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rom 990

Department of the Treasury < *
Intemal 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 return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2031' calendar year, or tax year beginning

01/01, 2011, and ending

08/31, 2011

C Name of organization D Employer tdentification number
B creocwwmieare | yaAND/EYE FUND, LTD. 27-2749058

|| oange Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: maiesn | 143 READE STREET 5C (917) 402-0304
| | Termnatea City or town, state or country, and ZIP + 4

Amended NEW YORK, NY 10013 G Gross receipts $ 175, 681.
j xggf:‘:"’" F Name and address of pnncipal officer KEITH RECKER

143 READE STREET NEW YORK,

NY 10013

1 Tax-exempt status

1 X [s0103) |

1501(c)( ) 4 (insertno) l | 4947(a)(1) or I | 527

J Website: p WWW.HANDEYEMAGAZINE.COM

H(a) Is this a group retum for Yes | X | No
affihates?

H(b) Are all affihates ncluded? Yes No
if “No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization l XJQorpomtuon I JTrustl | Association ] | Other P> J L Year of formation 2010l M State of legal domicile NY
Summary
1 Brefiy descnibe the organization's mission or most significant acwites __ __ _ ___ ___ _____________________
o| ~ SUPPORTS SKILLED ARTISANS IN THEIR STRUGGLE TO EARN DECENT LIVELIHOODS =~ _
£l ~ THROUGH PRESERVATION OF ANCIENT TRADITIONS, INNOVATIONS OF NEW ONES,
§|  EXPLORATION OF NEW MARKETS, AND EDUCATING THE CONSUMING PUBLIC _  _  ___ ____ ____
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . . . . .. . ... ... 3 10.
81 4 Number of independent voting members of the governing body (Part Vi, me 1) . . . . . . . . . . . . .. 4
:'5' 5 Total number of iIndividuals employed in calendar year 2011 (PartV,ine2a), _ . . . . . . . . . . . .. .. ... 5 0
E 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . . L. . 6
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . .. .. . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . v v v i v it e i tnu o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne th) . . . . . ... 160,881, 140,391.
| 9 Program service revenue (PartVIIL ne2g) . . . . ... .. ... ... ... ... ..., 0 0
3 {10 Investment income (Part VIil, column (A), ines 3, 4, and 7d)_ 3. 0
g1V Investmentincome (Fart Viil, column {A), lines o, 4, and 7d), . . . . . .. ... .. .. ..
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)_ . . . . . . . . . .. -50,765. ~-89,155.
12 Total revenue - add hines 8 through 11 (must equal Parl VIII, column (A), ine 12). ., . . . . . 110,119. 51, 236.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) _ . . _ 40,100. 56,208.
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . . . .. .. ... ... 0 0
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0
2 | 16a Professional fundrgSing fegy ) . \ 0 0
2! b Total fundraising efp Part 1X QAre2sfp 0 ST B i A E A T
“117 Other expenses (Parg3X, column (A), ines 11a-11d 8 24e) L 6,846. 12,507.
18 Total expenses Ad‘Tth s 13,}'@\7((@@ eqa| Part IXCeglumn (A), ne 25) ..., 46,946. 68,715.
_ 19 Revenue less expe s‘Es;l Subtractine 18frombne {82). . . . .. .. ........... 63,173. -17,479.
s 3 - Beginning of Current Year End of Year
§§ 20 Totalassets(PaﬁXlﬁ@G DEN. UT ___________________ 63,174. 45,695.
29121 Total habilies (PartX,hne26), . . . . . .. ... ........... ... 0 0
o~ $£5/22 Net assets or fund balances Subtract ine 21 fromne 20, . . . . . . . .. . ... .. .. 63,174. 45, 695.
= Signature Block
~

> correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge

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

(&
% Sign } Signature of officer Date
~ Here
) } Type or print name and title
%-_L‘J Print/Type preparer's name Preparer's signature Date Check | i | PTN
g{;Pald
— self-employed P01444321
—Preparer
ﬁ,se omy | Fimsname B MOREA FINANCIAL SERVICES, INC Fmeem » 13-3818186
75 Firm's address > 1500 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) . . . . . . . ... [XTves | Tno
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA .
1E1010 1 000
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: HAND/EYE FUND, LTD. 27-2749058

