ELECTRONICALLY FILED:

FORM 990 - 2016 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EO0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2016, or fiscal year beginning , 2016, andending , 20 o
Department of the Treasury _ ) > Do not send to the I_RS_. Keep f_or yo_ur record§. 201 6
Internal Revenue Service Information about Form 8879-EO and its instructions is atvww.irs.gov/form8879eo.
Name of exempt organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Name and title of officer

RANDY HAYKIN PRESIDENT & CEO
[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VI, column (A), line12) .......... 1b 174,785.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line9) ........................ 2b
3a Form 1120-POL check here. . . ... > ]:[ b Total tax (Form 1120-POL, line22)............................ 3b
4 a Form 990-PF check here .. ... > D b Tax based on investment income(Form 990-PF, Part VI, line 5) ..... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, line3c.................. ..., 5b

|[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize MICHAEL J. CLARK, CPA toenter my PIN | 78100 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date »

[Part Ill] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ......... .. .. ... . it iiaiiannnns [ 94088984903 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » MICHAEIL J. CLARK Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16



REVENUE
CONTRIBUTIONS AND GRANTS......................
OTHER REVENUE...............ooooi

TOTAL REVENUE..... ...

EXPENSES
OTHER EXPENSES.... ... ...

TOTAL EXPENSES ... ...

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES...............cccocooenn..
TOTAL ASSETS AT END OF YEAR.................
TOTAL LIABILITIES AT END OF YEAR..........
NET ASSETS/FUND BALANCES AT END OF YEAR

2016

164,537
10,248

174,785

20,554
20,554

154,231
180,121

24,232
155,889

2015
17,013

17,013

8,962
8,962

8,051
16,248
14,590

1,658

DIFF

147,524
10,248

157,772

11,592
11,592

146,180
163,873

9,642
154,231




REVENUE

OTHER INCOME..........ccoiiiiiiiiiiiiiiiiinaaannn,
GROSS CONTRIBUTIONS, GIFTS, & GRANTS....
TOTAL INCOME......oooiiiiiiiiiii i

EXPENSES AND DISBURSEMENTS
OTHER DEDUCTIONS......cciiiiiiiiiiiiiiiiinnaeeaenn,

TOTAL DEDUCTIONS..... ..ottt
EXCESS OF RECEIPTS OVER DISBURSEMENTS..
FILING FEE

FILING FEE ... ..o
BALANCE DUE. ..o

2016

249,935
164,537

414,472

260,241
260,241
154,231

10
10

2015

17,013

17,013

8,962
8,962
8,051

10
10

DIFF

249,935
147,524

397,459

251,279
251,279
146,180




OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁf@?,‘?;{‘%‘;‘vgﬁ,hlesﬁfj‘é;"y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check if applicable: C D Employer identification number
| _|Address change (GRATITUDE GLOBAL 45-3452029
Name change RANDY HAYKIN, PRESIDENT E Telephone number
it 349 MAIN STREET
Initial ret 2 461-
— O IPLEASANTON, CA 94566 (7o) Ab1ZoR0y
L Final return/terminated
|| Amended return G Gross receipts $ 414,472,
Application pending F Name and address of principal officer: RANDY HAYKIN H(a) s this a group return for subordinates? Yes % No
il H(b, i i
SAME AS C ABOVE ) frnal subordnates ket iony 7o LM
I Taxexemptstatus  [X[301)3) [ [ 501¢c) ( )< (nsertno) | [ar@Mor [ |57
J Website: » WWW.GRATITUDEFUND.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation I_I Trust I_I Association u Other ™ | L Year of formation: 2011 | M State of legal domicile: CA
[Part] |Summary

1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE EXCHANGE OF OPPORTUNITIES
g| ~ BETWEEN SOCTAL ENTREPENEURS. ________________
é _______________________________________________________________
S| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela) .............. ... iiiiiiiinn... 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) ........................ 4 0
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ........................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary) ..............co i 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..............cooviiiiininnenn.n. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ......... ... ... ... ... i iiiiinn. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll, lineTh) ........ ... ... ... ... ... . i ... 17,013. 164,537.
2| 9 Program service revenue (Part Vlll, line2g) ..........................o
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .........................
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) ................ 10,248.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ...... 17,013. 174,785.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ......
2 16 a Professional fundraising fees (Part IX, column (A), line11e) ..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) ......................... 8,962. 20,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 8,962. 20,554.
19 Revenue less expenses. Subtractline 18 fromline12 ................................ 8,051. 154,231.
58 Beginning of Current Year End of Year
5/ 20 Total assets (Part X, i 16) ... ............oioiiiiiiiiiiiii 16,248. 180,121.
%3 21 Total liabilities (Part X, line 26) .. ....... ... .. s 14,590. 24,232.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ............................ 1,658. 155,889.
|Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Date
Here } RANDY HAYKIN PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid MICHAEL J. CLARK MICHAEL J. CLARK 11/09/17 self-employed P00023523
Preparer |Fimsname > MICHAEL J. CLARK, CPA
Use Only |rimsadwess ™ 611 VETERANS BLVD., SUITE 100 Finis EIN > 94-2965060
REDWOOD CITY, CA 94063 Phoneno.  (650) 363-7040
May the IRS discuss this return with the preparer shown above? (see instructions) ..................... ... ... .......... |§| Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ........... ... ... . .. . . i i, D
1 Briefly describe the organization's mission:

TO PROVIDE EXCHANGE OF OPPORTUNITIES BETWEEN SOCIAL ENTREPENEURS.

FOPM 990 OF 990-EZ2. . . ...\ttt et e e e e e e e [] Yes 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? ...... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,794 . including grants of $ ) (Revenue $ )
PROVIDE EDUCATIONAL AND NETWORKING FUNCTIONS TO INCREASE SOCIAL ENTREPENEURSHIP TO _
THE PUBLIC. _ _ _ _ ____ _ _ _ o _______________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 8,794.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 3
|Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A .. . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ............. i e 3 X
4 Section 501(c)3 Lorganlzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ....... ... ... . .. 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, Partlil ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Pt | o e 6
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, Part1l ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... ... ... i it e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  If 'Yes,"' complete Schedule
D, Part VL ot 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... ... ... ... . . . i iiiiiiiiiin. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl .......... . ... ... ... . ... i i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ......... ... i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?  If 'Yes,' complete Schedule D, Part X ....... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX ..... 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl. . . ... ...ttt ittt e et 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 Xl and Xll is optional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ... ... ... . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV ....... ... ... ... i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ... ... ... ... . i i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part| (seeinstructions)................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ ... ... ... i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  If 'Yes,'
complete Schedule G, Part 11l ... ... ... . it e e 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
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 to this return? ................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partslandll ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .............. ... i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If 'Yes,' complete
SCREAUIE J. ..o 23 X
24 a 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, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a . ... ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. . . . ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................. 24d
25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?  If 'Yes," complete
Schedule L, Part | .. ... i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il ... .. . ... . . . i e 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, Partlll ............ ... . . . . ... i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV . .. ..o 28b X
c 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, PartIV ............................ 28c 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 qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... ... . . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... 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 301.7701-3? If 'Yes,' complete Schedule R, Partl ... ... ... . .. . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,
and Part V, e 1. .o 3 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... ... ... ... .. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 .......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .......... ... i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ......... ... ... .. 38 X

BAA

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV ...... ... . ... ... . . . i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS?. . . ... .. i i et e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year?If 'No' to line 3b, provide an explanation in Schedule O . . ......... ... ... it 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: *>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................... 5a X
b Did any taxable party notify the organization that it was or is 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? ........... ... ... it 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible?. . . ... 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 and
services provided to the Payor? . ... ... ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e - 7.2 72 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... | 7 d|
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 FEQUITEA? . .. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. . .ottt e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ....... ... ... ... .. .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ......................... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ....................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............... ... ... ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .......................... 13b
c Enter the amountof reservesonhand ......... ... ... ... ... ... 13¢
14 a 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

BAA TEEA0105L 11/16/16

Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 6

Part VI | 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 or note toany lineinthis Part VI ......... ... ... ... .. . . i i,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... la 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 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? ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... .. e 4 X
5 Did 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... ... 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .......... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . . ... i e e e 8a X
b Each committee with authority to act on behalf of the governingbody? ........ ... ... ... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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
10 a Did the organization have local chapters, branches, or affiliates? ....... ... ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... .. s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .................... 1Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13 ................... ... .. .oiiiit, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES 2. oo e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was QONE ... ... ...ttt ettt et et et et et e 12¢| X
13 Did the organization have a written whistleblower policy? ......... ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy? ................. ... ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ................... ... ... ... .. ..., 15a X
b Other officers or key employees of the organization .......... ... ... s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ... . ... i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
RANDY HAYKIN 349 MAIN STREET PLEASANTON CA 94566 (925) 461-9600
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VII ......... ... ... .. ... ... ... ... ... ... ... ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
(A) . (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
(I_w::ek < 2| 2 % EalE "g". = (W-2/1099-MISC) (W-2/1099-MISC) from thtg
istany l©. 2 =| = |*< [ 5|3 organization
hours for [ 5] £ 8 ER=RT (33 and related
related g.. 5 % R E=] Pl 5= organizations
organiza- (<~ & &
tions s % b= 3
below @l = < 3
dl‘.)ﬂed & % z
ine) & ﬁét
(1) RANDY HAYKIN 10
PRESIDENT & CEO 0 X X 0 0 0
@
e ] o
e ] R
e ] L
e ] L
. ___] o
e ] L
e ] L
(10)
an
(12
@13)
(14)

BAA TEEA0107L 11/16116 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)

® ©
Positi
A) Ar\:erage t()go notlchecﬁsrugpe_thggt one () (E) F)
. jours X, unless rson Is an 3
Name and title per officer and ap?iirector/trustee) comgjrfs.:}ﬁmefrom comS:r?:;:iaoblnefrom amgjﬁmaftgfher
week = @ 0 T the organization related organizations compensation
(istany 1@ 5] = &3 | = | H &' (W-21099-MISC) (W-2/1099-MISC) from the
hours™ 1o & = (:?" < 233 organization
relf;){ed @ =1 =@ |5 ‘% a4 & and related
organiza g 5 § % &g organizations
- tions s = b= é
below @ <& &
dotted gi' %_ §
line) & g
a.
o ]
a L ___
as
a.
ey
e L __
e L __
e L __
e L __
e ____
T SUDOtAl . ..ottt > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A....................... - 0. 0. 0.
dTotal (@dd lines Th and 1C). . ... oottt e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,"' complete Schedule J for suchindividual . .......... .. ... . ... . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
suchindividual . ... ... .. . . 4 X
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 Jfor suchperson ............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

() . (B) ,
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > )

BAA TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016)

GRATITUDE GLOBAL

45-3452029

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

.,g g 1a Federated campaigns. ......... 1a
g3l b Membershipdues ............. 1b
t:- é c Fundraisingevents............ 1c 78,400.
% 5| d Related organizations. ......... 1d
@ g e Government grants (contributions) . . . .. le
g g f All other contributions, gifts, grants, and
as similar amounts not included above.... | 1f 86,137.
£ g g Noncash contributions included in lines 1a-1f: $
&S| hTotal.Addlines1a-1f..............covveeeeeeooo.... - 164,537.
g Business Code
g 2a
o b
§ c
g9
= e
% f All other Erggr_ar; service revenue . ...
& | gTotal. Addlines2a-2f..................ccvvviniinnn. >
3 Investment income (including dividends, interest and
other similar amounts).................... ... ...
4 Income from investment of tax-exempt bond proceeds ... >
5 Royalties............. ...
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental incomeor(loss).......................... >
7 a Gross amount from sales of (D Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gain or (loss). .......
d Netgainor(loss)............cccovviiiiiiiiiiinnnn, >
¢ | 8a Gross income from fundraising events
= (not including. . § 78,400.
e of contributions reported on line T1c).
% See PartIV, line 18 ................ a| 249,935,
2 b Less: directexpenses .............. b 239,687.
ol ¢ Netincome or (loss) from fundraisingevents.......... > 10,248.
9a Gross income from gaming activities.
See PartIV,line19 ................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
andallowances .................... a
b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a
pT T
T
d All other revenue. ..................
e Total. Addlines11a-11d............................
12 Total revenue. See instructions. . .................... > 174,785. 0. 0.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX ....... ... ... ... .. ... .. .. . . ... .. ..., | |

Do not include amounts reported on lines *) (B) . © (D)- :
6b 7b. 8b. 90 and 10b of Fr’)art Vil Total expenses Program service Management and Fundraising
v R BRI : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See PartIV, line22 .............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .. ... ...t 0. 0. 0. 0.

