Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning

GCBETA,

I nc.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

, and ending
26- 0583558
732,917
2,180, 294
0
2,180, 294
1,977,921
434, 939
71,764
2,484, 624
- 304, 330
428, 587

Reconciliation of Expenses

2, 180, 294 Total expenses per financial statements 2, 484, 624
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
2, 180, 294 Total expenses per return 2, 484, 624
Balance Sheet
Beginning Ending Differences
789, 526 539, 985
56, 609 111, 398
732,917 428, 587 - 304, 330

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/ 18




om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Ul Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , and ending
B Check if appicable: C Name of organization D Employer identification number
|:| Address change QBETA, Inc.
|:| Doing business as _ . . 26- 0583558
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mites retum P.O Box 57795 801- 746- 1413
Final retumy City or town, state or province, country, and ZIP or foreign postal code
terminated .
Salt Lake Gty UT 84157 G Gross receipls$ 2,180,294
|:| Amended retum F Name and address of principal officer:
|:| Aopication pending H(a) Is this a group remmforwbadinaies?D Yes No
Ellen J Schutt o . . |:|Yes |:|N0
1 O 7 5 Hollywood Ave H(b) Are all subordinates |lncluded?. |
Qa1+ Tale (it y IIT Q4105 If "No," attach a list. (see instructions)
| Tax-exempt status: ] | 501(c)(3) ]7' 501(c) ( 6 ) T (insert no. |_I 4947(a)(1) or |_| 527
J  Website: U VWV qoedOITEqa3 com H(c) Group exemption number U
K Fom of orgarizaion: | X| Comporaion Tust | | Assodaion | | oker U [L vearotomaion 2007 | m Stte of legal domice: UT
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
2 SSee Schedule O
2
B |
c
B |
8 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 12 3 19
$ | 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 19
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. ittt e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2, 565, 227 2,180, 294
GCDJ 9 Program service revenue (Part VIll, line2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 70d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... 2, 565, 227 2, 180, 294
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 754, 612 992, 751
@ | 42 =>danes, Oler compensation, employee DEREHts {Fart 14, Colmn (), Ies o=20)
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25 u 71, 764 AAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 1, 322, 605 1,491,873
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,077,217 2,484, 624
19 Revenue less expenses. Subtract line 18 from line12 488, 010 - 304, 330
5 g Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 789, 526 539, 985
wi‘?, 21 Total liabilities (Part X, line 26) 56, 609 111, 398
g <+ 0RAIADINES (Falt A, e 20
<] 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... .. 732,917 428, 587
Part |l 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.
S|gn } Signature of officer Date
Here Ellen J Schutt Executive D rector
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Matthew C. Evans Matt hew C. Evans 08/ 09/ 18| self-employed | P00542105
Preparer | pmsame 3 Evans & Associates, |nc. rmsen}  87- 0462339
Use Only 999 E Murray Holladay Rd Ste 104
Firm's address _ } Sal t Lake O t y, UT 84117' 4961 Phone no. 801' 266' 9000

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

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017



Form 990 (2017) GOBETA, | nc. 26- 0583558 Page 2

Part IlI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... .. ... ... . ... ... ... ..

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 . [] ves [X] no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves |[X| No
[]

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

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.

4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses U 1, 977, 921

DAA

Form 990 (2017



Form 990 (2017) GCBETA, | nc. 26- 0583558 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4

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 98-197 If "Yes," complete Schedule C,
Part Ill 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, Part | 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, Part Il 7

”

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part IlI 8

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 9

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, Part V 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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 VI 1a| 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, Partvit .~ 11b
¢ 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, Partvit 1lc
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 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1te | 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 landiv....... 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, Parts landtv. ... 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 iiandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 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 Il ... ... 19 X

Form 990 (2017
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Form 990 (2017) GCBETA, | nc. 26- 0583558 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 ... .~ 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 |, Pats landtt .~~~ 21
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 |, Parts tandat-~~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 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, Part1 25a

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 | 25b
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, Partyi 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, Prtiut- -~~~ 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, Parttv............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv........ 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 Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt 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 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, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
orV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 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, Part v, 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 Vv, ine2 36
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,
Pt VI 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

Form 990 (2017
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Form 990 (2017) GOBETA, | nc. 26- 0583558

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... ... ... ... ... ... ..