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . ... . .................. [X_I

1 Briefly describe the organization's mission
ATTAGHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ7 . . . . . . .ttt e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
VRS [ ves 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 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 $ 13,500. Including grants of $ 13,500. ) (Revenue $ )
GRANTS ASSOCIATION POUR LE DEVELOPPEMENTE DE ARTISANAT DU SUD EST

4b (Code ) (Expenses $ 10,000. Including grants of $ 10,000. ) (Revenue $ )
GRANTS TO PASCALE THEARD CREATIONS

4c (Code )} (Expenses $ s,013. Including grants of $ 5,013. ) (Revenue $ )
GRANTS TO FRIENDS OF MATENWA

4d Other program services (Describe in Schedule O )

(Expenses $ 27,69s. Including grants of $ 27,69s. ) (Revenue $ )
4e Total program service expenses » 56,208.
1E10J2%A1 000 Form 990 (2011)
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HAND/EYE FUND, LTD. 27-2749058

Form 990 (2011) Page 3
Part tv Checklist of Required Schedules
L Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe SChedule A . . . . . o o e e e e e e e e e e e e e L1 X
2 Is 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!. . . . . . . . . . ... . o ... .13 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? /f "Yes,” complete Schedule C, Partll. . . . . .. .. ... ... ...... .1 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? If "Yes," complete Schedule C,
= T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« v o v i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule 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 lll . . . . . v i o e i 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 hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . o . v o o i i e e e e 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for iand, buildings, and equipment in Part X, hne 107 /f “Yes," complete
Schedule D, Part VI | . . . . . . . e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil . . . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? 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, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . @ . . . i it 11d X
e Did the organization report an amount for other hiabilities in Part X, hne 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? I/f "Yes,*
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . . 0 . v i i i i e e e e e e e 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 line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14a D 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, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes,"” complete Schedule F, PartslandIV. . . . . ... ... 14b X
15 Did the orgamization 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... .. 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), nes 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 VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . .« .« o o i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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HAND/EYE FUND, LTD. 27-2749058

Form 990 (2011) Page 4
PartIv Checklist of Required Schedules (continued)
. Yes No
21 Did the grganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . ... .. .. .1 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), ine 27 If "Yes," complete Schedule |, Partsland il . . . . . ... ... ... ........ 22 X
23 Did the organmization answer "Yes" to Part Vi, Section A line 3, 4, or § 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 e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25. . . . . . . . . . . @ i i i ittt it e et e e 24a X
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 bONAS? . . . . . . L. L L L e e e e e e e e e e e e e e e 24c
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 during the year? /f "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, Partl. . . . . . . . v v v i i 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 orgamization's tax year? If “Yes,"” complete Schedule L, Partll . | 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 il . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘;'5-;:;.
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - o
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
Schedule L Part IV . . . . . . 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)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive 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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
= T 0 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 Il. . . . . . . . i i i e s e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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 1. . . . . . . . . . .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, Ili,
IVand Vo line 1 . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V,Ime 2 . . . . . . . ... ... ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V, line 2. . . . . . . . . .. . . . . .. . ... ..., 36 X
37 Dud the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... .. .. ... ... ....... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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HAND/EYE FUND, LTD. 27-2749058

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check & Schedule O contains a response to any question nthisPartV. . . .. ... ........ ... ..... [ ]

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . . ... .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-if not apphicable, . . . .. ... 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 l 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . 5
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ., . . ... . 3a X
If "Yes,"” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . , . . .. ... ... 3b
At any time during the calendar year, did the orgamization 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
BCCOUNY? L L e e e e e

b If “Yes,” enter the name of the foreign country » __
See instructions for fiing 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 tme during the taxyear? ., . . . . . .
b Did any taxable party notify the organmization 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? . . . . . . . . . . . . . . i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | |, . . . . . . ... ... ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . | . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? | . . . . . L L e e e 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 it was
required to file FOrM 82827 . . . . . o i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. ........ | 7d [ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . .. ... ... ... ........
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ | . . . . .. ... .....
10 Section 501(c)(7) organizations. Enter h
a lnihation fees and capital contributions included on Part VHll, ne12 ., . . . ... .. .... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for publc use of club facilites , ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. .. ... ... . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) ., . . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . ... ... .......
Note. See the instructions for additiona! 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 licensed to issue qualfied healthplans .~ . . . . . . .. ... 13b
c Enterthe amountofreservesonhand. . . . . . . ... ... L L oL L oL 13c TE
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . | . . . . . . . ... ... .« ... ...

