SCANNED MAR 11 2019

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
__Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black tung

Department of the Treasury
Internal Revenus Service

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

A For the 2008 calendar year, or tax year beginning_ July 1

, 2008, and ending

June 30

2008

Open to Public

Inspection

,20 09

B Check f appiicable, | Please |C Name of organization Heart's Home USA D Employer identification number
[ Address change | inbei or |_D0ing Business As 20 | 0701385
[1 name change pnntor |  Number and strest (or PO box ff matl 15 not defivered to street address) Roonvsuits E Telephone number
type.
(] initsat retumn see | 2299 Ulster Heights Road ( 718) 522 2922
1 Fermination Svecd'ic' quc. | City or town, state or country, and ZIP + 4
[J Amended retum L= Woodbourne, NY 12788-812¢9 G Gioss recepis $ 368,857
[ application pending | F Name and address of prncipal officer.  Laetitia Palluat de Besset H{a) s ths a group retum for afiliates”_lYes [MNo
108 Saint Edwards Street, Brooklyn, NY 11205-2931 HB) Are all affilates included? LIYes LINe

) Tax-exempt status: 501(c) ( 3 )« (insertno) [ ]4947(e)1) or [ 527

J Website: » www.heartshomeusa.org

If “No,” attach a list. (see instructions)

H{c) Group exemption number »

928

K Type of omanzation®”] Corporation [ ] Trust L] Associaton [] Other »

] L Year of formaton:

2003 | m State of legal domicie: NY

Summary
1 Briefly describe the organization’s mission or most significant activities: Heart'’s Home USA is part of Heart's Home,
8
E‘
£
g 2 Check this box » [ if the organization duscontmued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the goveming body (Part Vi, line 1a). 3 4
2| 4 Number of Independent voting members of the goveming body (Part VI, lme 1b) 4 4
% 5 Total number of employees (Part V, line 2a). e 5 0
&| 6 Total number of volunteers (estimate if necessary) 6 15
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . 7b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 401,227 332,068
2| 9 Program service revenue (Part VIll, line 2g) . .. 0 18,190
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. .. 11,467 2,566
11 Other revenue (Part \ n (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 28,060 4,857
12 {Total reyg_gue—;—,’aﬂd/FﬁﬂB through 11 (must equal Part VHI, column (A), line 12) 440,754 357,682
13 FSimAr amoun é,)p 1d (Part IX, column (A), lines 1-3) . (26,434) (61,597)
- 14 e:?ggdri ﬁpi =] b rs (Part IX, column (A), line 4) ] ] 0 0
2|15 co qg ployee benefits (Part IX, column (A), lines 5—10) (31,734 (8,643)
2| 16a ’ro essional fundraisj IX, column (A), line 11€) 0 0
b b'tota SIS TG Sipenids (Pard X, column (D), e 25) > (13,134) j
17 i expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . (138,320) (134,921)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) (196,488) (205,161)
19 Revenue less expenses. Subtract line 18 from line 12 244,266 152,520
58 Beginning of Year End of Year
§ 5|20 Total assets (Part X, line 16) . 1,609,817 1,762,337
ST 21 Total liabilities (Part X, line 26) . . 765,271 765,271
z 2| 22 Net assets or fund balances. Subtract ||ne 21 from Ime 20 844,546 997,066
g}  Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, it 15 true, comrect, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign Mb | February (0, 20(0
Here Slgnature of officer Date J 7
LAET /& PALLVAT DE BESSET PRESIDENT
Type or pnnt name and title 4
Date Check if Preparer's rdentifymg number
Preparer's } ™
Paid signature ;ployed > (see instructions)
Preparer,s Firm's name
(or yours
Use Only | if seti-employed), v } EIN >
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) []ves []nNo
Cat. No. 11282Y Form 990 (008)

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

&6
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Form 980 (2008) Page 2
m ' Statement of Program Service Accomplishments (see instructions)
Briefly_describe the_organization's mission:— -~ ___ S
None