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the 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 Schedueo 3b
4a 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
BCOOUMD? || ||\ Lo oL oL L oL 4 X
b If “Yes” enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5Db, did the organization file Form 8886-17 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%¢6? 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 VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2017



Form 990 (2017) GOBETA, | nc. 26- 0583558 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 to any line in this Part VI .. ... . e, |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
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 b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goverming OOy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 . ............... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a 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? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line12s ... .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 120 | X
13  Did the organization have a written whistleblower policy? 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 offical 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 t0 SUCh arrangemMeNtS? . .. . . ... ... .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledua UT
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.
Own website Another's website Upon request |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: U
Vangi e Lund 1075 Hol | ywood Avenue
Salt Lake dty UT 84105 801-474-2572

DAA Form 990 (2017




Form 990 (2017) GOBETA, | nc. 26- 0583558

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 to any lineinthisPart VIl ... ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 forme

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

r such persons.

(G B) © (D) (C] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sSTSs To T = ol B organization (W-2/1099-MISC) from the
related ;Q 2|1 2|2 &| < (W-2/1099-MISC) organization
organizations §§ % & 2 %ﬁ 3 and related
below dotted g2 3 h=2 organizations
line) g ; 3 ,§
@ Thomas Feel ey
) 0.00
Chai r man 0.00 [X 0
@Carilyn Anderson
VTSRO B 0.00
Tr easur er 0.00 [X 0
@Al bert Strube
TSP PO 0.00
Vi ce- Chai r 0.00 [X 0
@Leslie van der Ieule
R UTU SOOI BN 0.00
Past Chair 0.00 [X 0
s Gonzal o de Ronana
USROS PO 0.00
Board of Director 0.00 [X 0
@ Carol Locke, MD
TSP PO 0.00
Board of Director 0.00 [X 0
(» Tony Sber na
USROS BN 0.00
Board of Director 0.00 [X 0
® Ti m Dor an
TSP PO 0.00
Board of Director 0.00 [X 0
©Joe Vidal
TSP PO 0.00
Board of Director 0.00 [X 0
1o Todd Norton
TSP PO 0.00
Board of Director 0.00 [X 0
and av Sandnes
TSP PO 0.00
Board of Director 0.00 [X 0
DAA

Form 990 (2017



Form 990 (2017) GOBETA, I nc. 26- 0583558 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;5 § g- 2 g =] (W-2/1099-MISC) organization
organizations iE g 3| a ﬁ 539 and related
below dotted 8’ § S -3 organizations
line) = 3 g
a| 2 ®
1IENE
(U]
(12) Arnauld Daudnuy
SRSRRRRRSTRRRRTRTITS SO 0.00
Board of Director 0.00 | X 0 0 0
(13) Fernando Moreno
SRR RS RRRTPRTRROS RO 0.00
Board of Director 0.00 | X 0 0 0
(14) Thomas Qul brandsen
SRR RS RRRTPRTRROS RO 0.00
Board of Director 0.00 | X 0 0 0
(15) Jorge Brahm
SRSRRRR NSRRI SO 0.00
Board of Director 0.00 | X 0 0 0
(16) Mel ody Harwood
SRRRRR NSRRI SO 0.00
Board of Director 0.00 | X 0 0 0
(17) M guel Calatayud
SRR NSRRI SO 0.00
Board of Director 0.00 | X 0 0 0
(18) Dan Wley
SRR RSURRRURRTRTITS SO 0.00
Board of Director 0.00 | X 0 0 0
(19) Adam Isnail
SR RRR RN RRRRRRROY N 20..00
Executive Director 0. 00 X 217,500 0 0
1b Sub-total ....... ... u 217, 500
¢ Total from continuation sheets to Part VII, Section A ....... ... u 236, 106
d_Total (add lines 1b and 1C) ... \\veoeeiiii et u 453, 606
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 U
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 such individual | 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 $150,0007? If “Yes,” complete Schedule J for such
INOVIUBL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... oiiiiiiioiiiiiiiii.. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
\lameandbtﬂr&ss() address DESO’IpTI(](ﬁB)Ofm Cmper‘satu"l() [
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 U 0
DAA Form 990 (2017)



Form 990 (2017) GOBETA, | nc.