Other salaries andwages . ..................

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

9 Other employee benefits. ...................

10 Payrolltaxes...............ccoviiiiin...

11 Fees for services (non-employees):

cAccounting ...l 4,465. 4,465.

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . ... 35. 35.
12 Advertisingand promotion . ................. 2,391. 2,391.
13 Officeexpenses..............cooiiiiiiin.. 653. 653.
14 Information technology .....................
15 Royalties ...t
16 OCCUPANCY. ... ...vvt it
17 Travel.......... oo 718. 718.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. ... ...

19 Conferences, conventions, and meetings. . . .. 813. 813.

20 Interest......... ... . ... .. ..ol

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization . ... ..

23 Insurance................iiiiiii i

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a DEVELOPMENT AND COACHING 5,225. 5,225.
b PROFESSIONAL FEES 3,094. 3,094.
¢ MEALS 1,403. 1,403.
d PAYPAL, FEES FOR CONTRIBUTIONS 635. 635.
e Allotherexpenses.................covvnnn.. 1,122. 1,122.
25 Total functional expenses. Add lines 1 through 2de . . . . 20,554. 8,794. 11,760. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2(ASC958-720)...................

BAA TEEAOT10L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X .......... ... .. .. i, D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.......... ... .. i 13,403.| 1 176,207.
2 Savings and temporary cashinvestments................... ... ... .. e 1,001.| 2 514.
3 Pledges and grants receivable, net.................. ... o 3
4 Accountsreceivable, net........ ... . .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emfloe/ees, and highest compensated employees. Complete
Partll of Schedule L . ... ... ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL ....... 6
% 7 Notes and loans receivable, net.................... ... 1,844.| 7 1,844.
2 8 Inventories forsaleoruse ............. ... s 8
<€ | 9 Prepaidexpenses anddeferredchardes ................cccviiiiiiiinennan.n. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 1,556.
b Less: accumulated depreciation.................... 10b 10c 1,556.
11 Investments — publicly traded securities . . ............... ... ...t 1
12 Investments — other securities. See Part IV, line11 ............................ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible @ssets. . ... 14
15 Other assets. See PartIV,line 11.......... ... .. i, 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 16,248.| 16 180,121.
17 Accounts payable and accrued expenses .............. ... i, 17
18 Grants payable .............ouiiiiiii i e 18
19 Deferredrevenue ... .. ... ... i 19
20 Tax-exempt bond liabilities . ............ .. ... .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partll of Schedule L ........... ... .. i 22 14,590.
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, rayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ... 14,590.| 25 9,642.
26 Total liabilities.Add lines 17 through 25 ............ .. ... ..o, 14,590.| 26 24,232.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestrictednetassets. ... 1,658.| 27 155,889.
g 28 Temporarily restrictednetassets ......... ... ... ... 28
=y | 29 Permanently restrictednetassets................. ... . .o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here> D
(i .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds. ................ ... ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfundbalances ................ .. .. o i i 1,658.]33 155,889.
34 Total liabilities and net assets/fund balances ............................. ... ... 16,248.| 34 180,121.

2

Form 990 (2016)
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Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI .......... ... .. ... . i, D
1 Total revenue (must equal Part VIII, column (A), line12) ............ .. .. ... i 1 174,785.
2 Total expenses (must equal Part IX, column (A), line25) ............... ... .. ... i 2 20,554.
3 Revenue less expenses. Subtractline2fromline1..................... ... 3 154,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,658.
5 Net unrealized gains (losses) oninvestments .. ....... ... ... . i 5
6 Donated services and use of facilities ............ ... ... 6
7 INVestMeNt EXPeNSES . ... ... e 7
8 Prior period adjuUstments. . . . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............. ... ... ... ... . .o.at. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). . . .ottt e e e e e 10 155, 889.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl .............. ... .....................

1 Accounting method used to prepare the Form 990: Cash D Accrual ]:I Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis ]:[ Both consolidated and separate basis

c 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? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-T1337 ... ... e e e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEA0112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : T . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ﬁ.‘iﬁﬁ%’?‘%‘é‘éﬁh"fsﬁfﬁiﬂ” at www.irs.gov/form990. Inspection
Name of the organization GRATITUDE GLOBAL Employer identification number

RANDY HAYKIN, PRESIDENT 45-3452029

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Partl.)

6 D A federal, state, or local government or governmental unit described in  section 170(b)(1)A)V).

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

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

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 Partll.)

1 An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ......... ... I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

G

B

©

()]

(D)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)* (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

4 Total. Add lines 1 through 3. . ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public squort. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in)> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

PartVL).....................
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc. (see instructions) .......... ... .. ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .............. ... ......... 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 .. ... ... ... . e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... ... .. ... . . . . i > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. ... ... .. . . . i > D

17a 10%-facts-and-circumstances test—2016. If the organization 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’) ......... 35,834. 16,923. 86,137. 138,894.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . . 0.

6 Total. Add lines 1 through 5. . .. 0. 0. 35,834. 16,923. 86,137. 138,894.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support.(Subtract line
7c fromline6.)............... 138,894.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6........... 0. 0. 35,834. 16,923. 86,137. 138,894.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ........ ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ... 0.
¢ Addlines10aand 10b......... 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL)..................... 0.
13 Total support. (Add lines 9,
10c,11,and12). ............. 0. 0. 35,834. 16,923. 86,137. 138,894.
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, check this box and stop here. . .. ... ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ........................... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 ....... ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn (f)) ..................... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17......... ... ... ... . . ... 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEAO0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 4
|Part IV_[Supporting Organizations
(Com crlete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year?  If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2  If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAOQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?  If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year  (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?  If 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029 Page 6

[Part V |Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).  See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| h|w(NI=

Ol |h|w (N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ v,

Minimum Asset Amount(add line 7 to line 6)

® N v |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b wN|=

otlbhwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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45-3452029 Page 7

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

@ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

Cc Excess from2014.......

d Excess from 2015.... .. ..

e Excess from 2016... . ...

BAA
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Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

irs o e Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ENCORE.ORG Person
Payroll D
\PO_BOX_ 29542 __ _ __ _ _______________ S

______ 12,500.| Noncash D

LAFAYETTE , CA 94549

&)
Number

(Complete Part Il for
_______ noncash contributions.)
)] (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MARGGARAFF FAMYLI CHARITABLE FUND __ | Person
Payroll D
20 _TOLEDO CT _ _ ____________________ S

____________ 50, 000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

__ |XACTLY CORPORATION

SAN JOSE , CA 95110

(d)
Total Type of contribution
contributions
Person
Payroll D
$

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |VISTAGE WORLDWIDE, INC. ___________________ Person
Payroll D
111452 EL CAMINO REAL SUITE 400 _________ s

___________ 25,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |OAKLAND ATHLETICS COMMUNITY FUND ________ Person
Payroll D
1700 COLISUEM WAY __ _ _ __ __ _ __ __________ S

OAKLAND , CA 94621

______5,000.| Noncash | |

(Complete Part Il for
noncash contributions.)
(@ () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-""/""/"7/— Payroll D
_________________________________________________ Noncash D

BAA
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(Complete Part Il for
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

®

@© .
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part Ill if additional space is needed.

exclusively religious, charitable, etc.,

No. from
Part |

b
Purpose of gift

©) .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e .
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is atvww.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRATITUDE GLOBAL
RANDY HAYKIN, PRESIDENT 45-3452029
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ ]:[ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ... D Yes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ........ ... ... . e 2a
b Total acreage restricted by conservationeasements .............. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... ... ... . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? ........... ... ... .. . . i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(h)(B)(B)(I1) 2 . . . . ..ottt et e e e e s ]:[Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, ine T . ... ... . .ottt >3

(i) Assets included in FOrm 990, Part X .............ouiininiiiit ittt e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . ... ... .. i i et et >3

b Assets included in Form 990, Part X ....... ... ... i i i e e >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 GRATITUDE GLOBAL 45-3452029 Page 2
|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X2 ... ... et e e [ Jyes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... 1c
d Additions duringtheyear .. ........... .. 1d
e Distributions duringthe year . ........ ... ... 1le
f Endingbalance. ............. i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll ...................... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1 a Beginning of year balance . . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses. .. .....
g End of year balance. . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations. . ....... ... .. . 3a(i)
(i) related organizations . .......... ... . e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......... ... ... ... ......... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............coiiiii
bBuildings. ................. ..o
c Leasehold improvements ...................
dEquipment................... ...
@Other.. .. ..ot 1,556. 1,556.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ..................... > 1,556.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016  GRATITUDE GLOBAL 45-3452029 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part VIl | Investments — Program Related N/A
[Part VIll] Complete if the organE!zatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
2
&)
4
(©)]
(6)
@)
()]
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line13.) .. ™

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
03]
&)
G)
(©)]
6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ........... ... .. s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 OTHER CURRENT LIABILITIES 9,641.
(3 ROUNDING 1.
Q)
(O]
(6)
@
()]
&)
(10$)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ...... > 9,642.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . . ... ... .. i e D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 GRATITUDE GLOBAL 45-3452029

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............................... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ................................. 2a

b Donated services and use of facilities .................... ... ...l 2b

c Recoveriesof prioryeargrants. ............... ... 2c

d Other (Describe in Part XIIL). . ... ... i e 2d

e Addlines 2athrough 2d. . ... ... ... o e 2e
3 Subtractline 2e from line T ... ... .. o i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ............... 4a

b Other (Describe in Part XIIL). .. ... ... e e 4b

CAddlines da and db. . .. ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ............................ 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .................. ... ... ... ...l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................... ... ... . ool 2a

b Prioryear adjustments .............. .. 2b

COther I0SSES . . ...ttt e e 2c

d Other (Describe in Part XIIL). . ... e 2d

e Addlines 2athrough 2d. . ... ... ... o e 2e
3 Subtractline 2e from N T .. ... .. o i 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ............... 4a

b Other (Describe in Part XIIL). . ... ... e 4b

cAddlines da and db. . .. ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) ............................ 5

[Part XllIl| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization GRATITUDE GLOBAL
RANDY HAYKIN, PRESIDENT

Employer identification number

45-3452029

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations

c [ ] Phone solicitations
d [X] In-person solicitations

e D Solicitation of non-government grants
f [ ] Solicitation of government grants
g [ | Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GRATITUDE NETW

(b) Event #2

(c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
\El 1 Grossreceipts.............ccouvvnnn.. 328,335. 328,335.
® | 2 Less: Contributions. ................... 78, 400. 78,400.
3 Gross income (line 1 minus line2)...... 249,935, 249,935,
4 Cashprizes.................ccoeenn.
5 Noncashprizes....................... 8,428. 8,428.
E 6 Rent/facility costs..................... 62,809. 62,809.
T | 7 Foodandbeverages................... 16,311. 16,311.
)E 8 Entertainment........................
g 9 Other directexpenses ................. 152,139. 152,139.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) ..................cccoeieiriieieineinns, > 239, 687.
11 Net income summary. Subtract line 10 fromline 3, column (d) .......... ... ... .. iiiiiiiiiiiiiiiiinnn.. > 10,248.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue................c.c.ovnn..
2 Cashprizes.................covvent.
E
D X
,!‘, E 3 Noncashprizes.......................
E N
cs
T E|l 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor ....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) .......... ... ... ... ... .. . ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... .. .. ... . . . i D Yes ]:[ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... .. D Yes ]:[ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... e 13a
b AN oUtSIde faCIlItY. . . . ..o\ttt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name >
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization GRATITUDE CGLOBAL Employer identification number

RANDY HAYKIN, PRESIDENT 45-3452029

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW BY BOARD PRIOR TO IMPLEMENTATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



2016 FEDERAL WORKSHEETS

GRATITUDE GLOBAL
CLIENT GRAO001 RANDY HAYKIN, PRESIDENT

PAGE 1

45-3452029

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 8,794. 8,794. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
35. 35.
TOTAL $ 35. 8 0. s 35. 8§ 0
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK SERVICE CHARGES 599. 599.
MISCELLANEOUS 229. 229.
TELECOMMUNICATIONS 150. 150.
WEBSITE 144. 144.
TOTAL $ 1,122. § 0. § 1,122. § 0




ELECTRONICALLY FILED:

FORM 199 - 2016 CALIFORNIA EXEMPT ORGANIZATION ANNUAL INFORMATION
RETURN WILL BE ELECTRONICALLY FILED UPON RECEIPT OF A SIGNED FORM
8453-EO0.