2 Did the organization undertake any significant program services during the year which were not hsted on
the pnor Form 990 or 990-€2? . . . . . . . . . . . . . . . . . . . . .. ... [HOvYes¥ 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
services? . . . . . . . . ..o O Yes M o
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 $ 103,388 includinggrantsof $__________ . 0)(Revenue $ ! 5,750 )
Internation Center for a Culture of Compassion (ICCC)
In answer to the cry of despair and loneliness voiced out by the contemporary world, the ICCC strives to mediate an _
_encounter between the protagonists of culture and Heart’s Home's Charism of Compassion. We believe such
_encounter to be the spark that fires up a Culture of Compassion, a culture based on gratuitous and compassionate
friendship as the only positive answer to the humandrama.
The ICCC is run by a team of 4 to 7 full-time long term volunteers as well as permanent Members of Heart's Home.
_They organize 1 day-retreats once a month for 5 to 15 people. They had two one week-retreats in the year with 5 guest

4b (Code: ) (Expenses $ 48,719 ncludinggrantsof $ )(Revenue $ 12,149 )
Heart’s Home Center in Brooklyn -250 people served . .
The Heart’s Home in Brooklyn is run by 9 full-time long term missionaries who livethere.
Itaims to bring a presence of Compassion to the most wounded and lonely people specially in the Fort Greene area.
_The missionaries visit around 50 homebound, elderly, disabled, sick people or people in need regardless their
religion or origin on a regular basis. They bring them moral support and provide them grassroot services. They bring_
Holy Communion to the Catholic ones. They visit weekly a women shelter, a nursinghome, a Care Center, a Heart’s
Share Home (for disabled people). They hold a youth group and are involved in after school programs. =~
_They organize events aimed at the most lonely:retreats or parties for Thanksgiving, Mother Day, New Year's Eve,
.and main Catholic Feasts. e
_They strive to share their spirit of Compassion, through movie nights, weekly groups of reflection, retreats,
O O NS, e

4c (Code: y(Expenses $ 18,052 includng grantsof $ ) Revenue $ 291 )
American Missionaries Program .
_This program aims at communicating about Heart's Home mission possibilities, recruiting and training American
S O AN S, e
_This program trained and sent 9 American Missionaries in Fall 2008, holding a 15 day training Session in September.
They reviewed 100 profiles, proceeded around 25 applications, hosted 15 young people for Come and See weekends.
Mt recruited and placed 3 misslonaries for the Fall2009. .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 10,538 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » $ 180,697 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 980 (2008)
m‘ Checklist of Required Schedules

10
11

12

13
142

15
16
17

i8
19

SRR

24a

27

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’7 . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppuertlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres'7 If "Yes complete
Schedule C, Part Il L
Section 501(c)(4), 501(c)(5), and 501(c)(6) oraamzahons Is the oroam7atron o.uhrpct to the secﬂn n 6033
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . .o
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |
Did the organization receive or hold a conservatlon easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part li

~— .

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

Did the organization report an amount in Part X lrne 21 serve as a custodlan for amounts not Irsted n Part
X; or provide credit counseling. debt management, credit repair, or debt negohatieon services? If “Yeg,”
complete Schedule D, Part IV

Did the organization hold assets In term, pennanent or quasr-endowments? If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VI, IX, or X as applicable e e e e e e e e e
Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XllI .

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

Did the organization maintain an office, employees, or agents outside of the U.S.? .

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

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? If "Yes,” complete Schedule F, Part Il.

