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Department of the Trea3ury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

Inspection

A For the*2012 calendar year, or tax year beginning

B ;:;;ﬁs a':: o C Name of organization D Employer identification number
crange | THE HAND SURGERY ENDOWMENT
y:?r‘aze Doing Business As 37-1355162
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 500 CUMMINGS CENTER 978-927-8330
rem °°]  City, town, or post office, state, and ZIP code G Gross receipts § 51,158.
[Jaserea | BEVERLY, MA 01915 _ H(a) Is this a group retum
Pendng I Name and address of principal officerRONALD E. PALMER, M.D. for affiliates? [_Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates included?__]ves [_INo

| Tax-exempt status: [(X] 501(c)(3) [ | 501(c) (

) (nsertno.) [__J 4947(a)(1)or [__] 527

J Website: > WWW. HANDSURGERY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [_| Trust |__] Asscciation Other p»

| L Year of formation: 19 9 5] m State of legal domicile: I L

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: TO FOSTER AND PROMOTE THE
g HIGHEST QUALITY OF HAND CARE THROUGH DEVELOPMENT AND SPONSORSHIP OF
g 2 Check this box P> L 1 the organization discontinued its operattons or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
$ | 5 Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 7
3 7 a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIi, line 1h) 30,100. 38,495.
S 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investmentm and 7d) <35,817.p 12,539.
11 Other revenu;(Pan VREI@E/%)V P 9 64, 84 9¢, 10¢, and 11e) 98. 124.
12 Total revenue | adqcknesﬂi}cthreugtf‘t“l'(n‘m's“t—qb%l Part VIil, column (A), ine 12) <5,619.p 51,158.
13 Grants and simigs amounts, paid (Paru ( ), ines 1-3) 20,321. 21,214.
14 Benefits pad t % or nMAXersz)(P éc‘u n, , Iine 4) 0. 0.
@ 15 Salaries, other fompensa; n..emplayee-benet art IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundrais (e} r$ (A), lihe 11e) 0. 0.
§- b Total fundransn
W 147 Other expenses (Part IX, column (A), llnes 1a 11d, 1 1f24e) 5,072. 4,540.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,393. 25,754.
19 Revenue less expenses. Subtract line 18 from line 12 <31,012.p 25,40 4.
58 Beginning of Current Year End of Year
7§§ 20 Total assets (Part X, line 16) 313,914- 365:780-
<3| 21 Total lrabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract act line 21 from line 20 313,914. 365,780.

[_art 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢

ete. Declaration of preparer (other than officed) 1s based on all information of which preparer has any knowledge.

[ /5 Wo?oi.z_

Sign ’

U Date
Here PETER MURRAY, M.D., SECRETARY-TREASURER
Type or print name and titfe
Print/Type preparer's name Preparer's signature Date C““* LI} PN
Paid RAYMOND L. ANSTISS, JR. RAYMOND L. ANSTISS, [05/09/13|: se“mmoyed 00142883

Preparer | Frm's name p ANSTISS & CO., P.C.

FrmsEINy 04-2917204

Use Only | Firm's address p, 1115 WESTFORD STREET
LOWELL, MA 01851

Phoneno. (978) 452-2500

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xlves L _INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 page2
| Part lll |Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i |:]

1  Brefly describe the organization’s mission:

TO FOSTER AND PROMOTE THE HIGHEST QUALITY OF HAND CARE THROUGH
DEVELOPMENT AND SPONSORSHIP OF EDUCATIONAL PROGRAMS RELATED TO THE
HAND AND UPPER EXTREMITY, THROUGH COMMUNICATIONS WITH THE HEALTH CARE
PROFESSIONALS AND THE PUBLIC, AND THROUGH THE ENDOWMENT OF RESEARCH.

2 Did the organization undertake any sigrificant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:]Yes [E No
If "Yes,® describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [X] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 21 ’ 214. ncluding grants of § 21 v 214. ) (Revenue$ )
THE ASSOCIATION MAKES GRANTS AND PROVIDES GENERAL SUPPORT TO
ORGANIZATIONS DOING WORK IN THE REALM OF HAND SURGERY AND ALSO AWARDS
GRANTS TO INDIVIDUALS TO PURSUE ACADEMIC RESEARCH IN HAND SURGERY.

4b (Code } (Expenses $ 499. including grants of $ ) (Revenue $

BOARD OF GOVERNORS - MEMBERS OF THE ASSOCIATION'S GOVERNANCE ASSEMBLE
TO HELP ORGANIZE AND OPERATE VARIQOUS FUNCTIONS OF THE ASSOCIATAION.

