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1
rom 990

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

the Internal Revenue Code (except black lung
Open to Public
Inspection

A For the 2610 calendar year, or tax year beginning , 2010, and ending , 20
© C Name of organization D Employer identification number
B crect temicase | yAND/EYE FUND, LTD. 27-2749058
| s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
X | imatenn | 143 READE STREET 5C (917) 402-0304
] Terminated City or town, state or country, and ZIP + 4
| Amended NEW YORK, NY 10013 G Gross recepts $ 203,292,
- L] :s:g;-ﬂlwn F Name and address of pnncipal officer KEITH RECKER H{a) Lsﬂ_ltlll-n:e:?group retum for B Yes n No
143 READE STREET NEW YORK, NY 10013 H{b) Are al ffiiates incluced®| | Yes No
| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) o (nsertno) | | 4947(a)(1) or | I 527 if “No," attach a list (see instructions)
J Woebsite: p WWW. HANDEYEMAGAZINE.COM H(¢) Group exemption number P
K Form of organization | X | Corporation I I Trustl I Association I I Other P | L Year of formation 20101 M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
O | o e e e e e e e e e e e e e e e e e e
é 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3  Number of voting members of the govemuing body (Part VI, lme 1a) _ . . . . . . . . . . ... ... ... ... 3 10.
_3 4 Number of independent voting members of the governing body (Part VI, inetb) 4
E § Total number of indwduals employed in calendar year 2010 (PartV, ne2a) = . . . . . . . . .. ... .... 5 0.
<| 6 Total number of volunteers (estimate ff necessary) . . . . . . . ... ... 6
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . . . i v i v v i i it v v u. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, inett) 160,881.
£ 9 Program seice revenue (Part Vil lne2) . .~ 0.
é 10 Investment income (Part VIIl, column (A), nes 3, 4,and7d), . . . . . ... ...... 3.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), -50,765.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12), . . . . . . 110,119.
13 Grants and-similar amounts paid (Part X, column (A), hnes 1-3) - - s - 40,100.
14 Benefits pad to or for members (Part X, column (A), ine4) 0.
2|16 eplumn (A), lines 5-10), | 0.
g 16a Professwnal fundra|sm o Pg{ ________________ 0.
3 b Total fundraising expenges (Pa IN-edtmABy-he by
Y147 Other expenses (Part | 4‘ cgl mn (A), ines 11a-11d, 112808 . . . ... ... 6,846.
18 k17 %e&JaJP __________ 46, 946.
= 19 63,173.
o~ 5 § Beginning of Current Year End of Year
= g é 20 63,174.
= aBi21
S i 63,174.
<t Signature Block
@ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,
';J.i‘ correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Z  sign b;/r‘/,(,ut_ NIV 7/20///
<, Here Sighature pf officer I Date
% ?
[7p) } LTH a&(&t& ResdenT
Type or pnint name and title
nnt/Type preparers name arer's signature Date Cr;feck i PTIN
:::;am AL 642 A MO&EA— %A[ ’)/7__57/, :fnployed > D P01444321
Use Only Fym's name p MOREA FINANCIAL SERVICES, INC Fem'sEIN p» 13-3818186
Fim's address p» 1900 BROADWAY, SUITE 2801 NEW YORK, NY 10036 Phone no 212-608-1080

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

JXIYes l lNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
DE1010 1 000

Form 990 (2010) b
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Form 990 (2010) 27-2749058 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . .. .. .. ... . oo m

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . . . . . . . . .\ e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how 1t conducts, any program
BBV ? e e e [_ves No
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ including grants of $ 16,000. )(Revenue $ }
GRANT TO CARIBBEAN CRAFT, HAITI

4b (Code ) (Expenses $ including grants of $ 13,000. ){Revenue $ )
GRANT TO MEN NOU, THE ARTISANS OF HAITI

4c (Code ) (Expenses $ including grants of $ 6,621. ) (Revenue $ )
GRANT TO PEACE QUILTS, INC. WOMEN'S QUILTING COOPERATIVES IN
HAITI

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ including grants of $ 4,479. )(Revenue $ )
4e Total program service expenses b 40,100.