PAYMENT:

THERE IS A BALANCE DUE OF $10.

FORM TO FILE:

FORM 3586 - PAYMENT VOUCHER FOR E-FILED RETURNS

WHERE TO FILE:

FRANCHISE TAX BOARD

P.0. BOX 942857
SACRAMENTO, CA 94257-0531
WHEN TO FILE:

AS SOON AS POSSIBLE.




FORM TO FILE:

FORM RRF-1 - REGISTRATION/RENEWAL FEE REPORT TO ATTORNEY GENERAL OF
CALIFORNIA

SIGNATURE:

SIGN AND DATE FORM RRF-1.

PAYMENT:

THERE IS A FEE DUE OF $50 WHICH IS PAYABLE BY MAY 15, 2017. ATTACH A
CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO "ATTORNEY
GENERAL'S REGISTRY OF CHARITABLE TRUSTS" AND WRITE THE CALIFORNIA
CHARITY REGISTRATION NUMBER ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE MAY 15, 2017.

WHERE TO FILE:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470




Voucher at bottom of page. [ ]

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board." Write the corporation number or FEIN and
'2016 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended
to the next business day.

Due to the federal Emancipation Day holiday observed on April 17, 2017, tax returns filed and payments
mailed or submitted on April 18, 2017, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go
to ftb.ca.gov for more information.

_ _ _ DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _ _ _ _ _ _ _ _ _ _ _ DETACH HERE _ _ _

CAUTION: You may be required to pay electronically, see instructions.

IRABEYERR - Payment Voucher for Corporations and CACFORNA FORM
2016 Exempt Organizations e-filed Returns 3586 (e-file)

3412585 GRAT 45-3452029 000000000000 16 FORM 3

TYB 01-01-16 TYE 12-31-16

GRATI TUDE GLOBAL RANDY HAYKI N PRESI DENT
RANDY HAYKI N

349 MAI N STREET

PLEASANTON CA 94566

(925) 461-9600
AMOUNT OF PAYMENT 10.

. 059 | 6181166 | CACA1201L 12115116  FTB 3586 2016 .



TAXABLE YEAR

2016

California Exempt Organization |
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

GRATI TUDE GL OBAL

California corporation number

RANDY HAYKI N, PRESI DENT 3412585
Additional information. See instructions. FEIN
45- 3452029
Street address (suite or room) PMB no.
349 MAI N STREET
City State Zip code
PLEASANTON CA 94566

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn. . ... . ... .. .. D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Relim........ooohiiine b D Yes No Seeinstructions. . .. ... ° DYES N°
C IRC Section 4947a)(1) tUSE. - -+ v v v e eeeeeeerennn [ ] ves No
. . )
D Fina Info.rmahon Return’ ) ) K Is the organization exempt under R&TC Section 23701¢?... @ D Yes No
o D Dissolved L] D Surrendered (Withdrawn) @ D Merged /Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/ddAyyyy) @ nonmember SOUrces . . . . ......ovueeennn.. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 Cash 2 D Accrual 3 D Other and meets the filing fee exception, check hox.
F Federal reumn filed? 1 @ [ 90T 2 @ [ |900-PF 3@ [ |schH(ony | MNefilingfeeis required.....oovvovnnvinins ol
4 D Other 990 series M s the organization a Limited Liability Company? .. ... ... ° D Yes No
G s this a group filing? See instructions .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income?. . ........... . ° DYes No
H s this organization in a group exemption?. ................ D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. . ..... ...t ° D Yes No
P Is federal Form 1023/1024 pending? . .. ... .............. [Jves [ Mo
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . .. ............ ° D Yes No CACAT112L 11/30/16
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 .................... o 1 249, 935.
2 Gross dues and assessments from members and affiliates . . ................. ... ... ... o 2
Re;:g:dpts 3 Gross contributions, gifts, grants, and similar amounts received ............ SEE. . SCH...Be| 3 164, 537.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed.If the result is less than $50,000, see General InstructionB .... e | 4 | 414, 472.
5 Costofgoodssold .............coviiiiiiiiiiii i e| 5
6 Cost or other basis, and sales expenses of assetssold . ... ... e| 6
7 Totalcosts. Addline5andline 6.......... ... i e e 7
8 Total gross income. Subtractline7 fromline4 ...................cc.ciiiiiiiniiinann... e| 8 414, 472.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line18 .......................... o 9 260, 241.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ........... e| 10 154, 231.
TT Total PaYMENtS . . ... e e e ol M
12 Use tax. See General Instruction K. . ........ ..ottt e e o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11 .............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 ................. o| 14
Fee 15 Filing fee $10 or $25. See General Instruction F .. ... ... ... ... ... oiiiiiiiiiiian... 15 10.
16 Penalties and Interest. See GeneralInstruction J . ... ... ... ... ... ... i, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . . ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signqture > Title Date @ Telephone
of officer PRESI DENT & CEO (925) 461-9600
> ) Date Check if ® PTIN
P ' If-
Paid signate. Ml CHAEL J. CLARK 11/ 09/ 17 |employed ™ P00023523
PrEPErer | rims name , M CHAEL J. CLARK, CPA ® FEN
oyours i 611 VETERANS BLVD., SUITE 100 94- 2965060
andaddess”  REDWOOD CITY, CA 94063 o Telephane
(650) 363-7040
May the FTB discuss this return with the preparer shown above? See instructions ..................... ) Yes D No

059 | 3651164 | Form 199 C1 2016 Side 1 B



GRATI TUDE GLOBAL
Part i

Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

45- 3452029

Receipts
from
Other
Sources

Expenses

and

Disburse-
ments

1 Gross sales or receipts from all business activities. See instructions

2

3 Dividends

4 Gross rents
5 Gross royalties.
6 Gross amount received from sale of assets (See instructions)
7 Other income. Attach schedule
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule
Disbursements to or for members
Compensation of officers, directors, and trustees. Attach schedule
Other salaries and wages

Other Expenses and Disbursements. Attach schedule

18

INterest. ... e e e

INterest. .. e e e

Depreciation and depletion (See instructions). ........... ... ... L

Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9.........

249, 935.
249, 935.

[ ]
oNOvAwWwN =

L]
©

-
o

-
-
o

-
N

-
w

-
D

-
(3]

—_
(2]

-
~N

260, 241.
260, 241.

18

Schedule L

Balance Sheet Beginning of taxable year

End of taxable year

Assets

1

0O NOGB_WNDN

9

10 a Depreciable assefs. . . ................ooou....

"
12
13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

b Less accumulated depreciation..................

(@ ()

© (d)

14, 404.

176, 721.

1, 844.

1, 844.

Federal and state government obligations . . . ........

Investments in other honds.

1, 556.

1, 556.

Other assets. Attach schedule. . .................

Total assets. 16, 248.

180, 121.

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable. .....................

14, 590.

Mortgages payable. . .........................

Other liabilities. Attach schedule. . . .. . . . .. STM 4 14, 590.

9, 642.

.................. 1, 658.

Capital stock or principal fund

155, 889.

Paid-in or capital surplus. Attach reconciliation

Retained earnings or income fund. ...............

16, 248.

Total liabilities and networth. . ................

180, 121.

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

A wWN=

Net income per books . ... .......c.oveurnnn.. hd 154,231 7
Federal incometax . .............covvenn... o
Excess of capital losses over capital gains . ....... ® 8
Income not recorded on hooks this year.
Attach schedule . ................c.oout.. Ld
Expenses recorded on hooks this year not deducted 9
in this return. Attach schedule................ o

Total. Add line 1 through line &

against book income this year.
Attach schedule

Net income per return.

154, 231.

Income recorded on hooks this year not included
in this return. Attach schedule .
Deductions in this return not charged

Total. Add line 7 and line 8. . .

Subtract line 9 from line 6

154, 231.

Side 2 Form 199 C1 2016

059] 3652164 |

CACA1112L 11/30/16



Schedule B CALIFORNIA COPY OMB No. 1545-0047

irs o e Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ENCORE.ORG Person
Payroll D
\PO_BOX_ 29542 __ _ __ _ _______________ S

______ 12,500.| Noncash D

LAFAYETTE , CA 94549

&)
Number

(Complete Part Il for
_______ noncash contributions.)
)] (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MARGGARAFF FAMYLI CHARITABLE FUND __ | Person
Payroll D
20 _TOLEDO CT _ _ ____________________ S

____________ 50, 000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

__ |XACTLY CORPORATION

SAN JOSE , CA 95110

(d)
Total Type of contribution
contributions
Person
Payroll D
$

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |VISTAGE WORLDWIDE, INC. ___________________ Person
Payroll D
111452 EL CAMINO REAL SUITE 400 _________ s

___________ 25,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |OAKLAND ATHLETICS COMMUNITY FUND ________ Person
Payroll D
1700 COLISUEM WAY __ _ _ __ __ _ __ __________ S

OAKLAND , CA 94621

______5,000.| Noncash | |

(Complete Part Il for
noncash contributions.)
(@ () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-""/""/"7/— Payroll D
_________________________________________________ Noncash D

BAA

TEEA0702L 08/09/16

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

®

@© .
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part Ill if additional space is needed.

exclusively religious, charitable, etc.,

No. from
Part |

b
Purpose of gift

©) .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e .
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0704L 08/09/16



2016 CALIFORNIA STATEMENTS PAGE 1
GRATITUDE GLOBAL
CLIENT GRAO001 RANDY HAYKIN, PRESIDENT 45-3452029
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENT S ...ttt $ 249,935.
TOTAL $§ 249,935.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
RANDY HAYKIN PRESIDENT & CEO $ 0. $ 0. $ 0.
349 MAIN STREET 10.00
PLEASONTON, CA 94566
TOTAL $§ 0. 8 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES ... e $ 4,465.
ADVERTISING AND PROMOTION........oiiiiiiiiii e 2,391.
BANK SERVICE CHARGES. .. ... . e 599.
CONFERENCES, CONVENTIONS, AND MEETINGS............ccooiiiiiiiiiii, 813.
DEVELOPMENT AND COACHING. .. ...ttt e 5,225.
N 1,403.
MI S CE L L AN E OUS .. e e 229.
OFF ICE EXPENSE S 653.
OTHE R FEE S, 35.
PAYPAL FEES FOR CONTRIBUTIONS... ... ..o 635.
PROEFE S STIONAL FEE S .. 3,094.
SPECIAL EVENT EXPENSES. .. e 239,687.
TELECOMMUN I CAT TONS. . ..ttt et et ettt 150.
TRV E L. e e e e 718.
= 144.
TOTAL $ 260,241.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
OTHER CURRENT LIABILIT IR S . .. e 9,641.
ROUNDING. . ..ttt ettt ettt e ettt et et et e 1.
TOTAL $ 9,642,




II\rI‘IAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470
Telephone: (916) 445-2021

TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi rt lly no later than f ths and fifteen days after th
WEBSITE ADDRESS: eraildu;fe thzst::'gr:r:iza':iir:?f :cczr::r]:(liigy;e?i:der;aya:les(::ll: il:(t)lr:e :;:: of Itaie:xe;);)stizne;nde
http://ag.ca.govi/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number CT0210001 D Change of address
GRATITUDE GLOBAL Amended report
RANDY HAYKIN, PRESIDENT D P
Name of Organization
349 MAIN STREET Corporate or Organization No. 3412585
Address (Number and Street)
PLEASANTON, CA 94566 Federal Employer I.D. No. 45-3452029
City or Town State ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 ) list:
Gross annual revenue S 174,785. Total assets $ 180,121.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I O o

]

Organization's area code and telephone number  (925) 461-9600
Organization's e-mail address RANDY@GRATITUDEFUND.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

RANDY HAYKIN PRESIDENT & CEO

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2016 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
GRATITUDE GLOBAL 45-3452029
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, [iN€ 4) . ... .. it e e 1 414,472.
2 Total gross income (FOrm 199, ine ) . ... ittt e e et 2 414,472.
3 Total expenses and disbursements (FOrm 199, LiN€ 9) ... ..........ouiiiiiiiitiri it i, 3 260,241.