4¢c (Code } (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 21,713.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 Page 3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 1 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 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? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 !f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, I1X, or X ;
as applicable. X
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
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 United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) 19 X
20a D the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2012)
232003
12-10-12
3
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| Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 Page 4
| [Part IV [ Checkiist of Required Schedules (continued)
| . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts l and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X
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, 20027 I/f "Yes," answer lines 24b through 24d and complete
‘ Schedule K. If "No", go to line 25 24a X
f b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24¢
1 d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
: 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
} disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
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 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
‘ director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
} 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
| 30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Iil, or IV, and
Part V, hine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to ine 35a, 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, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 THE HAND SURGERY ENDOWMENT 37-1355162
- Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. \
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(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? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 page6
ovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

b

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

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

3 Dud 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 goveming documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule (0] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

L ALGRENSS

Co T o o o B

>

Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to Ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PRRI - 978-927-8330
500 CUMMINGS CENTER, SUITE 4550, BEVERLY, MA 01915
ZIZ00——
12-10-12 Form 990 (2012)
6
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 page?

[Part VI[[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.
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.

® |ist 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D} (E) (F)
Name and Title Average | o cfgf';’g;‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any 8 the organizations compensation
hours for _g_ 2 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| & | = ;ﬁ §Q and related
below 2 é 5|8 §§ 5 organizations
line) HEIEESIE
(1) RONALD E, PALMER, M.D, 1.00
PRESIDENT X X 0. 0. 0.
(2) NICHOLAS B, VEDDER, M.D, 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) PETER MURRAY, M,D, 1.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) MICHAEL W. NEUMEISTER, M,D, 1.00
EX-OFFICIO/SEC,-TREASURER (1/12) X X 0. 0. 0.
(5) ALLEN L. VAN BEEK, M.D. 1.00
GOVERNOR X 0. 0. 0.
(6) JOSEPH DANYO, M.D, 1.00
GOVERNOR X 0. 0. 0.
(7) NASH H, NAAM, M.D, 1.00
GOVERNOR X 0. 0. 0.
(8) AVIVA WOLFF, M.D, 1.00
GOVERNOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 Page8
Part lTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average | . . Cf egf:ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week oficer and a director/trustee) from from related other
(lstany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related K 2 (W-2/1099-MISC) organization
organizations| 3 | 3 g |E and related
1 below g g = g‘ zZ 5 organizations
| me) | |2 (2[5 [58| 5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1

hine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i |

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services R

rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008

12-10-12
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Form 990 (2012)

THE HAND SURGERY ENDOWMENT

37-1355162

Page 9

[ Part V!ll | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

O]

Total revenue

(B)
Related or
exempt function
revenue

<)
Unrelated
business
revenue

£

Revenue excluded

from tax under
sections 512,
513, 0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o O 0 T n

h Total. Add lines 1a-1f

Government grants (contributions) e
All other contributions, gifts, grants, and
similar amounts not included above

1a

1b

1c

1d

1f

38,495.

g Noncash contributions included in ines 1a-1f $

>

38,495.

Business Code

Revenue

Program Service
e =0 o 0 T o

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

7,112.

7,112.

(1) Real

(n} Personal

Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

| 2

Gross amount from sales of

(i) Securities

(1) Other

assets other than inventory

5,427.

b Less: cost or other basis
and sales expenses

0.

¢ Gain or (loss)

5,427.

d Net gain or (loss)

including $

Gross income from fundraising events (not

of

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, ine 19
b Less. direct expenses

and allowances
b Less’ cost of goods sold

contributions reported on line 1c¢). See

a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

a
b

c¢_Net income or (loss) from sales of inventory

5,427.

| <

Miscellaneous Revenue

Business Code

OTHER INCOME

900099

124.

124.

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

® 00 0o

124.

>
>

511158.

124.

12,5309.

12-10-12

16330509 803373 HSES5162
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Form 990 (2012
[Part IXTS

THE HAND SURGERY ENDOWMENT

37-1355162 page 10

tatement of Functional Expenses

Section 501(c)(3).and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any guestion in this Part IX L
. {A) (B) (C) (L)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 10,000. 10,000.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 11,214. 11,214.