JSA Form 990 (2010)
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Form 890 (2010) 27-2749058 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBLE SCHEAUIB A+« « v v i i e e e e et e bt e e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 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 ] . . . . . . . . . .. o0t v oo 3 X
4 Section 501(c)(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,Partll. . . . . . .. ... ... ... ..., 4 X
§ 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,
2 T« A || 5
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? /f "Yes,"
complete SChedUIE D, Part | . . . v v o o o i e e i e e e et e e e e e e e e e e 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? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . .« .« i i i i e e e e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . v <« i i i i it e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i i it it i e X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, i
VII, VI, X, or X as applicable o
a Dud the orgamzation report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI . | . . e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl , . ., . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill . ., . ., . . ... ... ..... 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 . . . . . . . . . i i e i i e i e i e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 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 hiability 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 XI, XUl and Xl . . .« o v v i i v e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « . v« « « . . 12b X
13 Is the organization a school described 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts [and V- - [14b]| X
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 United States? /f "Yes,” complete Schedule F, Partslland 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 liland V. . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v o v i v i i it v v vt v oo 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . o v i i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 27-2749058 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland . . . . . ... .. .. 21 X
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,"” complete Schedule I, Partsland lll . . . ... .. ... ... 22 X

23 D the organization answer "Yes" to Part VIl 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 . . . . . . . . . . e e e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25. . . . . . . . . . . it v vt ii i 24a X
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? . . . . . . .. L. L Ll e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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 during the year? If "Yes,"complete Schedule L, Part! . . . .. ... ... ........ 25a X
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 i i i i i i i e e et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partli . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . . . . . i i e e 27 X

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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
| SChEAUIB L, Part IV . . . v v v o v e e e e e e e e e e e e e e e e e e e 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
1 was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28c¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
i conservation contributions? If "Yes," complete ScheduleM . . . ... ... .~ . T T e e e e e e e e e -. .30 - X -
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N,
= 2 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 . . . . . v v i v i e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . ... .. ... ... .«... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
IV,and VN8 T o v v o o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , ., . .. ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, N6 2 | . . . . e e e e e e e e e e e e D Yes No

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

related organization? If "Yes,"complete Schedule R PartV,line 2, . . . . . . . ... . e veennn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R

PartVI . o it e e e e e O I X 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ' v v v o0 38 X

Form 990 (2010)
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Form 990 (2010) 27-2749058
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .................. [

2a

3a

4a

5a

6a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1086 Enter -0-1f not applicable 1a 8

Yes

No

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

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

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , ., , .. .. ... ..
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
- Lo o7 1 11§
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
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

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

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i v v it e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . . . ... ... .......... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | . L L L L L L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . | . . . L. e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? , . . ., ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . v v v i i i it i i i e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ...........

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIii, line 12 10a

Te

7f

7h

DRy RG R >

9a

9b

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facities . ., . . | 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualfied health plans in morethanonestate? . , . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s icensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a

X

14b

JSA
0E 1040 1 000
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Form 990 (2010) 27-2749058 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

; Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]
‘ Section A. Governing Body and Management
Yes | No
| 1 1a 1 0ﬁ
; a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .
‘ b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
: 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... i i n e 2 X
| 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? . . .| 3 X
} 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
| 6 Does the organization have members or stockholders? . . . . .. .. ... i ii i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v v i it e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following i
\ a The governNgbody?. « o ¢ v v v v ittt et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ..o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in ScheduleO . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ... .. ... ... ... ... 10a X
| 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 organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 11a X
b Describe in Schedule O 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,"gotolne 13 . . . . . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? o o v vt i e i e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " B
describe in Schedule QO how thiSiSdONe . . . . v v o v i i i it i e it e e e i et e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . o v v i v vt it v st e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. .. ... 14 X
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? K
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ......... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . i v vt vt v m i et ee e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? . . . . . . . . . 0 i it it e e e e e e e e e e e e e e 16a X
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 N
the organization's exempt status with respect to such arrangements? . . . . . . . . . o« o o v 00000 e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe fled »_~*-¢_ _ _ _ __ _ __ ___ __ _ _ o _______
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public ingspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
Describe tn Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »>MOREA_FINANCIAL SERVICES 1500 BROADWAY, SUITE 2801 NEW YORK, NY 10036

JSA
0E1042 1 000

Form 990 (2010)
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Form 990 (2010) 27-2749058 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... .............. ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
e List all of the organization's current key employees, If any See instructions for definttion 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