26- 0583558

Part VI

Statement of Revenue

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

®) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% la Federated - campaigns =~ la
58 b Membership dues 1b 2,180, 294
s#<| ¢ Fundraising events 1c
’Sc_is d Related organizations 1d
#E| e Goemment gans (convbuions) | le
5?1 Al oter contibutons, gits, grarts,
gé’ and simiar amounts not included above | ¢
ég g Noncash contibutons incuded in nes 1a2f ~ $
S8 _h Total. Add lines la—2f .. .. ... ... ... u 2,180, 294
% Busn. Code
Bloa
C| b
Q c
§| o
El e
’9'9 f All other program service revenue ..........
e g Total. Addlines2a-2f................................ u
3 Investment income (including dividends, interest,
and other similar amounts) u
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Net rental income or (I0SS) ..............cccooii.... u
& Gross amount fom () Securities (i) Other
sales of assets
other than inventoryf
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Net gain or (I0SS) .............cooiii i, u
o | 8a Gross income from fundraising events
2| (otincudngs
3 of contributions reported on line 1c).
N SeePatV,ine18 a
,—% b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activiies.
SeePartV,lre19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retuns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
11a .............................................
b ..............................................
c e e e
d All otherrevenue ... ... ... ..................
e Total. Add lines 11a-11d u
12 Total revenue. See instructions. .................... u 2,180, 294 0

DAA

Form 990 (2017



Form 990 (2017)

@BETA, | nc.

26- 0583558

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 line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

")

Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

10
11

Q " 0 Q 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestc govemments. See PatV, ine21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958C)3)B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Lobbying ...
Professional fundraising services. See Part IV, line 17|
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
|nSUI’anCe ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O))
~ Consuner Awar eness

Total functional expenses. Add lines 1 through 24e

453, 606

294, 844

136, 082

22, 680

321, 261

208, 820

96, 378

16, 063

217, 884

141, 625

65, 365

10,894

34, 640

22,516

10, 392

1,732

6, 359

4,133

1,908

318

28, 001

18, 201

8,400

1,400

16, 311

10, 602

4, 893

816

45, 846

29, 800

13, 754

2,292

39, 600

25, 740

11, 880

1,980

150, 426

97, 777

45,128

7,521

5,519

1, 656

3, 587

276

7,444

2, 603

4, 495

346

120, 199

118, 708

1,278

213

704, 018

704, 018

209, 503

209, 503

44, 081

28, 653

13, 224

2,204

19, 342

19, 342

60, 584

39, 380

18,175

3, 029

2,484,624

1,977,921

434, 939

71, 764

CDU"(DQ_OC'Q;

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solciation. Check here it [ | if
folowing SOP 982 (ASC958-720) . ... .. .........

DAA

Form 990 (2017



Form 990 (2017) GOBETA, I nc. 26- 0583558 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... D_
Q) B)
Beginning of year End of year
1 Cash—non-interest bearing 777,308]| 1 529, 911
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule b 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 Scheduer 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66, 520
b Less: accumulated depreciaton 10b 56, 446 12,218 10c 10, 074
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part v, ine1z 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 789, 526 16 539, 985
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... ... 56, 609| 25 111, 398
26 Total liabilities. Add lines 17 through 25 ... ooveeoooiiiee oo 56, 609] 26 111, 398
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 732,917 27 428, 587
@ |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 732,917] 33 428, 587
34 Total liabilities and net assets/fund balances .................. ... .. .. ... .. .. . .. .. ... 789, 526 34 539, 985