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

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Pan‘l
Did the organization report more than $15,0600 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 on Part VIIi, ine 9a? If “Yes,” complete Schedule G, Part Ili
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts Iand II
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5?If “Yes,” complete
Schedule J .
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 questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year?
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 | . .
Did the organization become aware that it had engaged in an excess benefit transaction with a drsquahf ed
person from a prior year? If “Yes,” complete Schedule L, Part | . ..
Was a loan to or by a cumment or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili

~-Yes—

1 (4

2 v

3 v
4 4
5

6 4
7 v
8 (4
9 v
10 v
11|V

12 v
13 v
142 v
14b (4
15 | ¢

16 |

17 v
18 | vV

19 v
20 v
21 v
22 | v

23 v
24a v
24b v
24¢ v
24d v
252 v
25b v
26 "4
27 | vV

Form 980 (2008)



rm 990 (2008)
' Checklist of Required Schedules (continued)

88

31

32

8

&

37

Page )

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV . .. .

Have a family member who had a dlrect or |nd|rect busnness relatronshlp W|th the organlzatlon? If “Yes
complete Schedule L, Part IV . ; .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N,
Part | . .
Did the orgamzatuon sell exchange dlspose of or transfer more than 25% of its net assets”lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entnty dlsregarded as separate from the organuzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Parts lI
m, v, and Vv, line 1

Is any related organization a controlled entrty wrthm the meaning of sectlon 512(b)(1 3)7 If “Yes ” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .

Did the organnzatron conduct more than 5% of its activities through an entrty that |s not a related orgamzatron
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
vi. .

_JYes | No—
28a v
28b v
28c v

2 | v

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v

Form 980 (2008)



Form 930 (2008)
m ' Statements Regarding Other IRS Filings and Tax Compliance

1a

o

Oﬁ'g‘

e e ——— |-Yes |- NO- ———-
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if nol apphcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . e ic| v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 1
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| v
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
If “Yes,” has it filed a Form 990—T for thus yeaﬂ If “No prov:de an explanat:on in Schedule O 3b
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, secunties account, or other financial
account)? ) 4a v
If “Yes,” enter the name of the forelgn country b __________________________________________________________________
See the instructions for exceptions and 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 during the tax year?. 52 v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . O .
Did the organization solicit any contributions that were not tax deductlble? . . . .|®6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductuble contnbutlons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than 7 v
$757 . a
If "Yes,” did the orgamzatuon notlfy the donor of the value of the goods or services provnded? |V
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S Tc v
if “Yes,” indicate the number of Forms 8282 filed durlng ‘the year | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te v
Did the organization, dunng the year pay premlums durectly or |nd|rectly on a personal beneflt contract” Tt v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | ¥V
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. (3 L4
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
5¢9{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .. Ce .. 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
Did the organization make any taxable distributions under section 49667 . %a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnibutions included on Part VIII, line 12 . 102
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . 1ia
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . . 11b
Section 4947(a)(1) non-exempt charitable tmsis Is the orgamzatuon fulmg Form 990 in lleu of Form 10417 [ 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12bJ

Form 990 (2008)



Form 990 (2008) Page ©
[;Z1s8'/] ' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.) _ -

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermingbody . . . . . . . . . ia 4
b Enter the number of voting members that are independent . Lib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | ¥V
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . 7a v
b Are any decisions of the governing body sublect to approval by members stockho|ders or other persons” . .|L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . e . ... ... .. . |8a|lV¥
b Each committee with authority to act on behalf of the governlng body? T - -1 L
%a Does the organization have local chapters, branches, or affiliates? . . . .| 9a v
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operatons are consistent with those of the organization? . . .1.8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| vV
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses inScheduleO . . . . . (11| ¥
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfhcts’?..............................12b"
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . e .o 12c| ¥V
13 Does the organization have a written whistleblower pollcy" Coe Coe e e 13 v
14 Does the organization have a written document retention and destructlon polrcy? Coe . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
@ The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 152 v
b Other officers or key employees of the organization? . . . . . . e, 15b| v
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? . . . . . . 162 v
b If “Yes,” has the organization adopted a written pollcy or pmcedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website  [] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> Laetitia Palluat de Besset, 108 St Edwards Street, Brooklyn, NY 11205. Tel: (718) 522 2922

Form 80 @o0g)























































