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

® | st 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 trustee

(A) (B) ©) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HE g HIEEIE compensation compensation amount of
week % E Z(3 - 3 % from from related other
(describe | & €| g - T3_, SE|= the organizations compensation
"&Tﬁé“ 9 5 2 % o g organization (W-2/1099-MISC) from the
organizatins| & g 2 E (W-2/1099-MISC) organization
n Schedule o2 2 and related
0) ® E. organizations
__(KEITH RECKER ________________|
DIRECTOR, PRESIDENT 20.00] X X 0. 0 0.
__(2CLARE B. SMITH ______________|
DIRECTOR 5.00! X 0. 0 0.
__(3)SHERRI DONGHIA ______________|
DIRECTOR 5.00] X 0. 0 0.
__(4)DOROTHY GLOBUS ______________|
DIRECTOR 5.00[ X 0 0 0
__(5)STEPHEN BUNKS ________________
DIRECTOR 5.00f X - - 0 0 - -0
6)TOM AAGESON
"7 UDIRECTOR T 5.00 X 0. 0 0.
__(7)KRREN GIBBS _ |
DIRECTOR 5.00] X 0. 0 0.
__(8)JONATHAN WILLIAMS |
DIRECTOR 5.00] X 0. 0 0.
9)DOCEY LEWIS
“TUBIRECTOR T 5.00| X 0 0 0
_(19DAVID LEE LEWIS |
DIRECTOR 5.00] X 0 0 0
]
B 3 T
Ay
Y ]
s ]
e
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 27-2749058 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5 gsg 5 EEARY compensation compensation amount of
. week |25 2R 51T |23 from from related other
: {describe SE o 51332 ° the organizations compensation
houstor |8 | gl & ® g orgamization | (W-2/1099-MISC) from the
related & o g (W'2/1 Ogg_MISC) organization
organzations e H and related
n Schedule O) S organizations
Q
an o _]
ae ]
as .
e ]
@Y o __.__]
22 ]
@3
ey o ____]
@8 ]
@8 ]
en o _____
@8 e ____]
1b Sub-total > 0, 0, 0.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ |
d Total (add lines1band1c) . . . . . .. ... .. uou.u... T I 2 e, 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
|Yes No
i i e |
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... e, 3 X
4 For any indwidual listed on lne 1a, 1s the sum of reportable compensation and other compensation from H’j; *
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such S0 i
INOIVIGUAL . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual BN |
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . ... ... ... ..... 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
A) (B) (€)
Name and business address Description of services Compensation
NONE 0.
2 Total number of independent contractors (including but not imited to those listed above) who receved 5{".1' ’3,(,
more than $100,000 in compensation from the organization » 0 R R A

JSA
0E1050 1 000

Form 990 (2010)
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Form 990 (2010) 27-2749058 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 8 da Federated campaigns . . . . - . . . 1a
g, 3| b Membershipdues . ........ ib
é‘ E ¢ Fundraisingevents . . . . ... .. 1c
'51}::7 d Related organizations . . . . . . . . 1d
'g% e Government grants (contributions) . . [ 1e
'§ E f  All other contnbutions, gifts, grants,
t9S and similar amounts not included above . [_1f 160, 881.
'§E g Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-1f . . . . . . . . . . i v v v o o o .. > 160,881.
§ Business Code
§ 2a
2 b
£ c
& d
4 f All other program service revenue . . . . .
& | 9 Total AddWnes2a-2f . . . . . .. i ..\ io. o ... > 0. |
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . e e e e .. > 3. 3.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » « + + « « o v 4 o 0 0 4000 e e e .. P 0.
(i) Real (n) Persona
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). = . . « « o o v v o v v 00 .. > 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « . . ...
d Netgamor(loss) . . « « o v v v o v v v v s 1 0 0 w0 n > 0
g 8a Gross income from fundraising
s events (not including $
B of contnbutions reported on line 1¢)
f SeePartiV,lne18 . . . .. ... ... a
2 Less drrectexpenses . . . . . . . ... b
6 ¢ Netincome or (loss) from fundraisngevents . . . . . . . . » 0.
9a Gross iIncome from gaming actmties
See ParttV,lme19 _ . . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actvittes . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , ., , .. ... a 42,408.
Less costofgoodssold. . . . . . ... b 93,173.
¢ Net income or {loss) from sales of inventory. . ATCH. 3. » -50,765.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total Add ines 11a-11d . - « . . . . . e > 0. |
12 Totalrevenue. Seenstructions . + . . . « « v o v . . .. » 110,119. 3.