3 Grants and other assistance to govemments, ;
organizations, and individuals outside the '
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cumrent officers, directors,
trustees, and key employees

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

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 500. 500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 2,654. 2,654.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 292, 292.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 595. 595.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Scheduie 0.)
a BOARD OF GOVERNORS 499, 499.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 25,754, 21,713. 4,041. 0..
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 Page 11
{ Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 50,666.] 1 65,981.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,875.] 4 2,20 0.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete _ ~ ;
Part Il of Schedule L 5
6 Loans and other 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 501(¢c)(9) voluntary , ,
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘?D'S 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 535.
10a Land, builldings, and equipment: cost or other }
basis. Complete Part VI of Schedule D 10a N s
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securties 261,373.] 11 297,064.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 313 ,9 14. 16 365 .7 80.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, i
g key employees, highest compensated employees, and disqualified persons. !
- Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___126 Total liabilities. Add Iines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> tX] and .
@ complete lines 27 through 29, and lines 33 and 34. :
g 27 Unrestricted net assets 313 7 914.| 27 365 ’ 780.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
-3 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 313,914.f a3 365,780.
34 Total liabilities and net assets/fund balances 313,914.[ 34 365,780.
Form 990 (2012)
232011
12-10-12
11
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Form 990 (2012) THE HAND SURGERY ENDOWMENT 37-1355162 page12

| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

]

1 Total revenue {must equal Part VIII, column (A), line 12) 1 51,158.
2 Total expenses (must equa! Part IX, column (A), line 25} 2 25,754.
3 Revenue less expenses. Subtract line 2 from line 1 3 25,404.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 313,914.
5 Net unrealized gains (losses) on investments 5 17,30 1.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 9,161.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 365,780.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |_——|
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash LZ] Accrual |:] Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ]
separate basis, consolidated basis, or both: 1
D Separate basis |:] Consolidated basis D Both consolidated and separate basis M
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, E
consolidated basis, or both: 4
Separate basis D Consolidated basis |:| Both consolidated and separate basis {
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, i
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. {(
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i N
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12

16330509 803373 HSE5162
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revepue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

1

Name of the organization

THE HAND SURGERY ENDOWMENT

Employer identification number

37-1355162

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box)

[ ] A school described in section 170{b)({1)(A)ii). (Attach Schedule E.)

H WN

city, and state:

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).

[$)]

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

section 170(b)(1){A){vi). (Complete Part 11.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

l___l A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){(A)(v).
7 l:‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il.)
10
11

00

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:] Type Il c D Type il - Functionally integrated

d D Type Il - Non-functionaily integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (if1) Type of organization {Iv) I the organization| (v) Did you notify the | | rgar(]‘l’z';t'%}]hﬁ] col. | (v1h) Amount of monetary
organization (described on lines 1-9 Jn col. {i) isted n your| organization in col. (Iyorganized in the support
above or IRC section  [governing document?] (i) of your support? U.Ss.?
(see instructions)) Yoo No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-

Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either pad 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
govermmental 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 § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actwities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. 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 » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 14.1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 ':]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990€7) 2012 THE HAND SURGERY ENDOWMENT
- %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

37-1355162 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section.A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

§ 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 disqualffied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (supizctie 7¢from ng 6.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

26,420.

36,250.

9,622.

30,100.

38,4950

140,887.

26,420.

36,250.

9,622.

30,100.

38,495.

140,887.

1,550.

1,550.

0.

1,550.

1,550.

139,337,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receiwved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
regularly carmed on

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

13 Total support. (add ines 9. 10¢c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

26,420,

36,250.

9,622.

30,100.

38,495.

140,887.

7,352,

6,331.

3,622.

5,433.

7,112.

29,850.

7,352.

6,331.

3,622.

5,433.

7,112,

29,850.

134.

124.

258.

33,906.

42,581.

13, 244.

35,533.

45,731,

170,995.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16_ Public support percentage from 2011 Schedule A, Part lll, line 15

15

81.49 o

16

82.78 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f))
18 Investment iIncome percentage from 2011 Schedule A, Part Il, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

17

17.46 «

18

16.20

» [X]
]

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15

16330509 803373 HSES5162 2012.03040 THE HAND SURGERY ENDOWMENT HSE51621




(2102) (066 w.04) | 2|npayog

0¢

cl-81-24
iotzee

SNOILAIN¥OSHEA (H) NWATOD ¥0d AI ILIVd HAS

‘066 WJ04 JO} SUOIINLSU| 3Y) 9IS ‘IINON 10V UONONPaY Homisded Jo4 VH

<4
<4

8IGE} | aUI| 8L} Ul Pa)Si| suoijeziueblo 1ayo Jo Jlequinu 810} Jojug . €
ajge} | aul 8y} w1 pajsi| suoieziuebio yusWLIBA0B pue (£)(0)10S UOIDaS JO Jaquinu [B10] JSIUT g

