend the Investment Committee meetings as 
non-voting advisors H SS does not Invest any funds In Fortress 
Amount of Transaction N/A Dlscrlptlon of Transaction Neither 
HSS nor ItS affiliates Invest In Fortress, however, HSS and ItS 
affiliates Invest a portion of ItS endowment and pension portfolio 
In Investment funds that may also Invest In Fortress and the 
Investment funds In which HSS Invests may also receive funds 
for Investment from Fortress 

I 

Schedule L (Form 990 or 990-EZ) 2010 



SCHEDULEM 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

NonCash Contributions 

.. Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

.. Attach to Form 990. 

2010 
Open to Public 

Inspection 
Name of the organization Employer identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

(a) (b) (e) (d) 
Check If Number ofContnbutlons or Items 

applicable contributed 
Noncash contribution amounts Method of detennnlning oncash contribution 

reported on Form 990, Part VIII, line amounts 

1 Art-Works of art 

2 A rt-H IS tOriC a I treas ures 

3 A rt-Fractlonal Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held 
s toc k • 

11 Securities-Partnership, 
LLC, or trust Interests 

12 Securltles-M Iscellaneous 

13 Qualified conservation 
contrlbutlon-H IStOriC 
structures 

14 Qualified conservation 
contrlbutlon-O ther 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 C ollectl bles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Historical artifacts 

23 SCientific specimens 

24 A rcheologlcal artifacts 

25 a the r .. ( VIDE a 
26 Other .. ( ____ _ 

27 Other .. ( ____ _ 

28 Other .. ( ____ _ 

29 N umber of Forms 8283 received by the organization dUring the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that It 

must hold for at least three years from the date of the Initial contribution, and which IS not required to be used 

for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell non-cash 

contributions? 

b If "Yes," describe In Part II 

33 If the orga nlzatlon did not re port reve nues Inc 01 umn (c) for a ty pe of prope rty for whlc h col umn (a) IS c hec ked, 

describe In Part II 

Yes No 

30a No 

31 Yes 

32a Yes 

For Privac Act and Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 51227J Schedule M Form 990 2010 



Schedule M (Form 990) 2010 Page 2 _:mi'. 
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 

I Identifier Ret urn Reference 

Schedule M, Part I, Line 32B 

Explanat ion 

All publicly traded seCUrities are sold through JP Morgan Chase, 
270 Park Avenue, New York, NY 10017 

I 

Schedule M (Form 990) 2010 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315027151 
OMB No 1545-0047 

SCHEDULE 0 
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010 
Department of the Treasury 

Internal Revenue Service 

Name of the organizat ion 
The Hospital for Special Surgery Fund Inc 

Identifier Return 
Reference 

FORM 990 FROM 990, 
SUPPLEMENTA L PART VI, 
INFORMA TION SECTION B-

LINE 11 B 
REVIEW 
PROCESS 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
Open to Public 