SA

J
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Folm 990 (2011) HAND/EYE FUND, LTD. 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 anyquestoninthisPartVIl. . . ... ... ... .. L. [ ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |_3 X
4  Drd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... .. . . ... ... . 6 X
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? . . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . .. . . ... ... . . . oo .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i}% e
the year by the following R

a Thegoverningbody?. . . . . . . . L e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? /f "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing the fom? . . [11a _ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 STl £
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . .. . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NMSe to CONflICES? .« . . . L L e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . . . . . o i i i i it it e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . ... . ... . .. e 13 X
14  Dud the organization have a written document retention and destruction policy?. . . . . ... ... ..... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approva! by ::2';', H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? fi_ B e
a The organization's CEO, Executive Director, or top managementoffical . . . . ... ... .. ... ........ 15a
b Other officers or key employees of theorganization . . . . .. ... .. . . ... ... .. .. . ... ... 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions ) JJ Cr] &
~ :.;h -

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .

with ataxable entity duringtheyear? . . . . . . . . . . .. 16a

b If "Yes," did the organization foliow 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 is required to be filed »_ Ny
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 Another's website Upon request

19  Describe 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 MOREA FINANCIAL SERVICES 1500 BROADWAY, SUITE 2801 NEW YORK, NY 10036

JSA Form 990 (2011)
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Form 990 (2011) HAND/EYE FUND, LTD. 27-2749058 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response to any question mthisPartVII . . . .. ............... D

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- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion 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

® 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (€) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an ftrl’c:m re'atetd other ,
{descnbe e organizations compensation
"°?’f':’ officer and a director/trustee) organization (W-2/1099-MISC) from the
organzatons| S 3| 2| Z| 8 &| 3| (W-2/1099-MISC) organization
in Schedule %3 Z18| e 33 g and related
o) g2|l5|%(3|s2|® organizations
923 g|®8
2| = P 3
a3 °l 3
[v] gn‘ 3
°le £
3
(1) KEITH RECKER _______________|
DIRECTOR 0] X X 0 0 0
__(2) CLARE B. SMITH _____________ ]
DIRECTOR 0] X 0 0 0
(3) SHERRI DONGHIA _____________|
DIRECTOR 0] X 0 0) 0
(4) DOROTHY GLOBUS _____________|
DIRECTOR 0] X 0 0 0
(5) STEPHEN BUNKS _______________
DIRECTOR 0] X 0 0 0
(6) TOM AAGESON ________________|
DIRECTOR 0] X 0 0 0
(7)_KAREN GIBBS ________________|
DIRECTOR 0l X 0 0 0
: (8) JONATHAN_!VIL%EZ_\EI? __________
DIRECTOR 0] X 0 0 0
(9) DOCEY LEWIS ___ _____________
DIRECTOR 0| X 0 0 0
(10) DAVID LEE LEWIS _____________
DIRECTOR 0] X 0 0 0
Ay ]
9y ]
Al
Ay ]

JSA Form 990 (2011)
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' HAND/EYE FUND, LTD. 27-2749058
Form 990 (2011) Page 8
CIiRUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
< (A) (8) (C) (D) (€} F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation  (compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for i ala g 2 é EA S organization (W-2/1099-MISC) from the
related 3 a E 8; g .<6 g 2 (W'2/1099-M|SC) organization
organizations | @ £ | § 3 |ag - and related
nScheaute |3 = | B CHRR: organizations
0) 13 3| 3
g |5 g
} e &
| 2
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. . .. ... > 0 0 0
d Total (add lines1bandc) . . . ... ... ... ... .............. > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . ... . .. . ... . .. ... ...
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such
INAVIAUEL . . . . L e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

! Section B. Independent Contractors

of

1 Complete this table for your five highest compensated independent contractors that received more than $100,000
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation
NONE