JSA
GE1051 2 000

Form 990 (2010)
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Form 990 (2010) 27-2749058 Page 10
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 (B), (C), and (D)
Do not inc’”.de amounts repo rted on lines 6b, Total égenses Progra(g)semce Managt(a%)em and Fungtr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Gr‘ants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 _ , , ., . . .. 40,100. 40,100.
Benefits paid to or for members , . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(8) . . . . . . 0.
Other salanesandwages, . . . ... ... .. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ... .... 0.
10 Payrolltaxes - = « « ¢ v v ¢ ¢ s s 4w e ... 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ................... .. 3,875. 3,875.
¢ Accounting . . ... e, 0.
dLobbying « « - ¢ v v i it i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , ., ... .. .. 0.
g Other . . . .. e e e e e e e e e 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . ... ... e 0.
14 Informationtechnology. . ... .. ... ... 0.
15 Royaltles, . . . ................ 0.
16 Occupancy . . . . . . .. v v v v v e 0. _
17 Travel . . . . . o v it i e e e e 0. -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest . . . ... ... ... .¢c¢ccu.n.n 0.
21 Paymentstoaffitates , ., .. .. .. e e . 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , . ......... e e 0.
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, hst line 24f expenses on Schedule O)
a GRANT WRITERS 2,851. 2,851,
pBANK CHARGE 120. 120.
C e e e e e e - ——
d e
@ e
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _ o _._
25 Total functional expenses. Add lines 1 through 24f 46,946. 40,100. 6,846.
26 Joint Costs. Check here p u if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | |

JSA
O0E1052 1000

Form 990 (2010)
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Form 990 (2010) 27-2749058 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. .. ... .........c.eueei... 1 3,551.
2 Savings and temporary cashinvestments _ . . . . ... ........... 2 59,623.
3 Pledges and grantsrecewvable,net , . . . . .. . ... ... ... .. ..., 3
4 Accountsreceivable,met | ... ... L .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . . . 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of _ .
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) . _ . . . . . 6
§ 7 Notesandloansrecewvable, net . . . . . . ... 7
2| 8 Inventoriesforsaleoruse. ... ... ...................n. 8
9 Prepaid expenses anddeferredcharges _ . ., . ... ... ... ... .... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , ., . ... ... 10b 10c
11 Investments - publicly traded securties. . . . . . . .. .. e e e 11
12 Investments - other securities See PartIV,lme11. .. ... ... .. .... 12
13  Investments - program-related See PartIV,lne11 . . .. .......... 13
14 Intangbleassets. . . . . . . . . . . . . i e 14
15 Otherassets SeePart!V,line11 . . . . . . .. ...t ennnn 15
16 Total assets. Add lines 1 through 15 (mustequatine34) . . . . ...... 16 63,174.
17 Accounts payable and accrued expenses., . . . . . v v v v h v e n e e v 17
18 Grantspayable. . . . . . . . . . i i it it e e e e e e e 18
19 Deferredrevenue . . . .. ... .. ...t v it 19
20 Tax-exemptbondliabilittes . . . . . . ... .. ¢ ¢ttt iueeeennnnen 20
al21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:,5, employees, highest compensated employees, and disqualified persons . )
- Complete Partliof Schedule L ., . . .. ..o v vt vt ieeein e e 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 iabiities Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through 25. . . . . .. ... ..... e ) 26
Organizations that follow SFAS 117, check here » LX_I and complete
4 lines 27 through 29, and lines 33 and 34. }
§ 27 Unrestricted netassets . . ... .........c.c0uvunennnnn..n 27 63,174.
S128  Temporarily restricted netassets . . .. .. ... ... ... 28
® 29 Permanentlyrestrictednetassets, . . . .. .. .. ... 29
Y Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , ., . ... .......... 30 i
#131  Pad-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
E 32 Retained earnings, endowment, accumulated income, or other funds ., ., . . 32
2(33 Totalnetassetsorfundbalances . . . . . ... ..o v eum e .. 33 63,174.
34 Total labilities and net assets/fund balances, . . ... ............ 34 63,174.

JSA
OE1053 1 000

Form 990 (2010)
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. 27-2749058
Form 990 (2010)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPartXl. . . . ... .. .. ... .........