Inspection 
Employer identification number 

13-6714749 

Explanation 

Prior to submitting the Form 990 to the Internal Revenue Service (IRS), there IS an established process for 
review of the document In ItS entirety by the governing body w hose evaluations are rrade In the best Interest 
of HSS Fund, Inc The Form 990 IS first reviewed with the Executive Compensation Committee of the Board of 
Trustees The reviewed Form 990 IS then submitted to the full Board of Trustees The trustees are provided a 
copy of the Form 990 via compact disk prior to submission of the form In addition, significant areas of Form 
990 are discussed at a Board of Trustees meeting FROM 990, PART VI, SECTION B - LINE 12C CONFLICT OF 
INTEREST POLICY On an annual baSIS, conflict of Interest questionnaires are sent to all Board members, 
medical staff, rranagement, fellow s, residents, research profeSSional staff, IRB members, and other 
deSignated groups Our Conflict of Interest Policy also requires that any changes be communicated to the 
Office of Corporate Compliance within 30 days The Inforrration received IS entered Into a database and 
reviewed for potential conflict of Interest The database Inforrration IS also reviewed by the Executive Vice 
President, Legal Affairs, the Chief Executive Officer, and the Audit and Corporate Compliance Committee of 
the Board of Trustees Sumrrary Inforrration IS provided to service chiefs, so that they are aware of the 
financial Interests of the medical staff within their specialty In addition to sending questionnaires directly to 
the group noted above, Industry w ebsltes are rronltored for disclosures related to HSS Fund, Inc employees 
and medical staff, and letters are sent to vendors requesting they provide HSS Fund, Inc with the Inforrration 
on any relationships that they have with HSS Fund, Inc employees and/or medical staff ThiS Inforrration IS 
entered Into the database as well HSS Fund, Inc has a Conflict of Interest Task Force that meets three times 
a year or as necessary to review and update the Conflict of Interest Policies and Procedures FROM 990, 
PART V I, SECTION B - LINE 15A & 15B PROCESS FOR DETERMINING COMPENSATION Fund IS committed to 
ensuring that ItS Executive Compensation Program adheres to the highest standards of regulatory compliance 
and best corporate governance The HSS Fund, Inc Board has charged the Compensation Committee (w hlch 
IS composed of Independent Board members with no conflicts of Interest In regard to executive 
compensation) with rraklng all deCISions related to compensation for officers and key employees The 
Committee retains an Independent compensation consultant to assist It In thiS process Compensation levels 
are established considering data for functionally comparable roles In comparable organizations, an 
assessment of perforrrance, and other bUSiness Judgment factors, consistent with HSS Fund, Inc's 
executive compensation philosophy The Committee's deCISions are rrade In the best Interests of HSS Fund, 
Inc, and are Intended to ensure the recruitment and retention of key executive talent, consistent with the 
rrarket practices of other not-for-proflt health care organizations of comparable scope, miSSiOn, and 
compleXity On an annual baSIS (Including 2010), the Committee provides the full Board with an overview of 
ItS determinations and process HSS Fund, Inc established thiS process In an effort to comply with the 
Intermediate sanctions gUidelines for qualifYing for the rebuttable presumption of reasonableness FROM 990, 
PART V I, SECTION B - LINE 19 HSS Fund, Inc rrakes governing documents available to the general public 
upon request from the Development Office Conflict of Interest Policy - HSS Fund, Inc rrakes ItS Conflict of 
Interest Policy available to the general public upon request from the Development Office Financial Statements 
- HSS Fund, Inc rrakes ItS audited financial statements available to the general public upon request from the 
Development Office HSS Fund, Inc also prOVides sumrrarlzed financialinforrration In ItS annual report and 
website The annual report IS distributed throughout the Hospital and patient waiting rooms, and administration 
offices, and IS acceSSible as a dow nloadable file from the HSS website In 2010, the Annual Report w as 
rralled to 4,304 donors, public offiCials, and other healthcare profeSSionals and organizations 



Identifier Return Explanation 
Reference 

FORM 990 FORM 990, MA THIAS BOSTROM - MEMBER - 13 38 HRSIWK HSS, 2 HRSIWK HSS PROPERTIES CORP GREGORY 

SUPPLEMENTA L PART VII, LlGUORI- MEMBER - 33 24 HRSIWK HSS, 2 HRSIWK HSS PROPERTIES CORP scon RODEO - MEMBER -

INFORMA TION COLUMN B- 5483 HRSIWK HSS, 2 HRSIWK HSS PROPERTIES CORP RUSSELL WARREN - MEMBER - 518 HRSIWK 

AVERAGE HSS, 2 HRSIWK HSS PROPERTIES CORP PHILLIP WILSON, JR - MEMBER - 1 21 HRSIWK HSS, 2 HRSIWK 
HOURS PER HSS PROPERTIES CORP A TIIM BARBER - MEMBER - 1 65 HRSIWK HSS, 1 HRSIWK HSS PROPERTIES CORP 

WK JAMES M BENSON - MEMBER - 37 HRSIWK HSS, 02 HRSIWK HSS PROPERTIES CORP RICHARD A 

DEVOTED TO BRAND, MD - MEMBER - 59 HRSIWK HSS, 04 HRSIWK HSS PROPERTIES CORP PETER L BRIGER, JR -
RELATED MEMBER - 1 17 HRSIWK HSS, 07 HRSIWK HSS PROPERTIES CORP MICHAEL BROOKS - MEMBER - 77 