#y

2 Total number of independent contractors (including but not limited to those listed above) who received y

more than $100,000 in compensation from the organization » 0 %

JSA
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Fofm 990 (2011) HAND/EYE FUND, LTD. 27-2749058 Page 9
of: Statement of Revenue
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 ‘2 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . . ... .... ib
g8<| c Fundrasingevents . .. ...... 1c
] % d Related organizations . . . . . . . . 1d
?o:’;, e Government grants (contnbutions) . . | 1e
";‘ H f All other contnbutions, gifis, grants,
ag
0 and similar amounts not included above . | 1f 140,391.
EE g Noncash contributions included in hines 1a-1f $
®| _h TotalAddhnesta-1f . . . . . o .\ i\ ... .. > 140,391,
§ Business Code
[
é 2a
© b
(X}
3 c
& | d
4 f All other program service revenue . . . . .
o | 9 Total.Addlnes2a-2f . . . . . . . .. ... ... ... >
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « « « v v v v v o v e e e e >
4 Income from invesiment of tax-exempt bond proceeds . . . P
5 Royames ......................... » 0
() Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10SS). . . . .+ ¢ v v v v v o o 4. > 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) . . . . « v v v v v v v v v v v e > 0
g 8a Gross Income from fundraising
S events (not including $
E, of contributions reported on line 1¢)
o SeeParIV,ine18 . . . . .. .. ... a
2| b Less drectexpenses . . ... ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
See PartiV,lne19 , ., . . ... .... al
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) fromgamingactvties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., . ... .. a 35,290.
b Less costofgoodssold . . . . . .. .. b 124,445.
¢ Net income or (loss) from sales of nventory. . ATCH. 2. » -89,155.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e TotalL Addlines 11a-11d - « + - + « « « v v v o v v .. | 4
12 Total revenue. Seenstructions . . . . . . . . . . . ... »
Form 990 (2011)
JSA
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Form 990 (2011)

HAND/EYE FUND,

LTD.

27-2749058

Page10

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 golumns (B), (C), and (D)

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

Do not include amounts repo'ted on lines 6b, Total é:genses Prog ra(rg)semce Managt(a%)ent and
7b, 8b, 9b, and 10b of Part VIil. expenses
1 Grants and other assistance to govemments and .
organizations in the Unrted States See Part IV, line 21 . 9,183. 9,183. 2
2 Grants and other assistance to individuals In -
the United States See Part IV, ine 22, . . . . . 10,000. 10,000.}%;
3 Crants and other assistance to governments,
organizations, and ndividuals outside the 37
United States See Part IV, lines 15 and 16, _ , 37,025. 37,025 Ay 5Ty
4 Benefits pad toor formembers | | . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c}3)(B) ., . . . . . 0
Other salanesandwages. . . . ... ... .. 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolltaxes. . . . . .. ... o 0
11 Fees for services (non-employees)
a Management | ., ., ... ......... 0
blegal ..................... 11,752. 11,752.
cAccounting . . . . ... ... e, 0
d Lobbying . - . . .. oo oo 0 _ )
e Professional fundraising serices See Part IV, line 17 0l - ol - - b s
f Investment managementfees . . . . ... .. 0
gOther . . .. .. . .« .. .. 0
12 Advertising and promotton . . . . . . . . . . . 0
13 Officeexpenses . . . .. ... ... ... .. 0
14 nformationtechnology. . . . . . . . .. . .. 0
15 Royaltes. . . .. ............... 0
16 Occupanéy .................. 0
17 Travel . . . . . . e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or tocal publc officals 0
19 Conferences, conventions, and meetings . . . . 0
20 interest . . . ... ... .. .. ... 0
21 Paymentstoaffiiates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 0
23 InSUrance . . .. .. ... ... ..., 9
24 Other expenses Itemize expenses not covered . T - . ' - . = :
above (List miscellaneous expenses in hne 24e |If ) PR T > ..;“ - ~ R ';1 :
Iine 24e amount exceeds 10% of line 25, column N ' » i -
(A) amount, ist ine 24e expenses on Schedule O) ' g oosp T i T
a INTERNET 315. 315.
bBANK CHARGE 440. 440.
C
d
e Allotherexpenses _ _ _ __ . _ _ _ __ . _____
25 Total functional expenses Add iines 1 through 24e 68,715. 56,208, 12,507.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] f
following SOP 98-2 (ASC 958-720), ., ., . . . . 0