Partll  Settle Your Account Electronically for Taxable Year 2016

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2016 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable

for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’'s
return or refund is delayed, | authorize the FTB to disclose to the ERO oiintermediate service provider, the reason(s) for the delay.

sign  ? P PRESIDENT & CEO

ignature of officer ate itle
ere Si f offi D Titl

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to

the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook
for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge.

Date Check if Check if ERO's PTIN
ERO*re P MICHAEL J. CLARK 11/09/17 | 3opad Smioyed 1% |[P00023523
ﬁ'ﬁ% Firmts name (oryous y ACHAEL J. CLARK, CPA FEIN
Sign ifseliempoyecyand P 611 VETERANS BLVD., SUITE 100 94-2965060
REDWOOD CITY CA |zIPcode 94063

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the hest of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN

. ! Check if self-
Paid ggﬁ:{::es } em(:)(l:oyle dse D
Preparer > FEIN
Must (Firm's nanf1e If
Si n Oor yours It seli-

g empoyed and 2 code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2016

CAEA7001L 12/01/16



FORM TO FILE:

FORM 990 - 2016 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

SIGNATURE:

SIGN THE FORM.

PAYMENT:

NO PAYMENT IS REQUIRED.

WHEN TO FILE:

ON OR BEFORE NOVEMBER 15, 2017.

WHERE TO FILE:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470




IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2016, or fiscal year beginning , 2016, andending , 20 o
Department of the Treasury _ ) > Do not send to the I_RS_. Keep f_or yo_ur record§. 201 6
Internal Revenue Service Information about Form 8879-EO and its instructions is atvww.irs.gov/form8879eo.
Name of exempt organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Name and title of officer

RANDY HAYKIN PRESIDENT & CEO
[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VI, column (A), line12) .......... 1b 174,785.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line9) ........................ 2b
3a Form 1120-POL check here. . . ... > ]:[ b Total tax (Form 1120-POL, line22)............................ 3b
4 a Form 990-PF check here .. ... > D b Tax based on investment income(Form 990-PF, Part VI, line 5) ..... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, line3c.................. ..., 5b

|[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize MICHAEL J. CLARK, CPA toenter my PIN | 78100 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date »

[Part Ill] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ......... .. .. ... . it iiaiiannnns [ 94088984903 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » MICHAEIL J. CLARK Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
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OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁf@?,‘?;{‘%‘;‘vgﬁ,hlesﬁfj‘é;"y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check if applicable: C D Employer identification number
| _|Address change (GRATITUDE GLOBAL 45-3452029
Name change RANDY HAYKIN, PRESIDENT E Telephone number
it 349 MAIN STREET
Initial ret 2 461-
— O IPLEASANTON, CA 94566 (7o) Ab1ZoR0y
L Final return/terminated
|| Amended return G Gross receipts $ 414,472,
Application pending F Name and address of principal officer: RANDY HAYKIN H(a) s this a group return for subordinates? Yes % No
il H(b, i i
SAME AS C ABOVE ) frnal subordnates ket iony 7o LM
I Taxexemptstatus  [X[301)3) [ [ 501¢c) ( )< (nsertno) | [ar@Mor [ |57
J Website: » WWW.GRATITUDEFUND.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation I_I Trust I_I Association u Other ™ | L Year of formation: 2011 | M State of legal domicile: CA
[Part] |Summary

1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE EXCHANGE OF OPPORTUNITIES
g| ~ BETWEEN SOCTAL ENTREPENEURS. ________________
é _______________________________________________________________
S| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela) .............. ... iiiiiiiinn... 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) ........................ 4 0
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ........................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary) ..............co i 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..............cooviiiiininnenn.n. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ......... ... ... ... ... i iiiiinn. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll, lineTh) ........ ... ... ... ... ... . i ... 17,013. 164,537.
2| 9 Program service revenue (Part Vlll, line2g) ..........................o
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .........................
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) ................ 10,248.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ...... 17,013. 174,785.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ......
2 16 a Professional fundraising fees (Part IX, column (A), line11e) ..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) ......................... 8,962. 20,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 8,962. 20,554.
19 Revenue less expenses. Subtractline 18 fromline12 ................................ 8,051. 154,231.
58 Beginning of Current Year End of Year
5/ 20 Total assets (Part X, i 16) ... ............oioiiiiiiiiiiiii 16,248. 180,121.
%3 21 Total liabilities (Part X, line 26) .. ....... ... .. s 14,590. 24,232.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ............................ 1,658. 155,889.
|Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Date
Here } RANDY HAYKIN PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid MICHAEL J. CLARK MICHAEL J. CLARK self-employed P00023523
Preparer |Fimsname > MICHAEL J. CLARK, CPA
Use Only |rimsadwess ™ 611 VETERANS BLVD., SUITE 100 Finis EIN > 94-2965060
REDWOOD CITY, CA 94063 Phoneno.  (650) 363-7040
May the IRS discuss this return with the preparer shown above? (see instructions) ..................... ... ... .......... |§| Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ........... ... ... . .. . . i i, D
1 Briefly describe the organization's mission:

TO PROVIDE EXCHANGE OF OPPORTUNITIES BETWEEN SOCIAL ENTREPENEURS.

FOPM 990 OF 990-EZ2. . . ...\ttt et e e e e e e e [] Yes 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? ...... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,794 . including grants of $ ) (Revenue $ )
PROVIDE EDUCATIONAL AND NETWORKING FUNCTIONS TO INCREASE SOCIAL ENTREPENEURSHIP TO _
THE PUBLIC. _ _ _ _ ____ _ _ _ o _______________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 8,794.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 3
|Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A .. . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ............. i e 3 X
4 Section 501(c)3 Lorganlzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ....... ... ... . .. 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, Partlil ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Pt | o e 6
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, Part1l ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... ... ... i it e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  If 'Yes,"' complete Schedule
D, Part VL ot 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... ... ... ... . . . i iiiiiiiiiin. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl .......... . ... ... ... . ... i i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ......... ... i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?  If 'Yes,' complete Schedule D, Part X ....... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX ..... 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl. . . ... ...ttt ittt e et 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 Xl and Xll is optional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ... ... ... . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV ....... ... ... ... i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ... ... ... ... . i i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part| (seeinstructions)................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ ... ... ... i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  If 'Yes,'
complete Schedule G, Part 11l ... ... ... . it e e 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
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 to this return? ................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partslandll ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .............. ... i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If 'Yes,' complete
SCREAUIE J. ..o 23 X
24 a 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, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a . ... ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. . . . ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................. 24d
25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?  If 'Yes," complete
Schedule L, Part | .. ... i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il ... .. . ... . . . i e 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, Partlll ............ ... . . . . ... i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV . .. ..o 28b X
c 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, PartIV ............................ 28c 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 qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... ... . . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... 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 301.7701-3? If 'Yes,' complete Schedule R, Partl ... ... ... . .. . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,
and Part V, e 1. .o 3 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... ... ... ... .. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 .......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .......... ... i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ......... ... ... .. 38 X

BAA

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV ...... ... . ... ... . . . i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS?. . . ... .. i i et e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year?If 'No' to line 3b, provide an explanation in Schedule O . . ......... ... ... it 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: *>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................... 5a X
b Did any taxable party notify the organization that it was or is 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? ........... ... ... it 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible?. . . ... 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 and
services provided to the Payor? . ... ... ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e - 7.2 72 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... | 7 d|
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 FEQUITEA? . .. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. . .ottt e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ....... ... ... ... .. .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ......................... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ....................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............... ... ... ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .......................... 13b
c Enter the amountof reservesonhand ......... ... ... ... ... ... 13¢
14 a 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

BAA TEEA0105L 11/16/16

Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 6

Part VI | 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 or note toany lineinthis Part VI ......... ... ... ... .. . . i i,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... la 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 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? ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... .. e 4 X
5 Did 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... ... 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .......... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . . ... i e e e 8a X
b Each committee with authority to act on behalf of the governingbody? ........ ... ... ... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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
10 a Did the organization have local chapters, branches, or affiliates? ....... ... ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... .. s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .................... 1Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13 ................... ... .. .oiiiit, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES 2. oo e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was QONE ... ... ...ttt ettt et et et et et e 12¢| X
13 Did the organization have a written whistleblower policy? ......... ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy? ................. ... ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ................... ... ... ... .. ..., 15a X
b Other officers or key employees of the organization .......... ... ... s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ... . ... i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
RANDY HAYKIN 349 MAIN STREET PLEASANTON CA 94566 (925) 461-9600
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VII ......... ... ... .. ... ... ... ... ... ... ... ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
(A) . (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
(I_w::ek < 2| 2 % EalE "g". = (W-2/1099-MISC) (W-2/1099-MISC) from thtg
istany l©. 2 =| = |*< [ 5|3 organization
hours for [ 5] £ 8 ER=RT (33 and related
related g.. 5 % R E=] Pl 5= organizations
organiza- (<~ & &
tions s % b= 3
below @l = < 3
dl‘.)ﬂed & % z
ine) & ﬁét
(1) RANDY HAYKIN 10
PRESIDENT & CEO 0 X X 0 0 0
@
e ] o
e ] R
e ] L
e ] L
. ___] o
e ] L
e ] L
(10)
an
(12
@13)
(14)

BAA TEEA0107L 11/16116 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)

® ©
Positi
A) Ar\:erage t()go notlchecﬁsrugpe_thggt one () (E) F)
. jours X, unless rson Is an 3
Name and title per officer and ap?iirector/trustee) comgjrfs.:}ﬁmefrom comS:r?:;:iaoblnefrom amgjﬁmaftgfher
week = @ 0 T the organization related organizations compensation
(istany 1@ 5] = &3 | = | H &' (W-21099-MISC) (W-2/1099-MISC) from the
hours™ 1o & = (:?" < 233 organization
relf;){ed @ =1 =@ |5 ‘% a4 & and related
organiza g 5 § % &g organizations
- tions s = b= é
below @ <& &
dotted gi' %_ §
line) & g
a.
o ]
a L ___
as
a.
ey
e L __
e L __
e L __
e L __
e ____
T SUDOtAl . ..ottt > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A....................... - 0. 0. 0.
dTotal (@dd lines Th and 1C). . ... oottt e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,"' complete Schedule J for suchindividual . .......... .. ... . ... . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
suchindividual . ... ... .. . . 4 X
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 Jfor suchperson ............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