ORG HRSIWK HSS, 05 HRSIWK HSS PROPERTIES CORP CHARLES COLEMAN, 111- MEMBER - 97 HRSIWK HSS, 
06 HRSIWK HSS PROPERTIES CORP LESLIE CORNFELD - MEMBER - 1 31 HRSIWK HSS, 08 HRSIWK HSS 
PROPERTIES CORP CY NTHIA FOSTER CURRY - MEMBER - 1 65 HRSIWK HSS, 1 HRSIWK HSS PROPERTIES 

CORP BARRIE M DAMSON - MEMBER - 280 HRSIWK HSS, 18 HRSIWK HSS PROPERTIES CORP, 18 
HRSIWK HSS HORIZONS INC JAMES G DINAN - MEMBER - 75 HRSIWK HSS, 05 HRSIWK HSS PROPERTIES 
CORP ANNE EHRENKRANZ - MEMBER - 48 HRSIWK HSS, 03 HRSIWK HSS PROPERTIES CORP MICHAEL 
ESPOSITO - MEMBER - 07 HRSIWK HSS, 01 HRSIWK HSS PROPERTIES CORP WINFIELD P JONES -
MEMBER - 82 HRSIWK HSS, 05 HRSIWK HSS PROPERTIES CORP MONICA KEANY - MEMBER - 55 HRSIWK 

HSS, 04 HRSIWK HSS PROPERTIES CORP THOMAS J KELLY - MEMBER - 37 HRSIWK HSS, 02 HRSIWK 
HSS PROPERTIES CORP DAVID H KOCH - MEMBER - 59 HRSIWK HSS, 04 HRSIWK HSS PROPERTIES 
CORP LARA LEARNER - MEMBER - 48 HRSIWK HSS, 03 HRSIWK HSS PROPERTIES CORP MARYLIN B 
LEVin - MEMBER - 4 48 HRSIWK HSS, 27 HRSIWK HSS PROPERTIES CORP ALAN S MACDONALD-
MEMBER - 1 08 HRSIWK HSS, 07 HRSIWK HSS PROPERTIES CORP DAVID M MADDEN - MEMBER - 59 

HRSIWK HSS, 04 HRSIWK HSS PROPERTIES CORP RICHARD L MENSCHEL - CHAIRMAN, EMERITUS - 5 85 
HRSIWK HSS, 35 HRSIWK HSS PROPERTIES CORP CARL F NATHAN - MEMBER - 2 36 HRSIWK HSS, 14 
HRSIWK HSS PROPERTIES CORP DEAN R O'HARE- CO-CHAIR - 13 99 HRSIWK HSS, 88 HRSIWK HSS 

PROPERTIES CORP, 88 HRSIWK HSS HORIZONS INC ALDO PAPONE- CO-CHAIR - 13 99 HRSIWK HSS, 88 
HRSIWK HSS PROPERTIES CORP, 88 HRSIWK HSS HORIZONS INC GORDON PA nEE - MEMBER - 37 

HRSIWK HSS, 02 HRSIWK HSS PROPERTIES CORP CHARLTON REYNDERS, JR - MEMBER - 1 26 HRSIWK 
HSS, 08 HRSIWK HSS PROPERTIES CORP SUSAN W ROSE - MEMBER - 3 88 HRSIWK HSS, 23 HRSIWK 
HSS PROPERTIES CORP WILLIAM R SALOMON - MEMBER - 1 67 HRSIWK HSS, 1 HRSIWK HSS 
PROPERTIES CORP JONATHAN SOBEL - MEMBER - 1 87 HRSIWK HSS, 11 HRSIWK HSS PROPERTIES 
CORP ROBERT K STEEL - MEMBER - 1 40 HRSIWK HSS, 09 HRSIWK HSS PROPERTIES CORP DANIEL G 
TULLY - VICE CHAIR - 7 37 HRSIWK HSS, 44 HRSIWK HSS PROPERTIES CORP MRS DOUGLAS A 