DAA

Form 990 (2017



Form 990 (2017) GOBETA, | nc. 26- 0583558

Part XI Reconciliation of Net Assets

[
2, 180, 294

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 2,484, 624
3 Revenue less expenses. Subtract line 2 from lineaz 3 - 304, 330
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 732,917
5  Net unrealized gains (losses) on investments 5
6 DonatEd Sewlces and use Of faCI|ItIeS .................................................................................... 6
7oInvestment eXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) L.\ttt el 10 428, 587
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual oher  Modi fi ed Cash
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
|:| Separate basis |:| 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> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... 3b

DAA

Form 990 (2017



Form 990 (2017) GOBETA, I nc. 26- 0583558 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY ®) © ®) (] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o = = = organization (W-2/1099-MISC) from the
related ;5 § E 2 G| 2 (W-2/1099-MISC) organization
organizations iE Ele|o ﬁ 539 and related
below dotted 8’ § S -3 organizations
line) = 3 g
a| 2 ®
1IENE
(U]
(20) Harry Rice
RS RRRRRRRT B 20..00
Vi ce President 0. 00 X 132, 562 0
(21) Ellen J Schut|t
SRR S 20..00
Executive Director 0. 00 X 103, 544 0
1b Sub-total ....... ... u 236, 106
c Total from continuation sheets to Part VII, Section A ... ...... u
Total (add lines 1b and 1C) ... ... . ...ttt u
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 U
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 such individual | 3
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 $150,0007? If “Yes,” complete Schedule J for such
NGVIdURL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... oiiiiiiioiiiiiiiii.. .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C)
\lan"leandb.ﬂr&ss() address Descrlptla(ﬁB)ofsenm Cu’rper‘satu’l() [

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 U

DAA

Form 990 (2017



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GXBETA, Inc. 26- 0583558

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
[ ] 527 political organization
[]
[]
[]

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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/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.

|:| 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 |, II, and lII.

|:| 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 > s

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).

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) (2017)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LSOO OO DD USRS PPPOOY Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSOO RSP PDSS PR RPPOO Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
......................................................................................... 175,250 | woncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSO OO OO PSR PPPOPORY Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS OSSNSO P DD OSSP PPOSRRY Person
Payroll .
........................................................................................... 50,000 | nNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Page 2 of 22 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OSSOSO OO DD US NP PPPOORY Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO DD PRSP PPOORRY Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
......................................................................................... 165,000 | woncash [ ]
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................. 9,800 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA . Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 . Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TSP DS P PEPPIPPPPPPPPPONS Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll .
........................................................................................... 37,500 | Noncash ||
............................................................................ (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 . Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
........................................................................................... 32,500 | Noncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA
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Page 5 of 22 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2D |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | . Person
Payroll .
......................................................................................... 125,000 | woncash [ ]
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S OO OO O PO PP PPPIPIPPPPPPPPONS Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 . Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |l Person
Payroll .
............................................................................................. 7,250 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 42,500 | noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
............................................................................................. 6,600 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 7 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
........................................................................................... 10,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 8 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
........................................................................................... 11,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 |l Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll .
........................................................................................... 19,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 |l Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 9 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D0 | Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OB |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DA Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 10 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D0 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ol Person
Payroll .
........................................................................................... 37,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D8 | Person
Payroll .
............................................................................................. 6,600 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2 | .. Person
Payroll .
........................................................................................... 55,000 | nNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B4 | .. Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
........................................................................................... 21,500 | Noncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
........................................................................................... 10,050 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | .. Person
Payroll .
............................................................................................. 8,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
......................................................................................... 127,374 | woncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1O . Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TS O OO PO PP PEPPPPPPPPPPPONS Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO PO PP PPPPPPPPPPPPONS Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 13 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OO OO PP PDPIPPPPPPPPPONS Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(A .. Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A= OO OO O PP PP PIPPPPPPPPPONS Person
Payroll .
............................................................................................. 6,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 . Person
Payroll .
........................................................................................... 10,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO OO PP PPPPDPPPPPPPONS Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO PO O PP PEPPIPPPPPPPPPONS Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 14 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO OO PO PP PEPPPIPPPPPPPPONS Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | . Person
Payroll .
............................................................................................. 8,195 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | . Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 15 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | . Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | . Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll .
............................................................................................. 7,250 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll .
............................................................................................. 8,600 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
04 . Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O |l Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO OO PO PP PPPIPDPPPPPPPONS Person
Payroll .
............................................................................................. 5,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 | . Person
Payroll .
........................................................................................... 40,000 | woncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | Person
Payroll .
............................................................................................. 9,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll .
............................................................................................. 5,150 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll .
............................................................................................. 5,400 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0S | Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
07 | Person
Payroll .
........................................................................................... 12,075 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 19 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | Person
Payroll .
........................................................................................... 18,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
........................................................................................... 35,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IS Person
Payroll .
............................................................................................. 6,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
........................................................................................... 10,700 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll .
............................................................................................. 5,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 21 of 22 Page 2