() . (B) ,
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > )

BAA TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016)

GRATITUDE GLOBAL

45-3452029

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

.,g g 1a Federated campaigns. ......... 1a
g3l b Membershipdues ............. 1b
t:- é c Fundraisingevents............ 1c 78,400.
% 5| d Related organizations. ......... 1d
@ g e Government grants (contributions) . . . .. le
g g f All other contributions, gifts, grants, and
as similar amounts not included above.... | 1f 86,137.
£ g g Noncash contributions included in lines 1a-1f: $
&S| hTotal.Addlines1a-1f..............covveeeeeeooo.... - 164,537.
g Business Code
g 2a
o b
§ c
g9
= e
% f All other Erggr_ar; service revenue . ...
& | gTotal. Addlines2a-2f..................ccvvviniinnn. >
3 Investment income (including dividends, interest and
other similar amounts).................... ... ...
4 Income from investment of tax-exempt bond proceeds ... >
5 Royalties............. ...
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental incomeor(loss).......................... >
7 a Gross amount from sales of (D Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gain or (loss). .......
d Netgainor(loss)............cccovviiiiiiiiiiinnnn, >
¢ | 8a Gross income from fundraising events
= (not including. . § 78,400.
e of contributions reported on line T1c).
% See PartIV, line 18 ................ a| 249,935,
2 b Less: directexpenses .............. b 239,687.
ol ¢ Netincome or (loss) from fundraisingevents.......... > 10,248.
9a Gross income from gaming activities.
See PartIV,line19 ................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
andallowances .................... a
b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a
pT T
T
d All other revenue. ..................
e Total. Addlines11a-11d............................
12 Total revenue. See instructions. . .................... > 174,785. 0. 0.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX ....... ... ... ... .. ... .. .. . . ... .. ..., | |

Do not include amounts reported on lines *) (B) . © (D)- :
6b 7b. 8b. 90 and 10b of Fr’)art Vil Total expenses Program service Management and Fundraising
v R BRI : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See PartIV, line22 .............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .. ... ...t 0. 0. 0. 0.

Other salaries andwages . ..................

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

9 Other employee benefits. ...................

10 Payrolltaxes...............ccoviiiiin...

11 Fees for services (non-employees):

cAccounting ...l 4,465. 4,465.

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . ... 35. 35.
12 Advertisingand promotion . ................. 2,391. 2,391.
13 Officeexpenses..............cooiiiiiiin.. 653. 653.
14 Information technology .....................
15 Royalties ...t
16 OCCUPANCY. ... ...vvt it
17 Travel.......... oo 718. 718.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. ... ...

19 Conferences, conventions, and meetings. . . .. 813. 813.

20 Interest......... ... . ... .. ..ol

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization . ... ..

23 Insurance................iiiiiii i

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a DEVELOPMENT AND COACHING 5,225. 5,225.
b PROFESSIONAL FEES 3,094. 3,094.
¢ MEALS 1,403. 1,403.
d PAYPAL, FEES FOR CONTRIBUTIONS 635. 635.
e Allotherexpenses.................covvnnn.. 1,122. 1,122.
25 Total functional expenses. Add lines 1 through 2de . . . . 20,554. 8,794. 11,760. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2(ASC958-720)...................

BAA TEEAOT10L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X .......... ... .. .. i, D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.......... ... .. i 13,403.| 1 176,207.
2 Savings and temporary cashinvestments................... ... ... .. e 1,001.| 2 514.
3 Pledges and grants receivable, net.................. ... o 3
4 Accountsreceivable, net........ ... . .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emfloe/ees, and highest compensated employees. Complete
Partll of Schedule L . ... ... ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL ....... 6
% 7 Notes and loans receivable, net.................... ... 1,844.| 7 1,844.
2 8 Inventories forsaleoruse ............. ... s 8
<€ | 9 Prepaidexpenses anddeferredchardes ................cccviiiiiiiinennan.n. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 1,556.
b Less: accumulated depreciation.................... 10b 10c 1,556.
11 Investments — publicly traded securities . . ............... ... ...t 1
12 Investments — other securities. See Part IV, line11 ............................ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible @ssets. . ... 14
15 Other assets. See PartIV,line 11.......... ... .. i, 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 16,248.| 16 180,121.
17 Accounts payable and accrued expenses .............. ... i, 17
18 Grants payable .............ouiiiiiii i e 18
19 Deferredrevenue ... .. ... ... i 19
20 Tax-exempt bond liabilities . ............ .. ... .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partll of Schedule L ........... ... .. i 22 14,590.
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, rayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ... 14,590.| 25 9,642.
26 Total liabilities.Add lines 17 through 25 ............ .. ... ..o, 14,590.| 26 24,232.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestrictednetassets. ... 1,658.| 27 155,889.
g 28 Temporarily restrictednetassets ......... ... ... ... 28
=y | 29 Permanently restrictednetassets................. ... . .o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here> D
(i .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds. ................ ... ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfundbalances ................ .. .. o i i 1,658.]33 155,889.
34 Total liabilities and net assets/fund balances ............................. ... ... 16,248.| 34 180,121.

2

Form 990 (2016)
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Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI .......... ... .. ... . i, D
1 Total revenue (must equal Part VIII, column (A), line12) ............ .. .. ... i 1 174,785.
2 Total expenses (must equal Part IX, column (A), line25) ............... ... .. ... i 2 20,554.
3 Revenue less expenses. Subtractline2fromline1..................... ... 3 154,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,658.
5 Net unrealized gains (losses) oninvestments .. ....... ... ... . i 5
6 Donated services and use of facilities ............ ... ... 6
7 INVestMeNt EXPeNSES . ... ... e 7
8 Prior period adjuUstments. . . . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............. ... ... ... ... . .o.at. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). . . .ottt e e e e e 10 155, 889.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl .............. ... .....................

1 Accounting method used to prepare the Form 990: Cash D Accrual ]:I Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis ]:[ Both consolidated and separate basis

c 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? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-T1337 ... ... e e e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEA0112L 11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : T . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ﬁ.‘iﬁﬁ%’?‘%‘é‘éﬁh"fsﬁfﬁiﬂ” at www.irs.gov/form990. Inspection
Name of the organization GRATITUDE GLOBAL Employer identification number

RANDY HAYKIN, PRESIDENT 45-3452029

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Partl.)

6 D A federal, state, or local government or governmental unit described in  section 170(b)(1)A)V).

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

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

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 Partll.)

1 An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ......... ... I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

G

B

©

()]

(D)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)* (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

4 Total. Add lines 1 through 3. . ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public squort. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in)> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

PartVL).....................
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc. (see instructions) .......... ... .. ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .............. ... ......... 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 .. ... ... ... . e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... ... .. ... . . . . i > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. ... ... .. . . . i > D

17a 10%-facts-and-circumstances test—2016. If the organization 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’) ......... 35,834. 16,923. 86,137. 138,894.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . . 0.

6 Total. Add lines 1 through 5. . .. 0. 0. 35,834. 16,923. 86,137. 138,894.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support.(Subtract line
7c fromline6.)............... 138,894.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6........... 0. 0. 35,834. 16,923. 86,137. 138,894.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ........ ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ... 0.
¢ Addlines10aand 10b......... 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL)..................... 0.
13 Total support. (Add lines 9,
10c,11,and12). ............. 0. 0. 35,834. 16,923. 86,137. 138,894.
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, check this box and stop here. . .. ... ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ........................... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 ....... ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn (f)) ..................... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17......... ... ... ... . . ... 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEAO0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 4
|Part IV_[Supporting Organizations
(Com crlete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year?  If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2  If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAOQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?  If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year  (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?  If 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029 Page 6

[Part V |Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).  See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| h|w(NI=

Ol |h|w (N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ v,

Minimum Asset Amount(add line 7 to line 6)

® N v |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b wN|=

otlbhwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029 Page 7

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

@ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

Cc Excess from2014.......

d Excess from 2015.... .. ..

e Excess from 2016... . ...

BAA

TEEA0407L

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

irs o e Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ENCORE.ORG Person
Payroll D
\PO_BOX_ 29542 __ _ __ _ _______________ S

______ 12,500.| Noncash D

LAFAYETTE , CA 94549

&)
Number

(Complete Part Il for
_______ noncash contributions.)
)] (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MARGGARAFF FAMYLI CHARITABLE FUND __ | Person
Payroll D
20 _TOLEDO CT _ _ ____________________ S

____________ 50, 000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

__ |XACTLY CORPORATION

SAN JOSE , CA 95110

(d)
Total Type of contribution
contributions
Person
Payroll D
$

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |VISTAGE WORLDWIDE, INC. ___________________ Person
Payroll D
111452 EL CAMINO REAL SUITE 400 _________ s

___________ 25,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |OAKLAND ATHLETICS COMMUNITY FUND ________ Person
Payroll D
1700 COLISUEM WAY __ _ _ __ __ _ __ __________ S

OAKLAND , CA 94621

______5,000.| Noncash | |

(Complete Part Il for
noncash contributions.)
(@ () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-""/""/"7/— Payroll D
_________________________________________________ Noncash D

BAA

TEEA0702L 08/09/16

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

®

@© .
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part Ill if additional space is needed.

exclusively religious, charitable, etc.,

No. from
Part |

b
Purpose of gift

©) .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e .
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is atvww.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRATITUDE GLOBAL
RANDY HAYKIN, PRESIDENT 45-3452029
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ ]:[ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ... D Yes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ........ ... ... . e 2a
b Total acreage restricted by conservationeasements .............. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... ... ... . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? ........... ... ... .. . . i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(h)(B)(B)(I1) 2 . . . . ..ottt et e e e e s ]:[Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, ine T . ... ... . .ottt >3

(i) Assets included in FOrm 990, Part X .............ouiininiiiit ittt e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . ... ... .. i i et et >3

b Assets included in Form 990, Part X ....... ... ... i i i e e >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 GRATITUDE GLOBAL 45-3452029 Page 2
|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X2 ... ... et e e [ Jyes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... 1c
d Additions duringtheyear .. ........... .. 1d
e Distributions duringthe year . ........ ... ... 1le
f Endingbalance. ............. i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll ...................... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1 a Beginning of year balance . . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses. .. .....
g End of year balance. . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations. . ....... ... .. . 3a(i)
(i) related organizations . .......... ... . e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......... ... ... ... ......... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............coiiiii
bBuildings. ................. ..o
c Leasehold improvements ...................
dEquipment................... ...
@Other.. .. ..ot 1,556. 1,556.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ..................... > 1,556.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016  GRATITUDE GLOBAL 45-3452029 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part VIl | Investments — Program Related N/A
[Part VIll] Complete if the organE!zatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
2
&)
4
(©)]
(6)
@)
()]
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line13.) .. ™

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
03]
&)
G)
(©)]
6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ........... ... .. s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 OTHER CURRENT LIABILITIES 9,641.
(3 ROUNDING 1.
Q)
(O]
(6)
@
()]
&)
(10$)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ...... > 9,642.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . . ... ... .. i e D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 GRATITUDE GLOBAL 45-3452029

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............................... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ................................. 2a

b Donated services and use of facilities .................... ... ...l 2b

c Recoveriesof prioryeargrants. ............... ... 2c

d Other (Describe in Part XIIL). . ... ... i e 2d

e Addlines 2athrough 2d. . ... ... ... o e 2e
3 Subtractline 2e from line T ... ... .. o i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ............... 4a

b Other (Describe in Part XIIL). .. ... ... e e 4b

CAddlines da and db. . .. ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ............................ 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .................. ... ... ... ...l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................... ... ... . ool 2a

b Prioryear adjustments .............. .. 2b

COther I0SSES . . ...ttt e e 2c

d Other (Describe in Part XIIL). . ... e 2d

e Addlines 2athrough 2d. . ... ... ... o e 2e
3 Subtractline 2e from N T .. ... .. o i 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ............... 4a

b Other (Describe in Part XIIL). . ... ... e 4b

cAddlines da and db. . .. ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) ............................ 5