WARNER, 111- MEMBER - 5 58 HRSIWK HSS, 33 HRSIWK HSS PROPERTIES CORP TORSTEN N WIESEL, MD-
MEMBER - 64 HRSIWK HSS, 04 HRSIWK HSS PROPERTIES CORP KENDRICK R WILSON - MEMBER - 7 28 

HRSIWK HSS, 43 HRSIWK HSS PROPERTIES CORP ELLEN M WRIGHT - MEMBER - 2 41 HRSIWK HSS, 15 
HRSIWK HSS PROPERTIES CORP LOUIS A SHAPIRO - PRESIDENT & CEO - 4750 HRSIWK HSS, 30 HRSIWK 
HSS PROPERTIES CORP, 30 HRSIWK HSS HORIZONS STACEY MALAKOFF - EVP & CFO - 50 50 HRSIWK 
HSS, 72 HRSIWK HSS PROPERTIES CORP, 30 HRSIWK HSS HORIZONS INC CONSTANCE B MARGOLlN-
SVP & SECRETARY - 50 50 HRSIWK HSS, 60 HRSIWK HSS PROPERTIES CORP, 30 HRSIWK HSS 
HORIZONS DEBORAH SALE- EVP EXTERNAL AFFAIRS - 21 00 HRSIWK HSS, 30 HRSIWK HSS 
PROPERTIES CORP 



Identifier Return Reference Explanation 

FORM 990 SUPPLEMENTAL PART XI- RECONCILIATION LINE - 5 OTHER CHANGES IN NET ASSETS OR FUND BALANCE OF $342,594 

INFORMA TION OF NET ASSETS REPRESENTS NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

As Filed Data -

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493315027151 

OMB No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organizat ion Employer identification number 
The Hospital for Special Surgery Fund Inc 

13-6714749 

Mm •• Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990 Part IV line 33 ) , , 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or forelg n cou ntry) entity 

" " _jlSIj.'. Identification of Related Tax-Exempt Organizations (Complete If the organization answered Yes on Form 990, Part IV, line 34 because It had one 
or more related tax-exempt organizations dUring the tax year.) 

(g) 
(a) (b) (c) (d) (e) (f) Section 512( b)( 13) 

Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled 
or forelg n cou ntry) (If section 501(c)(3» entity organization 

Yes No 

(1) ny socy rei rupt cnpld maintaining hss 

535 EAST 70TH STREET 
health care NY 501(C)(3) 3 

NA 

NEW YORK, NY 10021 
13-1624135 

(2) HSS PROPERTIES CORPORATION 

535 EAST 70TH STREET 
REAL ESTATE NY 501(C)(3) 11b 

HSS FUND INC 

NEW YORK, NY 10021 
13-3246249 

(3) HSS HORIZONS INC 

535 EAST 70TH STREET 
RESEARCH SUPP NY 501(C)(3) 11B 

HSS FUND INC 

NEW YORK, NY 10021 
13-4152131 

For Privac Act and Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2010 



Schedule R (Form 990) 2010 Page 2 

.miUI Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a partnership dunng the tax year.) 

(c) 
(e) 

(h) (i) (j) 
(a) (b) Legal (d) (f) (g) Dlsproprtlonate Code V-UBI General or 

Name, address, and EIN of Primary activity domicile Direct controlling 
Predominant Income 

Share of total Income Share of end-of-year allocations? amount In box 20 of managing (k) 

related organization (state or entity 
(related, unrelated, 

assets Schedule K-1 partner? Percentage 

foreign 
excluded from tax (Form 1065) ownership 

under sections 512-
country) 

514) 

Yes No Yes No 

. .. 
" " IjlSIj-l'4 Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered Yes on Form 990, Part IV, 

line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Ty pe of entity Share of total Income Share of Percentage 

(state or entity (C corp, S corp, end-of-year ownership 
foreign or trust) assets 

country) 