1 Total reyenue (must equal Part VIII, column (A), I8 12) . + « « « v v v v e et e e e e e e e e 1 110,119.
2 Taqtal expenses (must equal Part IX, column (A), In@ 25). . . . . .« . v v i i ittt e i e 2 46,946.
3 Revenue less expenses Subtractline2fromlne1 . ... ... .. ... o 3 63,173.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . ... 4
§ Other changes in net assets or fund balances (explanin ScheduleO) . ... ... ........... 5 1.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
LT 1172 0T {3 ) 6
63,174.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . . . .. ... ... .. ... ..... |—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual ‘:l Other
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
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to ine 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate 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 Circular A-1332 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 describe any steps taken to undergo such audits 3b

JSA
OE1054 1 000

Form 990 (2010)
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ﬁfﬂfgﬁfgoﬂ) Public Charity Status and Public Support

| oms No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

rt X
B,?S;a,m,{’;‘;‘,’fu'ﬂeslﬁi"” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
HAND/EYE FUND, LTD. 27-2749058

F1:80 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

&N =T

O T O LT

10
11

o
(]

(1]

e arganization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type |l c D Type Il - Functionally integrated d I:l Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type il supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
_ (i) A person who directly or indirectly controls, either alone or together with persons described in (u). Yes | No
and (m) below, the governing body of the supported organizaton? 11g() X
(i) Afamily member of a person described in ()} above? L, 11g(ii) X
(iii) A 35% controlled entity of a person descrbed in ()) or () above? ... 11g(iiy) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe | (v) Did you notfy (vi) Is the (vit) Amount of
organization (described on lines 1-9 organizationin | the organization | organization tn support
above or IRC section C:Lr(l) g:é‘:nd in incol (Jof | col (i)organized
(see instructions)) Y doungem-',"g your support? ntheUS?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

JSA

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

27-2749058

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

>

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants*) . . . . . .

Tax revenues levied for the orgamzation'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

Total. Add lines 1 through3. . . . . ..

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 online 11, column(f), ., ... ..
Public support. Subtract line 5 from line 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in)

» (a) 2006 (b) 2007

Amounts fromiined4 . ... ... ...

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

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmmPatIlV) . . . ... ... ..

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

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

14

organization, check thisboxand stop here . . . . . . . . i v i v v e i it v v st et e et e e e e e e e e e e e »
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %

Public support percentage from 2009 Schedule A, Partill,lme14 , ., . . . . ... .. ........ 15 %

15
16a

17a

18

331/13% support test - 2010. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... ... .........
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ..........
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 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 | 4 I:I
10%-facts-and-circumstances test - 2009. 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 IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization , |, . . . L L L L L L . e e e e e e e e e e e e e e e e e e e e e e,
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-E2) 2010

OE 1220 1 000
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Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il.)

27-2749058

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

b

[
8

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

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furnished in any activity that i1s related to the

organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through6_, , . , . .
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on Ime 13
fortheyear . . . . .. .. ... . .

Addhnes7aand7b. . . . ... .. ..
Public support (Subtract line 7c from
neb6) . . . o o i i i e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

160, 882.

160,882,

42,408.

42,408.

203,290.

203,290.

203,290.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from ine6, . . . . e e e e
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . +. 4« v v+ & e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carredon « « + ¢ v e .. [T .

Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV) ., .. ... ...

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f Total

203,290.

203,290.

203,293,

203,293,

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

organization, check this box and stop here. . . . .

Section C. Computation of Public Support Percentqge

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

100.00¢

16

%

Section D. Computation of Investment Income Percentage

17
18
1%a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , ,
Investment income percentage from 2009 Schedule A, Part I, ine 17

17

%

18

%

331/3% support tests - 2010. If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubiicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA

0E 1221 1000

Schedule A (Form 990 or 990-EZ) 2010

PAGE 15



27-2749058

S(':hedule A (Form 980 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il ine 17a or 17b, or Part lll, line 12 Also complete this part for any additional information. (See

instructions).

ISA Schedule A (Form 990 or 990-EZ) 2010

OE 1225 2 000
PAGE 16
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SCHEDULE F
{Form 990)

Department of the Treasury
Intemal Revenye Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States |

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

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

HAND/EYE FUND, LTD.

27-2749058

2010

Onpen to Public
Inspection
Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, ne 14b

1 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 criteria used to award the

grants or assistance?

Yes D No

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

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
In regton

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) if actinity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

!1 ’ CENTRAL AMERICA/CARIBBEAN

GRANTMAKING

40,100.

-
=]

EEEEehpEpBiEEER

a7

3a Sub-total, ., . .......
b Total from continuation
sheetsto Part!l ., ., , .. ..

¢ Totals (add lines 3a and 3b)

40,100.

0.

0.