JSA
1E1052 1 000
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HAND/EYE FUND, LTD. 27-2749058
Form 990 (2011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-nom-interestbeanng . ... ... ... ........... 3,551 1 41,632,
2 Savings and temporary cash investments_ .~ 59,623 2 4,063.
3 Pledges and grants recevable,net = ds 0
4 Accounts recevable,net ... ... ... q 4 0
5 Recewables from current and former officers, directors, trustees, key ) )
employees, and highest compensated employees Complete Part Il of [
ScheduleL = . L.
6 Recewvables 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 instructions) =~ = . .
§ 7 Notes and loans recewvable,net ..
&| 8 |Inventoresforsaleoruse ... ... ... .. ...
9 Prepaid expenses and deferredcharges . . . ... ... ...........
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciaton. , ., . ... ... 10b
11 Investments - publicly traded secunties  _ . . . . ... .. ... ... .. ..
12 Investments - other securities See Part IV, line 11 . . . .. .. .. ..
13 Investments - program-related See Part IV, ne 11 . . . . . ... .. ..
14 Intangbleassets . . . . ... ... ... ... . ... . ... ...
16§ Otherassets SeePart IV, lime 11, . . . .. . .. . . .. . ... ... ..
16 Total assets. Add Iines 1 through 15 (mustequalline 34) . . ... ... ..
17 Accounts payable and accruedexpenses . . _ . . . . . .. ... .. ... ..
18 Grantspayable , . ., . ... ... ... ... ... ...
19 Deferredrevenue . . ... ... ... ... ...
20 Tax-exemptbondlabies . ... ... L L L.
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
f E employees, highest compensated employees, and disqualified persons
| -~ Complete Partilof ScheduleL . . .. ... ..............
23 Secured mortgages and notes payable to unrelated third partes | . | | | | .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... ... ... 0
26 Total liabilities. Add ines 17 through25. . ... ... ............ 0
} Organizations that follow SFAS 117, check here » |__| and complete . ‘- )
a lines 27 through 29, and lines 33 and 34. o - e
227 Unestrctednetassets ...
|28 Temporarly restricted netassets ...
2 29 Permanently restricted netassets, . . . .. ... ... .. .. .. ... ...
g Organizations that do not follow SFAS 117, check here » and -
5 complete lines 30 through 34. RS
£130 Capttal stock or trust principal, or currentfunds | g 30 0
131 Pad-in or capital surplus, or land, building, or equpmentfund = g 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds 63,174, 32 45,695,
2|33 Totalnetassetsorfundbalances . . . ... 63,174 .] 33 45, 695.
| 34 Total habilities and net assets/fundbalances. . . ... .. .......... 63,174. 34 45,695.

; JSA
1E1053 1 000

Form 990 (2011)
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HAND/EYE FUND, LTD. 27-2749058

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . ... ... ........ ..., L__'

1 Total revenue (must equal Part Vill, column (A), tne 12) . . . . . . . . . .. .. L oo e 1 51,236.
2  Total expenses (must equal Part IX, column (A),fine25). . . . . .. .. ... ... ... oL, 2 68,715.
3 Revenue less expenses Subtractline2fromlned . . . .. .. ... .o oo oo o e 3 -17,479.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 63,174.
§ Other changes in net assets or fund balances (explain in Schedule ) . . . ... ............ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) -« v v v o e e e e e e e e e e e e e e e e e e 6
45,695

[IZXE{ Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . ... .. .. .. ... .. ...

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| 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?
Were the organization's financial statements audited by an independent accountant>
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O R
d |If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1 -
issued 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-1337 -~~~ 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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| omB No 1545.0047

(Spcor:nEs%lﬁ’tFQo-EZ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

intemnal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAND/EYE FUND, LTD. 27-2749058

[EE]  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal'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 described 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 publc
described in section 170(b)(1)(A)(vi). (Complete Part Il }

A communtty trust described in section 170(b){1)(A)(vi). (Complete Part Il')

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

An organization organized and operated exclusively to test for public safety See section 5§09(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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type Il - Functionally integrated d [:] Type il - Other
e 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)