(1) MIAC 
HSS FUND INC 

535 EAST 70TH STREET self-IndemnitY CJ C CORP 21,177,461 71,828,432 100000 % 
NEW YORK, NY10021 

(2) HSS VENTURES 
535 EAST 70TH STREET 

hlth care ser NY 
HSS FUND INC 

C CORP 1,952 58,379 100000 % 
NEW YORK, NY10021 
06-1624300 

Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Page 3 

Mma'_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 35A or 36 ) I I I I I 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No 

b Gift, grant, or capital contribution to other organlzatlon(s) lb Yes 

c Gift, grant, or capital contribution from other organlzatlon(s) lc No 

d Loans or loan guarantees to or for other organlzatlon(s) ld No 

e Loans or loan guarantees by other organlzatlon(s) le No 

f Sale of assets to other organlzatlon(s) 1f No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets lh No 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) li No 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) lj Yes 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) lk Yes 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m No 

n Sharing of paid employees ln No 

0 Reimbursement paid to other organization for expenses 10 Yes 

p Reimbursement paid by other organization for expenses lp No 

q a ther transfer of cash or property to other organlzatlon(s) lq No 

r a ther transfer of cash or property from other organlzatlon(s) lr No 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(a) 
(b) 

(c) 
(d) 

Transaction Method of determining amount 
Name of other organization type(a-r) Amount Involved Involved 

(1) HOSPITAL FOR SPECIAL SURGERY 
B 445,763 

(2) HOSPITAL FOR SPECIAL SURGERY 
J 262,000 

(3) HOSPITAL FOR SPECIAL SURGERY 
K 4,807,351 

(4) HOSPITAL FOR SPECIAL SURGERY 
0 2,090,953 

(5) 

(6) 

Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Page 4 

Imu, Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 
revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and ErN of entity Primary activity Legal domicile Are all Share of Dlsproprtlonate Code V-UBI General or 

(state or foreign partners end-of-year allocations? amount In box managing 
country) section assets 20 of Schedule K-1 partner? 

501(c)(3) (Form 1065) 
organizations? 

Yes No Yes No Yes No 

Schedule R Form 990 2010 



Schedule R (Form 990) 2010 Page 5 
Iih#W'1 Supplemental Information 

Complete this part to provide additional Information for responses to questions on Schedule R (see Instructions) 

Identifier Ret urn Reference Explanat ion 

Schedule R (Form 990) 2010 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - DLN:934933150271511 

TV 2010 Itemized Other Current Assets 
Schedule 

Name: The Hospital for Special Surgery Fund Inc 

EIN: 13-6714749 

Corporation Name Corporation Other Current Assets Description Beginning 
EIN Amount 

ACC INTEREST & DIVIDENDS REC 43,445 

PREMIUMS RECEIVABLE 6,161,4 71 

PREPAID EXPENSES 4,567 

DEFERRED ACQUISITION COSTS 349,7 37 

DU E FRO M AFFILIATES 1,148,219 

Ending 
Amount 

213,097 

6,501,176 

10,706 

370,476 

1,148,219 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -

TV 2010 Other Deductions Schedule 

Name: The Hospital for Special Surgery Fund Inc 

EIN: 13-6714749 

Description Foreign Amount 
(should only be used 

when attached to 
5471 Schedule C 

Line 16) 

LOSSES INCURRED 

OTHER UNDERWRITING EXPENSE 

GENERAL & ADMINISTRATIVE EXPENSE 

DLN:934933150271511 

Amount 

17,786,262 

752,871 

2,340,970 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - DLN:934933150271511 

TV 2010 Itemized Other Investments Schedule 

Corporation Name 

Name: The Hospital for Special Surgery Fund Inc 

EIN: 13-6714749 

Corporation Other Investments Description Beginning 
EIN Amount 

COMMON STOCK 1,106,822 

EQUITY MUTUAL FUNDS 3,488,466 

FEDERAL HOMELOAN BANK BONDS 6,906,192 

US TREASURY BILLS 38,484,865 

MONEY MARKET FUNDS 6,057,350 

FIXED INCOME MUTUAL FUNDS 0 

Ending Amount 

1,249,247 

4,112,539 

46,563,373 

4,695,742 

3,243,446 

2,872,693 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - DLN:934933150271511 