¥0d FOVILS FHI 1IS IVHJ ‘0 *000°S (9)0T09 9€EVSEST-¥6 50009 TI ‘'SIHOIAH NOLONITHY
STIANIS HO¥VESIY IOTI4 - a@vo¥ NINONOOTIY 3 by - NOIODUNS
ONIGNNd 0L 43LvOIqad JILSY1d J0 ALIIDOS NVDIHIWY
ONIANO HOWVASIY ONIHOIVH
A50d¥Nd TYHINIY ‘0 ‘000°S (€)0109 €ZETBHT-9S STZTT AN 'NATIOOHd
- 3ONIAY HIL9 06Z - NOILVANNOJL
ANVH ONITYEH YIVWALVNO FHL
. emEo. aouelsIsse
280Ue)SISSE 10 80UR)SISSE YSeD-uou ._mw_waam AW yseo-uou juelb yseo a|qeoidde j JuswuIenob 10
weib jo mw.oa_:n_ {v) jo uonduasaq (6) %00q) uonenie Jo Junoury (3) | jo unowy (p) uonoss DY (9) N3 (a) uoneziuebio o sseippe pue eweN (e) L

10 pouis N (4)

papasu st 8deds [euoyppe Ji pajedidnp aq ued || Ued "000'G$ UBY) aI0w paniades yey) Juaidioa)
Aue 1o} 'L 8UIll ‘Al Hed ‘066 ULOS O} ,SBA, Palemsue uoijeziuebio ay) ji a19|dwog “sajels pajiun ay) ul suoneziueBig pue SUBWILIBACDH O} 8dUE)SISSY JOYI0 pue suesd [ Iueq

ON _H_ SOA E

"S8Je]S Payiu() 8y} Ul Spuny Juelb JO 8sn a8y} BULOJUOW 10} S8INPad0Id S,UONEZIUEDIO oUl Al WBd Ul oquosag 2
(eouelsisse Jo sjuelb ay) pieme o} pasn elLad
UOI}08|8S B} PUE ‘aour)sISSE 10 sjuelb ayy Jo) Apliqibile ,saajuBIb au) ‘aouB)sISSE JO Sjuelb 8y} JO JUNOWE By} 8JBNUBISANS 0} SPJ0JAS UiRjuew uoneziuebio ey) ssoq |

2DUEB)SISSY PUE SJUBLY) UO UOIIBWLION| [RI2UAY) _ j ued _

CI9TGGET-LE

saquinu uonesynuapi Jokojdwy

ININMOONA A¥dDYNS ANVH HHI

uoneziuebio ayy Jo sweN

cmzomnm:_
o11qng 03 uado

2102

Lp00-G¥SL ON 8GN0

'066 W04 03 yoeny

ZZ 10 1.2 aul| ‘Al Med '066 W04 0} ,SA, Pasamsue uoneziuebio ayy Ji 939jdwon

$9181S PAYIUN 3y} Ul S[ENPIAIPU| PUE ‘SJUBLUIUIIAOY)
‘suonjeziueb iQ 0} 2OUBISISSY JAYI0 PUE SuRID

B2IAJSS BNUBAGY [BLLOIU}
Ainsesa.) ey jo uswiredsq

{066 w.i04)
1 3IINQIHOS




(2102) (066 w04) | aINPayos

SNOILAI¥DSHA (¥) NWNTOD ¥0d AI L¥¥d FIS

HN ZL-8L-2t 20lgee

dILVOIAHId ONIANAJA HOUVISHY ONIHOIVH :HONVILSISSV ¥0 INVYD J0 ISOdund (H)

NOEDUNS OILSYTId 40 ALHIOOS NVOIWHWVY :INIRNJYHAOD YO NOILVZINVO¥WO 40 FWUN

(H) NWOTOD ‘T ANIT ‘II I¥v¥d

-

*SATHSNMHLNI ANV SLOHLO¥d 40 NOILATIWOO NOdN FYIVNNOILSEND

¥ FLITIWOD OL ANV LIO4HY ¥ FAIAO¥d OL aI¥IN0OIY FYY SINIIJIDHEY HHIL

ITT I¥Vd NI J3SOTIOSIA SLINVYD HHL ¥0d °*NOILVZINVDYO INIIJIDHY HHL A0 L¥0ddNS

TVYINID JHL Y04 HYV SINVYED HHL SV CILON NOILVZINVOYWO INAIJIDAY ¥0d4 SANNA

LNVYD 40 dSN YOLINOW ION SHOd NOILVZINVOYO :Z ANIT 'I IL¥Vd ‘I ITNJIHOS

uoIBULIOjUI [BUOINPPE J8UJ0 AUB puB ‘(q) uwnjod ‘||) Bed ‘g sul| ‘| Hed ul paanbss uoiyeurojul sy} apirosd 0y ped siyy a)aidwo) ‘uonjewoyu) jeyuawaiddng _ Al ved _