<L) L O O

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox 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 (i) Yes | No
and () below, the governing body of the supported organizaton? ... 190 X
(i) Afamiy member of a person described in () above? L, 11g(n) X
(ii) A 35% controlled entity of a person described in () or (1) above? . 11g(hi) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization {iv) 1s the (v) Did you notify {(vi) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °g' r(')("'vse‘s?r:" ncol (1) of | col (i) organized
(see instructions)) Y~ | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

HAND/EYE FUND, LTD. 27-2749058

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Comptete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . .. :
5 The portion of total contributions by §
each person (other than a
governmental unit or pubhcly
supported organization) ncluded on
line 1 that exceeds 2% of the amount |
shownoniine 11, column(f). . . . . .. .
6 Public support. Subtract line 5 from line 4 [T
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

11
12
13

Amounts from line 4

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

Net ncome from unrelated business
activities, whether or not the business
1s regularly carried on

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

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

First five years. If the Form 990 1s for the organization's first, second, thuird, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here »

Section C. Computation of Public Support Percentage

| 14
: 15
| 16a

17a

18

%
%

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2010 Schedule A, Part Il kne14 . _ . . . . . . ... ... ..... 15
33113% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation
331/3% support test - 2010. 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 orgamzation, ., . . . . ... ... ... ..
10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrGaANIZAtON , | . . L 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 e e e e e e e >
10%-facts-and-circumstances test - 2010. 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 orgamzation 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 publcly
supported organization
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
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JSA

HAND/EYE FUND, LTD. 27-2749058
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualfy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 160,882. 140,391. 301,273.
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 42,408. 35,290. 77,698.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . = . . .
5 The value of services or facihties
furnished by a governmental unit to the
orgamzation without charge | , , . , . .
6 Total. Add hnes 1 through5 . . . 203,290. 175,681 . 378,971.
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . .. ... ...
8 Public support (Subtract ine 7c from
Y- I o 378,971.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . ... ... ... 203,290. 175,681. 378,971.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v v v v vt e e e 3. 3.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b , , , . . . . .. 3. 3
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carmnedon ¢« « ¢ s e s s e e e s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) . _ ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ., 203,293, 175,681, 378,974.
14 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, checkthisboxandstop here. . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dwded by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, PartliLbhne15. . . . . . ... . .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . ... ... .. .... 18 %

19a

20

331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more

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

1£1221 1 000

Schedule A (Form 990 or 990-EZ) 2011
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HAND/EYE FUND, LTD. 27-2749058
Schedule A (Form 990 or 990-EZ) 2011 Page 4
I  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Partll, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional infformation (See
instructions)

™ Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE F
(Form 990)

| omB No 1545-0047

2011

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete If the organization answered "Yes” to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. » See separate instructions.

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

HAND/EYE FUND, LTD. 27-2749058

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critenia used to award the
grants or assIStanCe? | L e e e e

Yes D No

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e g ,
fundraising, program serces,
investments,

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

contractors
In regon

grants to recipients
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 56,208.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subotal, . . ... .....

b Total from continuation .
sheets to Part | - ) ,

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

56,208.

56,208,
Schedule F (Form 990) 2011

JSA
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HAND/EYE FUND, LTD. 27-2749058
Schedute F (Form 990) 2011 Page 4
Foreign Forms

1 Was the prganization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organizaton may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . . . . . .. ... ... . ... e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the orgamzation
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) . . . . .. .. ... ... l:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Retumn of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . v v v . ... 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,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ... ......... ... ...... ] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organizafion may be required to file Form 8865, Refurn of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . ... ... l____l Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions

FOrFOMMSTI3) . . .\ oo o e [ ves No

Schedule F (Form 990) 2011
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HAND/EYE FUND, LTD. 27-2749058
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accourniting method, amounts of investments vs expenditures per region), Part Il, fine 1 (accounting method), Part ||
(accounting method), and Part Hll, column (c) (estmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

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

REPORTS.

Schedule F (Form 990) 2011
JSA

1E1502 3 000
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| omB No 15450047

2011

Open to Public

Inspection
Employer identification number

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
Department of the Trezsu Form 990 or 990-EZ or to provide any additional information.
: v » Attach to Form 990 or 990-EZ.

Intemal Revenue Semice

Name of the organization

HAND/EYE FUND, LTD. 27-2749058

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 VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ........cieeteessosnnans 35,290.