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll .
........................................................................................... 10,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 |l Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Person
Payroll .
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Person
Payroll .
............................................................................................. 7,000 | nNoncash [ |
............................................................................ (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 22 of 22

Name of organization

Employer identification number

GXBETA, Inc. 26- 0583558
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | Person
Payroll .
............................................................................................. 7,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | Person
Payroll .
........................................................................................... 30,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GXBETA, _Inc. 26- 0583558

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 at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

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 |:| 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 DeMEfit? . e iiiiiiiiiiiii.s 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 Preservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 70BN ...\ oo [ ves []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 IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XllI, 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 VIII, line 1
(i) Assets included in Form 990, Part X o us
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:

cc
o o

a Revenue included on Form 990, Part VI, line 1~ u s
b _Assets included in FOrm 990, Part X .. . ... ..., u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA



Schedule D (Form 990) 2017

GBETA, | nc.

26- 0583558

Page 2

Part Il

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 € 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
Xl
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded on Fom 990, Partx? T [ ves [ no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part XUl . ... . ..............................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~
b Contributions

¢ Net investment earnings, gains, and

losses

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-endowmentu %
b Permanent endowmentu %
Temporarily restricied endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(i) related organizations 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedueR? ...~ 3b
4 Describe in Part XlIl 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings ...
c Leasehold improvements
d Equipment
€ Oher oo 66, 520 56, 446 10,074
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . .. . . . . . . . . . . .. . . ... . ... u 10, 074

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 GOBETA, | nc. 26- 0583558 Page 3
Part VII  Investments—Other Securities.
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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

1)
&)
(©)
()
®)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
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

1)
&)
(©)
()
®)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... ... ... . . u
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.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 Salaries Payable 55, 000

@) COedit Card Payabl es 40, 920

@ US Bank - LQOC 15, 478

®)

(6)

@)

®)

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 111, 398
2. Liability for uncertain tax positions. In Part Xlll, 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 XIII ........... |_|_

DAA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 GCBETA, I nc. 26- 0583558 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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, 180, 294
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in PartXIl) 2d

& Add lines 2athrough 2d . . . 2e

3 Subtract fine 2e from fine L ... 3 2,180,294
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in PartXIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... . ... ... ... .. ................ 5 2, 180, 294
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2, 484, 624
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d . L 2e

3 Subtract fine 2e from fine L ... 3 2,484, 624
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in PartXIl) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. .. .. ... ... ... .. ......... ... 5 2, 484, 624
Part XIll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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.

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017  GOBETA, | nc. 26- 0583558 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2017
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

GXBETA, Inc. 26- 0583558
Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
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Participate in, or receive payment from, an equity-based compensation arrangement? Ac

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pttt 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4958-6(C)? . . . ...\ttt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
DAA




Schedule J (Form 990) 2017

GCBETA

26- 0583558

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title compenaaion | ) compencation eportable compensation penetts A e defened on o
compensation Form 990

Adam | smai | O] 217,5001 o ... Q O ... o .. 217,9001 0
1 Executive Director (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

2 (i)
(I) ...................................................................................................................................................