40,100,

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

JSA
0E1274 1 000

Schedule F (Form 990) 2010

PAGE 18
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‘

Schedule F (Form 990) 2010 Page 4
! GEILIWA Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a US Transferor of Property to a Foreign

(Corporation (see Instructions for Form 926) . . . . . . . . . e e L] ves No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . v v .. I:I Yes No

3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form5471), . . . ... ... e e e e e D Yes 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 file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) ... . .. .. e e e [ ves No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865), , . . . e e e e e e e e e e D Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the orgamization may be required to file Form 5713, Intemnational Boycott Report (see Instructions

| for Form 5713) . . . . . . . e e T ves No

Schedule F (Form 990) 2010

JSA

0E1277 1000
PAGE 22




FORM 990

HAND/EYE FUND, LTD. 27-2749058

FOOTNOTES:

Schedule F, Part I, Column (d):

The purpose of the grant to Men Nou: to help support Haitian artisans and to generate sustained
international interest in their works thereby enabling the artisans to become financially stable.

The purpose of the grant to Peace Quilts: to help support independent women’s quilting cooperatives in
Haiti.

The purpose of the grant to Caribbean Craft: to help support artisan training, design assistance and new
export markets outlets for Haitian artisans.




HAND/EYE' FUND, LTD. 27-2749058
Schedule F (Form 990) 2010 27-2749058 page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part ll, line 1 (accounting method); Part 1l (accounting method), and Part Hl, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

1

DIRECTORS VISIT THE ORGANIZATION'S SITE AND REVIEW RECORDS AND PREPARE

REPORTS.

15a Schedule F (Form 990) 2010
0E1502 1000
PAGE 23




| omBNo 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.
Department of the Treasury

intermnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of‘ the organization Employer identification number
HAND/EYE FUND, LTD. 27-2749058

PART VI, LINE 11

A PDF COPY OF THE RETURN IS MADE AVAILABLE TO ALL DIRECTORS.

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST OR BY VIEWING ITS WEBSITE.
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST OR BY VIEWING ITS WEBSITE.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SUPPORTS SKILLED ARTISANS IN THEIR STRUGGLE TO EARN DECENT
LIVELIHOODS

THROUGH PRESERVATION OF ANCIENT TRADITIONS, INNOVATIONS OF NEW ONES,
EXPLORATION OF NEW MARKETS, AND EDUCATING THE CONSUMING PUBLIC ABOUT

THE CULTURAL AND ECONOMIC IMPORTANCE OF THEIR WORK.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
GRANT TO COMITE ARTISANAL 2,206.
GRANT TO FEMMES EN DEMOCRATIE 2,273.
TOTALS 4,479.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
PAGE 24




..

Schedule O (Form 990 or 990-EZ) 2010
Name of the organzation

Employer identification number
HAND/EYE FUND, LTD. 27-2749058

Page 2

ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

........................ 42,408.
INVENTORY AT BEGINNING OF YEAR ......cccveevevorsoscnasosancncnss
PURCHASES ... itittennencocesoessenssoscnossssosssssnsnsscsnsonnsss
SALARIES AND WAGES ...ttt vieenerreronnssanssasonsssonasssssacess
OTHER COSTS .+t ivevveereeresoecannesosossssnssssonsasossensscsss 93,173.
SUBTOTAL ....0tcseseccesaoassssssssssossssssssssasssssssssonsoess 93,173.
MINUS ENDING INVENTORY ....cciveeeceennonresoscossncorsossonncsass
COST OF GOODS SOLD ...ttt vvvrovencasenonesonosssansssssennenssas 93,173.

JSA

Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000

PAGE 25




for 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Senvice l D Flle a separate application for each return. |

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | _ . . . ... ......... 4 | X |

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfg). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLONY | L L L\ttt et e e et e e e e e e e e e e »[]

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

Type or Name of exempt organization Employer identification number
print HAND/EYE FUND, LTD. 27-2749058

File by the Number, street, and room or suite no. If a P.O box, see instructions.

due date for 143 READE STREET

mgnygu; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions NEW YORK, NY 10013

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , , .. . ... ... [ 0]1]
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » MOREA FINANCIAL SERVICES

- — Telephone No. »» - - - FAXNo. p» - - - - - -
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ . . ., ... ... .... > l:l
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this is
for the whole group, check thisbox . , . ., . > |:] . if it is for part of the group, check thisbox_ , , , . .. > I__I and attach

a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2011 |, to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:
> calendar year2010 or

| 4 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ M’YVE——

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

payment instructions.
For Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev 1-2011)

JSA
OF8054 4 000
PAGE 1