INVENTORY AT BEGINNING OF YEAR ...ttt ittt iir et vt nnnonnosess

PURCHASES ittt it ittt ittt nnonasoensneenaocsossnnonssecennans
SALARTIES BAND WAGES ..ttt ittt innnerinnnorenectoneeennaneosonses

OTHER COS TS .ttt ittt it teentneeinetnnneeesesnessncnseoonnosesnsns 124, 445.

SUBT O AL . i ittt ittt tei i iiereoneeenonseeeassenoocsssosonssesssens 124,445.

MINUS ENDING INVENTORY ... viivnirinnnnenenronosonnoneenoneonnnss

COST OF GOODS SOLD ..ttt titninee i eenessosensnenennnnonnnes 124,445.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule O (Form 990 or 990-EZ) (2010)

JSA
1E1227 1 000



FORM 990

HAND/EYE FUND, LTD

EIN: 27-2749058

FOOTNOTES:
Schedule F, Part |l, Column (d):

Association Pour Le Development De L Artisanant Due (ADASE) - Hard hit by the earthquake and cancelliation of
2010 Carnival meant huge economic hit for this artisan group. Hand Eye Fund awarded $13,500 for the group to
lease a plot of land build a new workshop facility.

Gerald Fortune - Grant of $21,525 was paid for construction supervision, materials, and labor to build a
home/workshop for this well respected artist who is best known for his primitive paintings. His former home was
heavily damaged in the earthquake and uninhabitable.

Pascale Theard Creations - On July 22, 2011, 20 senior artisans were honored with in a ceremony attended by Haitian
president Michel Martelly and American designer Donna Karan. Artisans, ranging in age from 54 to 96, were
presented with monetary awards in recognition of their work and contribution to the Haitian arts community.
Hand/Eye Fund provided the award funds of $10,000.

Schedule |, Part iI, Column (h):

Grant funds were used to purchase materials and labor to repair workshop/cottages damaged by the hurricane and
to purchase sewing machines.

Schedule |, Part iV:

Directors visit the sites where supplies are needed, approve invoices, oversee the distribution of the funds and
revisit the sites to be certain that materials and supplies are properly allocated.
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Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Attorney General) 201 1

e Chanties Bureau - Registration Section . o
This form used for

Articie T-A, EPTL and dual filers Ne\:,z\?os(roﬁg“%ygn Open to Public
(replaces forms CHAR 497, ' Inspection
CHAR 010°and CHAR 008) http //www charitiesnys com pe

1. General Information

a For the fiscal year beginning (mm/dd/um()l_/():L /2011 and ending (mm/dd/yyyy) _08/31/2011

b _Check if applicable for NYS ¢ Name of organization d Fed employer ID no (EIN) (#-#5tH)
|| Address change HAND/EYE FUND, LTD. 27-2749058

Name change e NY State registration no (fE-#-#)
L ! Initial fiing 45-15-18

Final filing Number and street (or P O box if mail not delivered to street address) | Room/suite | f Telephone number
|| Amended filing 143 READE STREET 5C (917) 402-0304

City or town, state or country and zip + 4 g Emal

NEW YORK,NY,10013

L] NY registration pending

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report

a. President or Authorized Officer . 6,‘ \/6(4[“/ ke Peztive— le\M My I&lq_t
fgnature ¥ Printed Name T Tite 7 Date
b. Chief Financial Officer or Treas. %MM “Bac 8aca Noeta TR5AS 5!‘4 -
tie

Signature Pnnted Name Ti Date

3. Annual Report Exemption Information

a Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check b If total contributions from NY State (including residents, foundations, corporations, government agenctes, etc ) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to sohcit
contributions during this fiscal year

NOTE: An orgamization may claim this exemption if no PFR or FRC was used and either 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A

b EPTL annual report exemption (EPTL registrants and dual registrants)
Check p If gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time dunng this fiscal year

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General information), part 2 (Certification) and part 3 (Annual Report Examption Information) above
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the follomng for this fiscal year

a Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |, , | I:] Yeos* No
* If "Yes", complete Schedule 4a.
b Did the organization receive government contnbutions (grants)? ., . . . . . . . . L . . L. . e e e e e e e e e e e D Yes* No

* if "Yes", complete Schedule 4b.