3 (i)
(I) ...................................................................................................................................................

4 (ii)
(I) ...................................................................................................................................................

5 (i)
(I) ..................................................................................................................................................

6 (i)
(I) ...................................................................................................................................................

7 (i)
(I) ..................................................................................................................................................

8 (i)
(I) ...................................................................................................................................................

9 (i)
(I) ...................................................................................................................................................

10 (i)
(I) ...................................................................................................................................................

11 (i)
(I) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ...................................................................................................................................................

14 (i)
(I) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

15 (i)
(I) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 GOBETA, | nc. 26- 0583558 Page 3
Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part IlIl - GQher Additional Information

Schedule J (Form 990) 2017

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GXBETA, Inc. 26- 0583558

Form 990, Part VI, Line 6 - Oasses of Menbers or Stockholders ... ..
The Board of Directors reviews the Form 990 before it is filed with the
approve the salary and bonuses of key enployees. An annual review is done

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

G3BETA, Inc. 26- 0583558

approve the salary and bonuses of key enployees.  An annual review is done

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2017)
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Depreciation and Amortization

(Including Information on Listed Property)
u Attach to your tax return.

rom 4562

Department of the Treasury

OMB No. 1545-0172

2017

Attachment

Internal Revenue Service (99) U Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
ABETA, Inc. 26- 0583558
Business or activity to which this form relates
I ndirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 510, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 030, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form4%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . .. . ... ... ... ... ... 12
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . . > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168()(1) electon 15
16 Other depreciation (INCIUAING ACRS) . . . ..o e e 16
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 .. ... . . ... .. . .. ... . ... ... .. 17 | 6, 914
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ........ u |_|
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessf/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 5, 300 5.0 HY S/'L 530
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................. 22 7, 444
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... . ... . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

There are no

anmounts for

Form 4562 (2017)
Page 2



Y ear Ended; December 31, 2017 26-0583558

GOSETA, Inc.
P.O. Box 57795
Salt Lake City, UT 84157

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer dects out of the first-year bonus depreciation alowance under IRC
Section 168(k)(7) for al digible depreciable property placed in service during the tax yesr.



Two Year Comparison Report

Form 990 2016 & 2017
For calendar year 2017, or tax year beginning , ending
Name Taxpayer Identification Number
GXBETA, Inc. 26- 0583558
2016 2017 Differences
1. Contributions, gifts, grants 1. 808, 370 - 808, 370
2. Membership dues and assessments 2. 1, 756, 857 2,180, 294 423,437
3. Government contributions and grants 3.
2 4. Program service revenue 4.
© | 5. Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other TEVENUE 11
[L12. Total revenue. Add lines 1 through 11 12. 2, 565, 227 2, 180, 294 - 384, 933
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [L5. Compensation of officers, directors, trustees, etc. 15. 312, 200 453, 606 141, 406
» 116. Salaries, other compensation, and employee benefits 16. 442,412 539, 145 96, 733
o [17. Professional fundraising fees 17.
fj 18. Other professional fees 18. 14, 650 40, 999 26, 349
W 9. Occupancy, rent, utilities, and maintenance 19. 39, 600 39, 600
0. Depreciation and Depletion . . ... 20. 11, 572 7, 444 = 4, 128
P1. Other expenses 21. 1, 256, 783 1, 403, 830 147, 047
P2. Total expenses. Add lines 13 through212 22. 2,077,217 2,484, 624 407, 407
3. Excess or (Deficit). Subtract line 22 from line 12 23. 488, 010 - 304, 330 - 792, 340
P4. Total exempt revenue 24. 2, 565, 227 2,180, 294 - 384, 933
25. Total unrelated revenue 25.
S p6. Total excludable revenve 26.
8 b7 Total assets 7. 789, 526 539, 985 =249, 541
S ps8. Total liabiltes 28. 56, 609 111, 398 54, 789
f 29. Retained earnings 29. 732,917 428, 587 - 304, 330
g B0. Number of voting members of governing body 30. 25 19
O B1. Number of independent voting members of governing body 3L 25 19
82. Number of employees 32. 7 7
B3. Number of volunteers 33.