[Part XllIl| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization GRATITUDE GLOBAL
RANDY HAYKIN, PRESIDENT

Employer identification number

45-3452029

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations

c [ ] Phone solicitations
d [X] In-person solicitations

e D Solicitation of non-government grants
f [ ] Solicitation of government grants
g [ | Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GRATITUDE NETW

(b) Event #2

(c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
\El 1 Grossreceipts.............ccouvvnnn.. 328,335. 328,335.
® | 2 Less: Contributions. ................... 78, 400. 78,400.
3 Gross income (line 1 minus line2)...... 249,935, 249,935,
4 Cashprizes.................ccoeenn.
5 Noncashprizes....................... 8,428. 8,428.
E 6 Rent/facility costs..................... 62,809. 62,809.
T | 7 Foodandbeverages................... 16,311. 16,311.
)E 8 Entertainment........................
g 9 Other directexpenses ................. 152,139. 152,139.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) ..................cccoeieiriieieineinns, > 239, 687.
11 Net income summary. Subtract line 10 fromline 3, column (d) .......... ... ... .. iiiiiiiiiiiiiiiiinnn.. > 10,248.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue................c.c.ovnn..
2 Cashprizes.................covvent.
E
D X
,!‘, E 3 Noncashprizes.......................
E N
cs
T E|l 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor ....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) .......... ... ... ... ... .. . ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... .. .. ... . . . i D Yes ]:[ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... .. D Yes ]:[ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... e 13a
b AN oUtSIde faCIlItY. . . . ..o\ttt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name >
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization GRATITUDE CGLOBAL Employer identification number

RANDY HAYKIN, PRESIDENT 45-3452029

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW BY BOARD PRIOR TO IMPLEMENTATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



2016 FEDERAL WORKSHEETS

GRATITUDE GLOBAL
CLIENT GRAO001 RANDY HAYKIN, PRESIDENT

PAGE 1

45-3452029

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 8,794. 8,794. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
35. 35.
TOTAL $ 35. 8 0. s 35. 8§ 0
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK SERVICE CHARGES 599. 599.
MISCELLANEOUS 229. 229.
TELECOMMUNICATIONS 150. 150.
WEBSITE 144. 144.
TOTAL $ 1,122. § 0. § 1,122. § 0




Voucher at bottom of page. [ ]

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board." Write the corporation number or FEIN and
'2016 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended
to the next business day.

Due to the federal Emancipation Day holiday observed on April 17, 2017, tax returns filed and payments
mailed or submitted on April 18, 2017, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go
to ftb.ca.gov for more information.

_ _ _ DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _ _ _ _ _ _ _ _ _ _ _ DETACH HERE _ _ _

CAUTION: You may be required to pay electronically, see instructions.

IRABEYERR - Payment Voucher for Corporations and CACFORNA FORM
2016 Exempt Organizations e-filed Returns 3586 (e-file)

3412585 GRAT 45-3452029 000000000000 16 FORM 3

TYB 01-01-16 TYE 12-31-16

GRATI TUDE GLOBAL RANDY HAYKI N PRESI DENT
RANDY HAYKI N

349 MAI N STREET

PLEASANTON CA 94566

(925) 461-9600
AMOUNT OF PAYMENT 10.

. 059 | 6181166 | CACA1201L 12115116  FTB 3586 2016 .



TAXABLE YEAR

2016

California Exempt Organization
Annual Information Return

FORM

u 199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name GRATI TUDE GLOBAL

RANDY HAYKI N, PRESI DENT 3412585
Additional information. See instructions. FEIN

45- 3452029

Street address (suite or room) PMB no.
349 MAI N STREET
City State Zip code
PLEASANTON CA 94566
Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn. . ....... .. ...
B Amended Return................ ... ...,
C IRC Section 4947(a)(1) trust. .. ...................
D Final Information Return?
o D Dissolved L] D Surrendered (Withdrawn)
Enter date (mm/dd/Ayyy) @
E Check accounting method:
1 Cash 2 DAccruaI 3 D Other
F Federal return filed? 1 ® D 9%T 2 @ D 990-PF
4 D Other 990 series
G Is this a group filing? See instructions . .............
H s this organization in a group exemption?............

If 'Yes," what is the parent's name?

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. . .......... ... .l

No J
No
No

L] D Merged /Reorganized

[X]No
[X]No

Is the organization exempt under R&TC Section 23701¢? . . .
If 'Yes,' enter the gross receipts from
nonmember SOUrces . . . . ......ovueeennn..
If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check hox.

No filing fee is required

Is the organization a Limited Liability Company? ........ ) D Yes
Did the organization file Form 100 or Form 109 to report

3@ [ ]schH (%90)

No
No

X|No
[X|No

[X|No
[ INo

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

Date filed with IRS

.DYes No

CACA1112L 11/30116

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 .................... o 1 249, 935.
2 Gross dues and assessments from members and affiliates .. . .................... ... .ol o 2
Re;:gilpts 3 Gross contributions, gifts, grants, and similar amounts received ............ SEE. . SCH...Be| 3 164, 537.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed.If the result is less than $50,000, see General InstructionB .... e | 4 | 414, 472.
5 Costofgoodssold .............coviiiiiiiiiiii i e| 5
6 Cost or other basis, and sales expenses of assetssold . ... ... e| 6
7 Totalcosts. Addline5andline 6. ..............ooiiiiiiiiii i 7
8 Total gross income. Subtractline7 fromline4 ...................cc.ciiiiiiiniiinann... e| 8 414, 472.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line18 .......................... el 9 260, 241.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ........... e| 10 154, 231.
TT Total PaYMENtS . . ... e e e ol M
12 Use tax. See General Instruction K. . ........ ... .. .. it o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11 .............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 ................. o| 14
Fee 15 Filing fee $10 or $25. See General Instruction F .. ... ... ... ... ... oiiiiiiiiiiian... 15 10.
16 Penalties and Interest. See General Instruction J . ............ ... ... it 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . . ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer [PRESI DENT & CEO (925) 461-9600
] Date Check if ® PTIN
Paid Poree” > M CHAEL J. CLARK Sployed P> P00023523
Preparer’s ey name M CHAEL J. CLARK, CPA ® FEN
(ryous it » 611 VETERANS BLVD., SUITE 100 94- 2965060
and adiress REDWOOD CI TY, CA 94063 ® Telephone
(650) 363-7040
May the FTB discuss this return with the preparer shown above? See instructions ..................... ) Yes D No

059 | 3651164 [

Form 199 C1 2016 Side 1



GRATI TUDE GLOBAL
Part i

Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

45- 3452029

Receipts
from
Other
Sources

Expenses

and

Disburse-
ments

1 Gross sales or receipts from all business activities. See instructions

2

3 Dividends

4 Gross rents
5 Gross royalties.
6 Gross amount received from sale of assets (See instructions)
7 Other income. Attach schedule
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule
Disbursements to or for members
Compensation of officers, directors, and trustees. Attach schedule
Other salaries and wages

Other Expenses and Disbursements. Attach schedule

18

INterest. ... e e e

INterest. .. e e e

Depreciation and depletion (See instructions). ........... ... ... L

Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9.........

249, 935.
249, 935.

[ ]
oNOvAwWwN =

L]
©

-
o

-
-
o

-
N

-
w

-
D

-
(3]

—_
(2]

-
~N

260, 241.
260, 241.

18

Schedule L

Balance Sheet Beginning of taxable year

End of taxable year

Assets

1

0O NOGB_WNDN

9

10 a Depreciable assefs. . . ................ooou....

"
12
13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

b Less accumulated depreciation..................

(@ ()

© (d)

14, 404.

176, 721.

1, 844.

1, 844.

Federal and state government obligations . . . ........

Investments in other honds.

1, 556.

1, 556.

Other assets. Attach schedule. . .................

Total assets. 16, 248.

180, 121.

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable. .....................

14, 590.

Mortgages payable. . .........................

Other liabilities. Attach schedule. . . .. . . . .. STM 4 14, 590.

9, 642.

.................. 1, 658.

Capital stock or principal fund

155, 889.

Paid-in or capital surplus. Attach reconciliation

Retained earnings or income fund. ...............

16, 248.

Total liabilities and networth. . ................

180, 121.

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

A wWN=

Net income per books . ... .......c.oveurnnn.. hd 154,231 7
Federal incometax . .............covvenn... o
Excess of capital losses over capital gains . ....... ® 8
Income not recorded on hooks this year.
Attach schedule . ................c.oout.. Ld
Expenses recorded on hooks this year not deducted 9
in this return. Attach schedule................ o

Total. Add line 1 through line &

against book income this year.
Attach schedule

Net income per return.

154, 231.

Income recorded on hooks this year not included
in this return. Attach schedule .
Deductions in this return not charged

Total. Add line 7 and line 8. . .

Subtract line 9 from line 6

154, 231.

Side 2 Form 199 C1 2016

059] 3652164 |
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Schedule B CALIFORNIA COPY OMB No. 1545-0047

irs o e Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ENCORE.ORG Person
Payroll D
\PO_BOX_ 29542 __ _ __ _ _______________ S

______ 12,500.| Noncash D

LAFAYETTE , CA 94549

&)
Number

(Complete Part Il for
_______ noncash contributions.)
)] (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MARGGARAFF FAMYLI CHARITABLE FUND __ | Person
Payroll D
20 _TOLEDO CT _ _ ____________________ S

____________ 50, 000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

__ |XACTLY CORPORATION

SAN JOSE , CA 95110

(d)
Total Type of contribution
contributions
Person
Payroll D
$

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |VISTAGE WORLDWIDE, INC. ___________________ Person
Payroll D
111452 EL CAMINO REAL SUITE 400 _________ s

___________ 25,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |OAKLAND ATHLETICS COMMUNITY FUND ________ Person
Payroll D
1700 COLISUEM WAY __ _ _ __ __ _ __ __________ S

OAKLAND , CA 94621

______5,000.| Noncash | |

(Complete Part Il for
noncash contributions.)
(@ () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-""/""/"7/— Payroll D
_________________________________________________ Noncash D

BAA

TEEA0702L 08/09/16

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

®

@© .
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part Ill if additional space is needed.

exclusively religious, charitable, etc.,

No. from
Part |

b
Purpose of gift

©) .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e .
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0704L 08/09/16



2016 CALIFORNIA STATEMENTS PAGE 1
GRATITUDE GLOBAL
CLIENT GRAO001 RANDY HAYKIN, PRESIDENT 45-3452029
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENT S ...ttt $ 249,935.
TOTAL $§ 249,935.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
RANDY HAYKIN PRESIDENT & CEO $ 0. $ 0. $ 0.
349 MAIN STREET 10.00
PLEASONTON, CA 94566
TOTAL $§ 0. 8 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES ... e $ 4,465.
ADVERTISING AND PROMOTION........oiiiiiiiiii e 2,391.
BANK SERVICE CHARGES. .. ... . e 599.
CONFERENCES, CONVENTIONS, AND MEETINGS............ccooiiiiiiiiiii, 813.
DEVELOPMENT AND COACHING. .. ...ttt e 5,225.
N 1,403.
MI S CE L L AN E OUS .. e e 229.
OFF ICE EXPENSE S 653.
OTHE R FEE S, 35.
PAYPAL FEES FOR CONTRIBUTIONS... ... ..o 635.
PROEFE S STIONAL FEE S .. 3,094.
SPECIAL EVENT EXPENSES. .. e 239,687.
TELECOMMUN I CAT TONS. . ..ttt et et ettt 150.
TRV E L. e e e e 718.
= 144.
TOTAL $ 260,241.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
OTHER CURRENT LIABILIT IR S . .. e 9,641.
ROUNDING. . ..ttt ettt ettt e ettt et et et e 1.
TOTAL $ 9,642,