6. Fee Submitted: See last page for summary of fee requirements.

Indicate the fiing fee(s) you are submitting along with this form

a Article 7-Afilngfee L s 10.| Submit only one check or money order for the
b EPTLfiingfee . . . . . ... s 50| total fee, payable to "NYS Department of Law"
R L $___ 60.

IG. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments —» > >

1 CHARSO00 - 2011
143542 1000

PAGE 30




b

5. Fee Instructions

The filing fee depends on the orgamzation's Registration Type For details on Registration Type and filing fees, see the Instructions for Form CHARS500

Organizatién's Registration Type

Fee Instructions

® Article 7-A
e EPTL

e Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below The EPTL filing fee 1s $0

Calculate the EPTL filing fee using the table in part b below The Article 7-A filing fee 1s $0

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below Add the Article 7-A and

EPTL filing fees together to calculate the total fee Submit a single check or money order for the total fee

Total Support & Revenue | Article 7-A Fee *  Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $26 fing foe of 325, regardiess of otar supportand rovenue. - T P & Artele A
up to $250,000 * $10 '
b) EPTL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25

$50,000 or more, but less than $250,000 $50

$250,000 or more, but less than $1,000,000 $100

$1,000,000 or more, but less than $10,000,000 $250

$10,000,000 or more, but less than $50,000,000 $750

$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Single check or money order payable to "NYS Department of Law”

Copies of Internal Revenue Service Forms

IRS Form 990-T

IRS Form 990-T [ ]IrRS Form 990-T

IRS Form 990 IRS Form 990-EZ IRS Form 990-PF
All required schedules (including All required schedules (including All required schedules (including
Schedule B) Schedule B) Schedule B)

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

- Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
- No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS00 - 2011

1J3545 1 000
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8868 Application for Extension of Time To File an
Form . - -
: Exempt Organization Return

(Rev January 2Q12) OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Intemal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .. » [

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 lsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 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.

IEZYl  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
Partlonly . . . . N AR

All other corporations (i ncludmg 1 120 C l/lers) pan‘nersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print HAND/EYE FUND, LTD 27-2749058

File by the Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)

duedate for |143 READE STREET, 5C |

:';'{L%nws“’;e 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 s for (file a separate application for each return) e e
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

¢ The books are in the care of » MOREA FINANCIAL SERVICES, 1500 BROADWAY, 2801, NEW YORK, NY 10036

Telephone No. » 212-608-1801 . FAX No. » 212-693-1944
¢ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thisas
for the whole group, check this box . . » [ . itus for part of the group, checktisbox . . . . P [Jand 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 ani .20 12 , to file the exempt organization return for the organization named above. The extension I1s

for the organization’s return for:
» [ calendar year 20 or

» [ tax year beginning 1/1/2011 ,20 11, and ending 08/31 .20 11

2  If the tax year entered in line 1)s for less than 12 months check reason: [JIntial return ] Final return
[Z] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s 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. 3b |$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)
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e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, . . . . _  » l X |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

e |f Eou are flingfor an Automatic 3-Month Extension, complete only Part ) (on page 1)

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HAND/EYE FUND, LTD. X 27-2749058

Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
ety e . | 143 READE STREET
12'!:?”)’?5‘; 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} . . . . . . .. . . ., ] q 1 l
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 Y R
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& The books are inthe care of » MOREA FINANCIAL SERVICES

Telephone No » FAX No »
¢ If the organization does not have an office or place of business in the United States, check thisbox |, | ., . . ... . . > D
e |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . > if it 1s for part of the group, check thisbox , . . . . | > u and attach a
list with the names and EINs of all members the extension is for
4  [request an additional 3-month extension of time until 7 /15 2012
5 For calendaryear 2011 | or other tax year beginning , and endlng .20

6 If the tax year entered in line 5 1s for less than 12 months, check reason L_) lnmal return l Final return
Change in accounting period
7  State in detail why you need the extension

8a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a($
b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Inciude any prior year overpayment allowed as a credit and any [ |

amount paid previously with Form 8868 8b!$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> %adw A}“D‘Uk Title B> &CLW Date B “‘) ( q/ [+

Form 8868 (Rev 1-2012)
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