Form 990 Tax

Projection Worksheet

2017 & 2018

Name Taxpayer Identification Number
GXBETA, Inc. 26- 0583558
2017 2018 Differences
1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2. 2,180, 294 2,180, 294
3. Government contributions and grants 3.

2 4. Program service revenue 4.

© | 5. Investment income 5.

> | 6. Proceeds from tax exempt bonds 6.

;:) 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other TEVENUE 11
[L12. Total revenue. Add lines 1 through 11 12. 2, 180, 294 2, 180, 294
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.

o [L5. Compensation of officers, directors, trustees, etc. 15. 453, 606 453, 606

» 116. Salaries, other compensation, and employee benefits 16. 539, 145 539, 145

o [17. Professional fundraising fees 17.

fj 18. Other professional fees 18. 40, 999 40, 999

W 9. Occupancy, rent, utilities, and maintenance 19. 39, 600 39, 600
20. Depreciation and Depletion . . . ... 20. 7,444 7,444
R1. Other expenses 21. 1,403, 830 1,403, 830
22. Total expenses. Add lines 13 through21 22. 2,484,624 2,484,624
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 304, 330 - 304, 330
P4. Total exempt revenue 24. 2,180, 294 2,180, 294
25. Total unrelated revenue 25.

g 26. Total excludable revenve 26.

O p7. Total assets 27. 539, 985 539, 985
pg. Total liabilties 28. 111, 398 111, 398
29. Retained earnings 29. 428, 587 428, 587
B0. Number of voting members of governing body 30. 19 19
B1. Number of independent voting members of governing body 3L 19 19
82. Number of employees 32. 7 7
B3. Number of volunteers 33.




Form 990T Tax Projection Worksheet 2017 & 2018

Name Taxpayer Identification Number
GXBETA, Inc. 26- 0583558
2017 2018 Differences

1. Gross profitloss on business activies 1
2. Capital gainsflosses 2
2 3. Income/loss from partnerships and S corporatons 3
S|4 Rental income (net of expense) 4
> | 5. Unrelated debt-financed income (net of expense) 5
;:) 6. Interest, and other income from controlled organizations (net of expense) | 6
7. Investment income of specific organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (net of expense) 9.
10 Other |nc0me ..................................................... 10
1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ........................................................ 15
4 16. Interest 16.
® W7 Taxes and ficenses 17
S8 Charitable contributons 18
o [19. Depreciation and Depleton 19.
|.>|.|< 20. Contributions to deferred compensation plans 20.
P1. Employee benefit programs 21
22 Other dedUCtlonS ................................................. 22
23. Total deductions. Add lines 12 through22 23
P4. Taxable income before NOL Subtract line 23 from 11. 24.
25. Net operating loss deducton 25.
D6. Specific deducon 26.
27. Unrelated business taxable income. 27.
8. Income tax (corporate or trusty 28.
o RO ProXytaxes 2.
= BO.Othertaxes ... 30.
OBLTotltaxes 31,
S B2 Other credits 32
o [33- General business credit 33
= [B4. Credit for prior year minimumtax 34
 B5. Total credits 35
B6. Net tax after credits 36.
B7. Recapture taxes .. ... .. ... ... 37.
— [38. Total Taxes 38.
§ 39. Prior year overpayment and estimated tax payments 39.
b h0. Payment made with extension 40.
o @41. Backup and foreign withholding 41
@ 2. Other PAYMENTS 42.
8 A3. Total payments 43.
¥4. Net due / - refund 44.