‘0 *000°0T T NI HOWVASEY TYOINITO YO/ANVY DISVE NI NOILVAONNI

ANV ALIAILVIYD ¥YIALSOd OL JIHSITHIVLISE SYM
INVED FHI “HOUVASEY IDNANOD O TYNAIAIANI NY Y04
NOILALILSNI NV OL QIVd SI SIHI - LNVYD HOUVISIY

‘0 BATAN T OL AMINNOD ISOH FHL NI QNV SHYV JHL NI SILSIdVHIHL
N3IMLEg SYAdI TYNOILYONQE JO FONVHOXT NV ¥FLSOd OL
- HOVEYLAO AJWYAHL SI LNALNI SLI °"NOISSIW S,SHVY
dHL 40 HIMOWOLNO NY SI QYVMY JHI -QYYMV SUYDUVA

{iayy0 ‘esteadde ‘AW Hjooq) | eouelsisse yseos juelb yseds spueidioas

aoue)sisse ysed-uou jo uonduosaq (s) uoienea Jo poyisiA (d) -uou Jo junoury (p)|  Jo Junowy {9) jo sjaquinp (q) aoue)sisse 10 juelb jo edi | (e)

‘papaau s 8deds [euocijippe §i pajesiidnp aq ued ||| Ued
"Z2 8uI| ‘Al UBd ‘066 W10 O} S A, PaIsmsue uoijeziuebio ayy i 819|dwio) "s91e1S Panun 8y Ut S[ENPIAIPU| O} 32UB)SISSY J9YI0 Pue Sjue.n _ 1 ved _

Zabed C9TSSET-LE INIAMOANE Au¥dOdNS ANVH HEHL 12102 (066 Wiod] | 9inpauds




Schedule | (Form 990) THE HAND SURGERY ENDOWMENT 37-1355162 page2
[Part IV] Supplemental Information

TO FUNDING PILOT RESEARCH STUDIES THAT SET THE STAGE FOR APPLICATIONS TO

LARGER FUNDING AGENCIES.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: VARGAS AWARD- THE AWARD IS AN OUTGROWTH

OF THE AAHS'S MISSION. ITS INTENT IS THERAPY OUTREACH - TO FOSTER AN

EXCHANGE OF EDUCATIONAL IDEAS BETWEEN THERAPISTS IN THE AAHS AND IN THE

HOST COUNTRY TO RESULT IN IMPROVED PATIENT CARE FOR UPPER EXTREMITY

PROBLEMS.

(A) TYPE OF GRANT OR ASSISTANCE: RESEARCH GRANT - THIS IS PAID TO AN

INSTITUTION FOR AN INDIVIDUAL TO CONDUCT RESEARCH. THE GRANT WAS

ESTABLISHED TO FOSTER CREATIVITY AND INNOVATION IN BASIC AND/OR CLINICAL

RESEARCH IN ALL AREAS PERTINENT TO HANDY SURGERY.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i"|5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public |
Intemal Fevonus Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE HAND SURGERY ENDOWMENT 37-1355162

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PROGRAMS RELATED TO THE HAND AND UPPER EXTREMITY, THROUGH

COMMUNICATIONS WITH THE HEALTH CARE PROFESSIONALS AND THE PUBLIC, AND

THROUGH THE ENDOWMENT OF RESEARCH.

FORM 990, PART VI, SECTION A, LINE 3: THE PROFESSIONAL RELATIONS AND

RESEARCH INSTITUTE ("PRRI") OF BEVERLY, MASSACHUSETTS, MAINTAINS THE BOOKS

AND RECORDS OF THE ORGANIZATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990, PART VI, LINE 11B-

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE ADMINSTRATIVE STAFF OF THE MANAGEMENT COMPANY

("PRRI") AND IS THEN PROVIDED TO THE TREASURER FOR FINAL REVIEW BEFORE IT

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED AT EACH BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990, PART VI, LINE 19-

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS BYLAWS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 THE HAND SURGERY ENDOWMENT 37-1355162 Page 5
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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