TV 2010 Itemized Other Liabilities Schedule 

Corporation Name 

Name: The Hospital for Special Surgery Fund Inc 

EIN: 13-6714749 

Corporation Other Liabilities Description Beginning 
EIN Amount 

UNPAID LOSSES & LOSS ADJUSTMENT 45,924,993 
EXP 

STABILIZATION RESERVE FUND 10,796,486 

UNEARNED PREMIUMS 6,490,371 

ACCRUED EXPENSES 1,174,720 

Ending Amount 

52,728,533 

10,152,607 

7,247,317 

1,689,975 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -

TV 2010 Other Income Statement 

Name: The Hospital for Special Surgery Fund Inc 

EIN: 13-6714749 

Description Foreign Amount 

NET TRANSFER TO STABILIZATION FUND 

NET UNREALIZED GAINS ON INVESTMENTS 

DLN:934933150271511 

Amount 

-1,896,121 

1,598,763 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 13-6714749 

Name: The Hospital for Special Surgery Fund Inc 

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) 
Name and Title 

Mathias Bos trom 
MEMBER 

G re gory L I guo n 
MEMBER 

Scott Rodeo 
MEMBER 

Russell Warren 
MEMBER 

Phillip Wilson Jr 
MEMBER 

Atllm Barber 
MEMBER 

James M Benson 
Member 

Richard A Brand 
Member 

Peter L Bnger Jr 
Member 

M IC hae I Brooks 
Member 

Charles Coleman III 
Member 

Leslie Confeld 
Member 

Cynthia Foster Curry 
Member 

Bame M Damson 
Member 

James G Dinan 
Member 

A nne E hrenkranz 
Member 

Michael Esposito 
Member 

Winfield P Jones 
Member 

Monica Keany 
Member 

Thomas J Kelly 
Member 

David H Koch 
Member 

Lara Lerner 
Member 

Manylln B Levitt 
Member 

Alan S MacDonald 
Member 

David M Madden 
Member 

(8) 
Average 
hours 

per 
week 

2 

2 

2 

2 

9 09 

2 

04 

07 

14 

09 

11 

16 

2 

35 

09 

06 

01 

1 

07 

04 

07 

06 

53 

13 

07 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

o 

o 

o 

o 

90,934 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

191,099 

469,265 

1,100,676 

77,383 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

29,079 

49,345 

48,325 

26,645 

24,403 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) 
Name and Title 

RIc hard L M ensc hel 
Chairman, Emeritus 

Carl F Nathan MD 
Member 

D e a n R 0 'H a re 
Co-Chair 

A Ido Papone 
Co-Chair 

Gordon Pattee 
Member 

Charlton Reynders Jr 
Member 

Susan W Rose 
Member 

William R Salomon 
Member 

Jonathan Sobel 
Member 

Robert K Steel 
Member 

Daniel G Tully 
Vice Chair 

Mrs Douglas A Warner I II 
Member 

Torsten N Wiesel M D 
Member 

Kendrick R Wilson III 
Member 

Ellen M Wright 
Member 

LouIs A S ha plro 
President & CEO 

Stacey Malakoff 
Executive VP * CFO 

Constance B Margolin 
Executive V P & Chief Legal Off 

Deborah Sale 
Executive VP-External Affairs 

Robin Merle 
Vice President & CDO 

Catherine BIssinger 
Director 

Kevin Indoe 
Director 

BenJamin Neihart 
Director 

Randy Wellner 
Director 

(8) 
Average 
hours 

per 
week 

69 

28 

1 75 

1 75 

04 

15 

46 

2 

22 

17 

87 

66 

08 

86 

29 

9 0 

1 8 

3 0 

36 0 

60 0 

60 0 

60 0 

60 0 

60 0 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x x 

x 

x 

x 

x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

380,817 

42,052 

30,156 

455,206 

363,596 

150,790 

142,719 

134,916 

119,330 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

2,177,962 

1,369,657 

572,972 

303,471 

o 

o 

o 

o 

o 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

57,289 

46,090 

40,040 

64,327 

50,984 

7,353 

51,151 

31,346 

7,477 


