rom 990-PF

rimend of the Treasury
%Ms«ﬁu

Return of Private Foundation

OMBE No. 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2018

FormasoP

F for instructions and the latest I

* Do not enter social securi numbersonﬂﬁsfomnsnmybemadepubllc
* Go to www.lrs.go nformation

Open to Public Inspection

For calendar year 2018 or tax year beginning

, 2018, and ending s

GRATITUDE AMERICA, LTD

ROYAL PALM PROFESSIONAL BUILDING
9053 ESTATE THOMAS, SUITE 101
ST. THOMAS, VI 00802

A Employer identification number
66-0789697

B Telephone number (see
340-779-2564

C  If exemption applcation is pending, check here . > [ |

G Check all that apply: | |Initial return

| _|Final return
Address change

Name

change

Initial return of a former public charity |p 1 Forss o .
Amended return Foreign orwnmws. check here ............. ]

here and attach computation..............

H Check type of organization: Section 501

[]section 4947¢a)(1) none charitable trust

(©)(3) exempt private foundation
Other taxable private foundation |E  If private foundation status was terminated . D

2 Foreign 0 Mmﬂnﬂi%hstMD

| Fair market value of all assets at end of year
(from Part Il, column (c), line 16)

>$

7,442,261, (Pa

Other (specify)
, column (d) must be on cash basis). under section 507(b)(1XB), check here . ... ..

J  Accounting method: [x]Cash [ |Accrual under section S07(b)1(A), check here . . ...

F  [f the foundation is in 2 60-month termination . D

[Part1 JAnalysis of Revenue and

nses total of amounts in
columns ‘I;), ¢), and (d) not
necessarily equal the amo! in
column (a) (see instructions).)

(a) Revenue and
expenses per books

() Net investment | - (c) Adiusted net (ﬂmm"‘s

income
(cas% basis only)

Revenus

1 ranis, eie., received (attach schaduls) . . .

2 Cieck > | X 11 the foundation is nof required o atiach Sch,

94, 963.

94, 963.

61, 031.

61,031.

6 @ Net g2in or (loss) from sals of assats notonfine 10 . . . . . . .

-69, 379.

borss saiespiceforsl 37 449, 030.

e

7 Copital gain net income (from Part IV, ne 2)....

i 0.

11 Other income (altach schedule). . .. v.vvvveess
SEE STATEMENT 1

8, 622.

8,622,

12 Total. Addfines 1 through11.......euuanas

95,237.

164, 616. 0.

Operating and Administrative Expenses

13 Compensation of officers, directors, tn elc..

14 Other employee salaries and wages..........

15 Pension plans, employee benefits . . ........ ..

16 Legal fees (attach scheduke). .. SEB, ST . &

24.

24.

22,509.

22,508.

SEE STATEMENT 4

38,914

38,914.

expenses. Add lines 13through 23 .. v v vv e
Contritutions, gifs, grants paid . . ... . . PART. XV

61,447,

61,447.

891,440

891, 440.

952, 887.

0. 0. 952, 887.

20
21
22
23
24 Total operating and administrative
25
26
27

-857, 650.

b Netinvestment income (if negative, enter 0 . . .

164, 616.

C Adjusted net income (if negative, enter -0.). . ...

BAA For Paperwork Reduction Act Notice, see instructions.

TEEADGOIL 121218 Form 990-PF (2018)




































Form 930-PF (2018) GRATITUDE AMERICA, LTD 66-07896917 Page 13
Part XVIl |Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes | No
e i e i Kot i R oo oy L oy T
refating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Je e TR 1a(l) X
() ORIOr ARRIIE . .o - e snmmnimsmersmiie s ae s e R S s wain PR s A R e e s e i e 1a(2) X
b Other transactions: e
(1) Sales of assets to a noncharitable exempt organization . ......... ..ottt 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization............ccovvviiiiiiiiiiciiiininn R 1b(2) X
(3) Rental of facilities, equipment, or other assels. .. ....ovceiiiiiiiieiiiiiiiiiiiie it ciien e ieescieaas 1b@3) X
(4) Roimbursement amangemems. ... .. o.cvmrueaisroniorserensstensanestnoensssnsosasssssesaasssssasssnssssse 1b(4) X
) Loans OF 02N QUABIBITIEES . .o« oo v v nnrmncrsionne ot o vaiinsinisbind iass s iave saanisesoniisannsbginsnsosasanes 1b(@) X
(6) Performance of services or membership or fundraising solicitaions............cooviiiiiiiiiiiiiiiireinnnnn.. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... ... ..., 1c X
d If the answer 1o any of the above is 'Yes,' complete the following schedule. Column (b) should s show the fair market value of
the goods, other , OF Services g by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno. |  (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
i wifggg%n:gc?ign lo([ci) (other mm {g)la(é)eg g,'gnese%g:xgz%ﬂefm orgamzahons ..................... E]Yes @No
b If ‘Yes,' complete the following schedule.
(a) Name of organization : (b) Type of organization (<) Description of relationship
N/A
/] /
(. Qltigs L '(mmumkwm‘ s?dmmm&bddwwww.ism.
Sign . 11 rebum wih e
Here P pRESTDENT Q0P aigren belou?
g of officer or trustee Ble Title x Yes No
Paid DAVID M. HASSON YYDAVID M. HASSON sef-empkyed | PO0035228
Preparer |Fimsname > SEi SON AND REILLY CPA'S LLC Fim's EIN * 90-0436485
Use Only |Fimsaddess ™ 3000 S AVE STE 1W5
LAKE SUCCESS, NY 11042-1008 Proneno. 5164888400
BAA Form 990-PF (2018)
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