II\rI‘IAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470
Telephone: (916) 445-2021

TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi rt lly no later than f ths and fifteen days after th
WEBSITE ADDRESS: eraildu;fe thzst::'gr:r:iza':iir:?f :cczr::r]:(liigy;e?i:der;aya:les(::ll: il:(t)lr:e :;:: of Itaie:xe;);)stizne;nde
http://ag.ca.govi/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number CT0210001 D Change of address
GRATITUDE GLOBAL Amended report
RANDY HAYKIN, PRESIDENT D P
Name of Organization
349 MAIN STREET Corporate or Organization No. 3412585
Address (Number and Street)
PLEASANTON, CA 94566 Federal Employer I.D. No. 45-3452029
City or Town State ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 ) list:
Gross annual revenue S 174,785. Total assets $ 180,121.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I O o

]

Organization's area code and telephone number  (925) 461-9600
Organization's e-mail address RANDY@GRATITUDEFUND.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

RANDY HAYKIN PRESIDENT & CEO

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁf@?,‘?;{‘%‘;‘vgﬁ,hlesﬁfj‘é;"y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check if applicable: C D Employer identification number
| _|Address change (GRATITUDE GLOBAL 45-3452029
Name change RANDY HAYKIN, PRESIDENT E Telephone number
it 349 MAIN STREET
Initial ret 2 461-
— O IPLEASANTON, CA 94566 (7o) Ab1ZoR0y
L Final return/terminated
|| Amended return G Gross receipts $ 414,472,
Application pending F Name and address of principal officer: RANDY HAYKIN H(a) s this a group return for subordinates? Yes % No
il H(b, i i
SAME AS C ABOVE ) frnal subordnates ket iony 7o LM
I Taxexemptstatus  [X[301)3) [ [ 501¢c) ( )< (nsertno) | [ar@Mor [ |57
J Website: » WWW.GRATITUDEFUND.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation I_I Trust I_I Association u Other ™ | L Year of formation: 2011 | M State of legal domicile: CA
[Part] |Summary

1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE EXCHANGE OF OPPORTUNITIES
g| ~ BETWEEN SOCTAL ENTREPENEURS. ________________
é _______________________________________________________________
S| 2 Checkthis box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela) .............. ... iiiiiiiinn... 3 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) ........................ 4 0
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ........................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary) ..............co i 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..............cooviiiiininnenn.n. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ......... ... ... ... ... i iiiiinn. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll, lineTh) ........ ... ... ... ... ... . i ... 17,013. 164,537.
2| 9 Program service revenue (Part Vlll, line2g) ..........................o
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .........................
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) ................ 10,248.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ...... 17,013. 174,785.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ......
2 16 a Professional fundraising fees (Part IX, column (A), line11e) ..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) ......................... 8,962. 20,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 8,962. 20,554.
19 Revenue less expenses. Subtractline 18 fromline12 ................................ 8,051. 154,231.
58 Beginning of Current Year End of Year
5/ 20 Total assets (Part X, i 16) ... ............oioiiiiiiiiiiiii 16,248. 180,121.
%3 21 Total liabilities (Part X, line 26) .. ....... ... .. s 14,590. 24,232.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ............................ 1,658. 155,889.
|Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Date
Here } RANDY HAYKIN PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid MICHAEL J. CLARK MICHAEL J. CLARK self-employed P00023523
Preparer |Fimsname > MICHAEL J. CLARK, CPA
Use Only |rimsadwess ™ 611 VETERANS BLVD., SUITE 100 Finis EIN > 94-2965060
REDWOOD CITY, CA 94063 Phoneno.  (650) 363-7040
May the IRS discuss this return with the preparer shown above? (see instructions) ..................... ... ... .......... |§| Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ........... ... ... . .. . . i i, D
1 Briefly describe the organization's mission:

TO PROVIDE EXCHANGE OF OPPORTUNITIES BETWEEN SOCIAL ENTREPENEURS.

FOPM 990 OF 990-EZ2. . . ...\ttt et e e e e e e e [] Yes 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? ...... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,794 . including grants of $ ) (Revenue $ )
PROVIDE EDUCATIONAL AND NETWORKING FUNCTIONS TO INCREASE SOCIAL ENTREPENEURSHIP TO _
THE PUBLIC. _ _ _ _ ____ _ _ _ o _______________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 8,794.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 3
|Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A .. . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ............. i e 3 X
4 Section 501(c)3 Lorganlzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ....... ... ... . .. 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, Partlil ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Pt | o e 6
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, Part1l ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... ... ... i it e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  If 'Yes,"' complete Schedule
D, Part VL ot 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... ... ... ... . . . i iiiiiiiiiin. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl .......... . ... ... ... . ... i i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ......... ... i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?  If 'Yes,' complete Schedule D, Part X ....... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX ..... 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl. . . ... ...ttt ittt e et 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 Xl and Xll is optional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ... ... ... . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV ....... ... ... ... i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ... ... ... ... . i i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part| (seeinstructions)................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ ... ... ... i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  If 'Yes,'
complete Schedule G, Part 11l ... ... ... . it e e 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
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 to this return? ................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partslandll ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .............. ... i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If 'Yes,' complete
SCREAUIE J. ..o 23 X
24 a 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, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a . ... ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. . . . ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................. 24d
25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?  If 'Yes," complete
Schedule L, Part | .. ... i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il ... .. . ... . . . i e 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, Partlll ............ ... . . . . ... i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV . .. ..o 28b X
c 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, PartIV ............................ 28c 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 qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... ... . . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... 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 301.7701-3? If 'Yes,' complete Schedule R, Partl ... ... ... . .. . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,
and Part V, e 1. .o 3 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... ... ... ... .. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 .......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .......... ... i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ......... ... ... .. 38 X

BAA

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV ...... ... . ... ... . . . i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS?. . . ... .. i i et e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  .............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year?If 'No' to line 3b, provide an explanation in Schedule O . . ......... ... ... it 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: *>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................... 5a X
b Did any taxable party notify the organization that it was or is 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? ........... ... ... it 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible?. . . ... 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 and
services provided to the Payor? . ... ... ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e - 7.2 72 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... | 7 d|
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 FEQUITEA? . .. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. . .ottt e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ....... ... ... ... .. .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ......................... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ....................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............... ... ... ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .......................... 13b
c Enter the amountof reservesonhand ......... ... ... ... ... ... 13¢
14 a 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

BAA TEEA0105L 11/16/16
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Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 6

Part VI | 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 or note toany lineinthis Part VI ......... ... ... ... .. . . i i,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... la 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 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? ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... .. e 4 X
5 Did 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... ... 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .......... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . . ... i e e e 8a X
b Each committee with authority to act on behalf of the governingbody? ........ ... ... ... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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
10 a Did the organization have local chapters, branches, or affiliates? ....... ... ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... .. s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .................... 1Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13 ................... ... .. .oiiiit, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES 2. oo e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was QONE ... ... ...ttt ettt et et et et et e 12¢| X
13 Did the organization have a written whistleblower policy? ......... ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy? ................. ... ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ................... ... ... ... .. ..., 15a X
b Other officers or key employees of the organization .......... ... ... s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ... . ... i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
RANDY HAYKIN 349 MAIN STREET PLEASANTON CA 94566 (925) 461-9600
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VII ......... ... ... .. ... ... ... ... ... ... ... ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
(A) . (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
(I_w::ek < 2| 2 % EalE "g". = (W-2/1099-MISC) (W-2/1099-MISC) from thtg
istany l©. 2 =| = |*< [ 5|3 organization
hours for [ 5] £ 8 ER=RT (33 and related
related g.. 5 % R E=] Pl 5= organizations
organiza- (<~ & &
tions s % b= 3
below @l = < 3
dl‘.)ﬂed & % z
ine) & ﬁét
(1) RANDY HAYKIN 10
PRESIDENT & CEO 0 X X 0 0 0
@
e ] o
e ] R
e ] L
e ] L
. ___] o
e ] L
e ] L
(10)
an
(12
@13)
(14)

BAA TEEA0107L 11/16116 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)

® ©
Positi
A) Ar\:erage t()go notlchecﬁsrugpe_thggt one () (E) F)
. jours X, unless rson Is an 3
Name and title per officer and ap?iirector/trustee) comgjrfs.:}ﬁmefrom comS:r?:;:iaoblnefrom amgjﬁmaftgfher
week = @ 0 T the organization related organizations compensation
(istany 1@ 5] = &3 | = | H &' (W-21099-MISC) (W-2/1099-MISC) from the
hours™ 1o & = (:?" < 233 organization
relf;){ed @ =1 =@ |5 ‘% a4 & and related
organiza g 5 § % &g organizations
- tions s = b= é
below @ <& &
dotted gi' %_ §
line) & g
a.
o ]
a L ___
as
a.
ey
e L __
e L __
e L __
e L __
e ____
T SUDOtAl . ..ottt > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A....................... - 0. 0. 0.
dTotal (@dd lines Th and 1C). . ... oottt e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,"' complete Schedule J for suchindividual . .......... .. ... . ... . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
suchindividual . ... ... .. . . 4 X
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 Jfor suchperson ............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

() . (B) ,
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > )

BAA TEEA0108L 11/16/16
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Form 990 (2016)

GRATITUDE GLOBAL

45-3452029

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

.,g g 1a Federated campaigns. ......... 1a
g3l b Membershipdues ............. 1b
t:- é c Fundraisingevents............ 1c 78,400.
% 5| d Related organizations. ......... 1d
@ g e Government grants (contributions) . . . .. le
g g f All other contributions, gifts, grants, and
as similar amounts not included above.... | 1f 86,137.
£ g g Noncash contributions included in lines 1a-1f: $
&S| hTotal.Addlines1a-1f..............covveeeeeeooo.... - 164,537.
g Business Code
g 2a
o b
§ c
g9
= e
% f All other Erggr_ar; service revenue . ...
& | gTotal. Addlines2a-2f..................ccvvviniinnn. >
3 Investment income (including dividends, interest and
other similar amounts).................... ... ...
4 Income from investment of tax-exempt bond proceeds ... >
5 Royalties............. ...
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental incomeor(loss).......................... >
7 a Gross amount from sales of (D Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gain or (loss). .......
d Netgainor(loss)............cccovviiiiiiiiiiinnnn, >
¢ | 8a Gross income from fundraising events
= (not including. . § 78,400.
e of contributions reported on line T1c).
% See PartIV, line 18 ................ a| 249,935,
2 b Less: directexpenses .............. b 239,687.
ol ¢ Netincome or (loss) from fundraisingevents.......... > 10,248.
9a Gross income from gaming activities.
See PartIV,line19 ................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
andallowances .................... a
b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a
pT T
T
d All other revenue. ..................
e Total. Addlines11a-11d............................
12 Total revenue. See instructions. . .................... > 174,785. 0. 0.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX ....... ... ... ... .. ... .. .. . . ... .. ..., | |

Do not include amounts reported on lines *) (B) . © (D)- :
6b 7b. 8b. 90 and 10b of Fr’)art Vil Total expenses Program service Management and Fundraising
v R BRI : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See PartIV, line22 .............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .. ... ...t 0. 0. 0. 0.

Other salaries andwages . ..................

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

9 Other employee benefits. ...................

10 Payrolltaxes...............ccoviiiiin...

11 Fees for services (non-employees):

cAccounting ...l 4,465. 4,465.