Form 990

Tax Return History

2017

Name Employer Identification Number
GXBETA, Inc. 26- 0583558
2013 2014 2015 2016 2017 2018

Contributions, gifts, grants l, 043, 475 3, 473, 470 2, 896, 715 808, 370
Membership dues 1,936, 761 1, 756, 857 2,180, 294 2,180, 294
Program service revenue 297, 065 13, 435
Capital gainorloss
Investment income
Fundraising revenue (income/loss)
Gaming revenue (incomefloss)
Other revenue L.
Total revenue 1, 340, 540 3, 486, 905 4,833,476 2,565, 227 2,180, 294 2,180, 294
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 292, 400 312, 200 453, 606 453, 606
Other compensaton 634, 661 685, 908 485, 476 442, 412 539, 145 539, 145
Professional fees 10, 173 4, 064 11, 424 14, 650 40, 999 40, 999
Occupancy costs 39, 657 33,000 39, 600 39, 600 39, 600 39, 600
Depreciation and depleton 10, 660 10, 660 10, 780 11,572 7,444 7,444
Other expenses 758, 290 2,064, 661 4,612, 480 1, 256, 783 1, 403, 830 1, 403, 830
Total expenses 1, 453, 441 2,798,293 5, 452, 160 2,077, 217 2,484, 624 2,484, 624
Excess or (Deficity -112, 901 688, 612 - 618, 684 488, 010 - 304, 330 - 304, 330
Total exempt revenue 1, 340, 540 3, 486, 905 4,833,476 2,565, 227 2,180, 294 2,180, 294
Total unrelated revenue
Total excludable revenue 297, 065 13,435
Total Assets 174, 979 884, 606 330, 063 789, 526 539, 985 539, 985
Total Liabites 21,015 85, 156 56, 609 111, 398 111, 398
Net Fund Balances 174,979 863, 591 244, 907 732,917 428, 587 428, 587




Fom 990T Tax Return History 2017

Name Employer Identification Number

GBETA, Inc. 26- 0583558

2013 2014 2015 2016 2017 2018

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, spediic organizations*

Exploited exempt activity income*

Other Income ..........................

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad deth .............................
Interest

Contributions Exempt Revenue {Loss)
$4.350* $5.710*
$2.000* $3.960*
$1.450* $2.210*
$0 I I $460,000 |
2011 2012 2013 2014 2015 2016 2011 202 2013 2014 2015 2016
(Projected) (Projected)
Expenses Deductions Met Exempt Revenue
$6.450* $1.220*
$4.450* $610,000
$2.450* 0 r I | I ]
$450,000 | I $610,000
2011 2012 2013 2014 2015 2016 2011 202 2013 2014 2015 2016
(Frojected) (Frojected)




Form 990T

Tax Return History

2017

Name

Employer Identification Number

26- 0583558

2013

2014

2015

2016

2017

2018

Other deductions

1, 000

Specific deduction

-1, 000

Income after expense and deductions

Income tax (corporate or trust)

Other taxes

Total taxes

* Income shown net of expenses

Total Assets
$1.080*

$¥20,000

$141,000

$94,000

$360,000
0 '

$47,000

0

2011

2012 2013 2014 2015

I

Total Liabilities

2016
(Frojected)

201

20z

2013 2014

2014 2016

[(Frojectad)

0 Business Income {990T)

$30

-§400

-$800

-$1,200

201 2012 2013 2014 2015

$20
$10
$0

Tax Due {990T)

2016
(Frojected)

201

20z

2013 2014

2014 2016

[(Frojectad)




26-0583558

Federal Statements

Description

Form 990, Part IX, Line 24e - All Other Expenses

Subcontractors

Bank & Credit Card Charge
Phones

Dues

Enpl oyee Benefits

Tot al

Total
Expenses

$

17,776
13, 627
12, 832
10, 741

5, 608

60, 584

Program
Service

$

11, 554
8, 858
8, 340
6, 982
3, 646

39, 380

Management &
General

$

5, 333
4,088
3, 850
3,222
1,682

$

18, 175

Fund
Raising

889

642
537
280

3, 029