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . ... 35. 35.
12 Advertisingand promotion . ................. 2,391. 2,391.
13 Officeexpenses..............cooiiiiiiin.. 653. 653.
14 Information technology .....................
15 Royalties ...t
16 OCCUPANCY. ... ...vvt it
17 Travel.......... oo 718. 718.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. ... ...

19 Conferences, conventions, and meetings. . . .. 813. 813.

20 Interest......... ... . ... .. ..ol

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization . ... ..

23 Insurance................iiiiiii i

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a DEVELOPMENT AND COACHING 5,225. 5,225.
b PROFESSIONAL FEES 3,094. 3,094.
¢ MEALS 1,403. 1,403.
d PAYPAL, FEES FOR CONTRIBUTIONS 635. 635.
e Allotherexpenses.................covvnnn.. 1,122. 1,122.
25 Total functional expenses. Add lines 1 through 2de . . . . 20,554. 8,794. 11,760. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2(ASC958-720)...................

BAA TEEAOT10L 11/16/16 Form 990 (2016)



Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X .......... ... .. .. i, D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.......... ... .. i 13,403.| 1 176,207.
2 Savings and temporary cashinvestments................... ... ... .. e 1,001.| 2 514.
3 Pledges and grants receivable, net.................. ... o 3
4 Accountsreceivable, net........ ... . .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emfloe/ees, and highest compensated employees. Complete
Partll of Schedule L . ... ... ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL ....... 6
% 7 Notes and loans receivable, net.................... ... 1,844.| 7 1,844.
2 8 Inventories forsaleoruse ............. ... s 8
<€ | 9 Prepaidexpenses anddeferredchardes ................cccviiiiiiiinennan.n. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 1,556.
b Less: accumulated depreciation.................... 10b 10c 1,556.
11 Investments — publicly traded securities . . ............... ... ...t 1
12 Investments — other securities. See Part IV, line11 ............................ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible @ssets. . ... 14
15 Other assets. See PartIV,line 11.......... ... .. i, 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 16,248.| 16 180,121.
17 Accounts payable and accrued expenses .............. ... i, 17
18 Grants payable .............ouiiiiiii i e 18
19 Deferredrevenue ... .. ... ... i 19
20 Tax-exempt bond liabilities . ............ .. ... .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partll of Schedule L ........... ... .. i 22 14,590.
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, rayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ... 14,590.| 25 9,642.
26 Total liabilities.Add lines 17 through 25 ............ .. ... ..o, 14,590.| 26 24,232.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestrictednetassets. ... 1,658.| 27 155,889.
g 28 Temporarily restrictednetassets ......... ... ... ... 28
=y | 29 Permanently restrictednetassets................. ... . .o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here> D
(i .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds. ................ ... ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfundbalances ................ .. .. o i i 1,658.]33 155,889.
34 Total liabilities and net assets/fund balances ............................. ... ... 16,248.| 34 180,121.

2

Form 990 (2016)
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Form 990 (2016) GRATITUDE GLOBAL 45-3452029 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI .......... ... .. ... . i, D
1 Total revenue (must equal Part VIII, column (A), line12) ............ .. .. ... i 1 174,785.
2 Total expenses (must equal Part IX, column (A), line25) ............... ... .. ... i 2 20,554.
3 Revenue less expenses. Subtractline2fromline1..................... ... 3 154,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,658.
5 Net unrealized gains (losses) oninvestments .. ....... ... ... . i 5
6 Donated services and use of facilities ............ ... ... 6
7 INVestMeNt EXPeNSES . ... ... e 7
8 Prior period adjuUstments. . . . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............. ... ... ... ... . .o.at. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). . . .ottt e e e e e 10 155, 889.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl .............. ... .....................

1 Accounting method used to prepare the Form 990: Cash D Accrual ]:I Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis ]:[ Both consolidated and separate basis

c 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? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-T1337 ... ... e e e s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : T . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ﬁ.‘iﬁﬁ%’?‘%‘é‘éﬁh"fsﬁfﬁiﬂ” at www.irs.gov/form990. Inspection
Name of the organization GRATITUDE GLOBAL Employer identification number

RANDY HAYKIN, PRESIDENT 45-3452029

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Partl.)

6 D A federal, state, or local government or governmental unit described in  section 170(b)(1)A)V).

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

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

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 Partll.)

1 An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ......... ... I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

G

B

©

()]

(D)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)* (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

4 Total. Add lines 1 through 3. . ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public squort. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in)> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

PartVL).....................
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, etc. (see instructions) .......... ... .. ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .............. ... ......... 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 .. ... ... ... . e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... ... .. ... . . . . i > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. ... ... .. . . . i > D

17a 10%-facts-and-circumstances test—2016. If the organization 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’) ......... 35,834. 16,923. 86,137. 138,894.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . . 0.

6 Total. Add lines 1 through 5. . .. 0. 0. 35,834. 16,923. 86,137. 138,894.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support.(Subtract line
7c fromline6.)............... 138,894.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6........... 0. 0. 35,834. 16,923. 86,137. 138,894.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ........ ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ... 0.
¢ Addlines10aand 10b......... 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL)..................... 0.
13 Total support. (Add lines 9,
10c,11,and12). ............. 0. 0. 35,834. 16,923. 86,137. 138,894.
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, check this box and stop here. . .. ... ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ........................... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 ....... ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn (f)) ..................... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17......... ... ... ... . . ... 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEAO0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 4
|Part IV_[Supporting Organizations
(Com crlete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year?  If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2  If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAOQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?  If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year  (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?  If 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029 Page 6

[Part V |Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).  See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| h|w(NI=

Ol |h|w (N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ v,

Minimum Asset Amount(add line 7 to line 6)

® N v |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b wN|=

otlbhwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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45-3452029 Page 7

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

@ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

Cc Excess from2014.......

d Excess from 2015.... .. ..

e Excess from 2016... . ...

BAA

TEEA0407L

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

irs o e Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization GRATITUDE GLOBAL Employer identification number
RANDY HAYKIN, PRESIDENT 45-3452029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ENCORE.ORG Person
Payroll D
\PO_BOX_ 29542 __ _ __ _ _______________ S

______ 12,500.| Noncash D

LAFAYETTE , CA 94549

&)
Number

(Complete Part Il for
_______ noncash contributions.)
)] (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MARGGARAFF FAMYLI CHARITABLE FUND __ | Person
Payroll D
20 _TOLEDO CT _ _ ____________________ S

____________ 50, 000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

__ |XACTLY CORPORATION

SAN JOSE , CA 95110

(d)
Total Type of contribution
contributions
Person
Payroll D
$

______5,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
(b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |VISTAGE WORLDWIDE, INC. ___________________ Person
Payroll D
111452 EL CAMINO REAL SUITE 400 _________ s

___________ 25,000.| Noncash D

(Complete Part Il for
_____ noncash contributions.)
®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |OAKLAND ATHLETICS COMMUNITY FUND ________ Person
Payroll D
1700 COLISUEM WAY __ _ _ __ __ _ __ __________ S

OAKLAND , CA 94621

______5,000.| Noncash | |

(Complete Part Il for
noncash contributions.)
(@ () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-""/""/"7/— Payroll D
_________________________________________________ Noncash D

BAA

TEEA0702L 08/09/16

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

®

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

®

@© .
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
GRATITUDE GLOBAL 45-3452029

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part Ill if additional space is needed.

exclusively religious, charitable, etc.,

No. from
Part |

b
Purpose of gift

©) .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e .
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is atvww.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRATITUDE GLOBAL
RANDY HAYKIN, PRESIDENT 45-3452029
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ ]:[ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ... D Yes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ........ ... ... . e 2a
b Total acreage restricted by conservationeasements .............. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... ... ... . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? ........... ... ... .. . . i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(h)(B)(B)(I1) 2 . . . . ..ottt et e e e e s ]:[Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, ine T . ... ... . .ottt >3

(i) Assets included in FOrm 990, Part X .............ouiininiiiit ittt e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . ... ... .. i i et et >3

b Assets included in Form 990, Part X ....... ... ... i i i e e >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 GRATITUDE GLOBAL 45-3452029 Page 2
|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X2 ... ... et e e [ Jyes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... 1c
d Additions duringtheyear .. ........... .. 1d
e Distributions duringthe year . ........ ... ... 1le
f Endingbalance. ............. i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll ...................... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1 a Beginning of year balance . . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses. .. .....
g End of year balance. . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations. . ....... ... .. . 3a(i)
(i) related organizations . .......... ... . e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......... ... ... ... ......... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............coiiiii
bBuildings. ................. ..o
c Leasehold improvements ...................
dEquipment................... ...
@Other.. .. ..ot 1,556. 1,556.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ..................... > 1,556.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  GRATITUDE GLOBAL 45-3452029 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part VIl | Investments — Program Related N/A
[Part VIll] Complete if the organE!zatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
2
&)
4
(©)]
(6)
@)
()]
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line13.) .. ™

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
03]
&)
G)
(©)]
6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ........... ... .. s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 OTHER CURRENT LIABILITIES 9,641.
(3 ROUNDING 1.
Q)
(O]
(6)
@
()]
&)
(10$)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ...... > 9,642.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . . ... ... .. i e D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 GRATITUDE GLOBAL 45-3452029

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............................... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ................................. 2a

b Donated services and use of facilities .................... ... ...l 2b

c Recoveriesof prioryeargrants. ............... ... 2c

d Other (Describe in Part XIIL). . ... ... i e 2d

e Addlines 2athrough 2d. . ... ... ... o e 2e
3 Subtractline 2e from line T ... ... .. o i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ............... 4a

b Other (Describe in Part XIIL). .. ... ... e e 4b

CAddlines da and db. . .. ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ............................ 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .................. ... ... ... ...l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................... ... ... . ool 2a

b Prioryear adjustments .............. .. 2b

COther I0SSES . . ...ttt e e 2c

d Other (Describe in Part XIIL). . ... e 2d

e Addlines 2athrough 2d. . ... ... ... o e 2e
3 Subtractline 2e from N T .. ... .. o i 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ............... 4a

b Other (Describe in Part XIIL). . ... ... e 4b

cAddlines da and db. . .. ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) ............................ 5

[Part XllIl| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Name of the organization GRATITUDE GLOBAL
RANDY HAYKIN, PRESIDENT

Employer identification number

45-3452029

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations

c [ ] Phone solicitations
d [X] In-person solicitations

e D Solicitation of non-government grants
f [ ] Solicitation of government grants
g [ | Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL

45-3452029

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GRATITUDE NETW

(b) Event #2

(c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
\El 1 Grossreceipts.............ccouvvnnn.. 328,335. 328,335.
® | 2 Less: Contributions. ................... 78, 400. 78,400.
3 Gross income (line 1 minus line2)...... 249,935, 249,935,
4 Cashprizes.................ccoeenn.
5 Noncashprizes....................... 8,428. 8,428.
E 6 Rent/facility costs..................... 62,809. 62,809.
T | 7 Foodandbeverages................... 16,311. 16,311.
)E 8 Entertainment........................
g 9 Other directexpenses ................. 152,139. 152,139.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) ..................cccoeieiriieieineinns, > 239, 687.
11 Net income summary. Subtract line 10 fromline 3, column (d) .......... ... ... .. iiiiiiiiiiiiiiiiinnn.. > 10,248.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue................c.c.ovnn..
2 Cashprizes.................covvent.
E
D X
,!‘, E 3 Noncashprizes.......................
E N
cs
T E|l 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor ....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) .......... ... ... ... ... .. . ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GRATITUDE GLOBAL 45-3452029 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... .. .. ... . . . i D Yes ]:[ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... .. D Yes ]:[ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... e 13a
b AN oUtSIde faCIlItY. . . . ..o\ttt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name >
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization GRATITUDE CGLOBAL Employer identification number

RANDY HAYKIN, PRESIDENT 45-3452029

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW BY BOARD PRIOR TO IMPLEMENTATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



