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Fom 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury Open to Public -
Intenal Revenue Servica P The organization may have to use a copy of this return to satisfy state reporting requirements. . -Inspection_
A For the 2010 calendar year, or tax year beginning s, , 2010, and ending , 20
B Check f applicable C Name of organzation Lybba, Inc. Vi / D Empioyer identification no.
'}_ﬂ Address change Doing Busmess As - 38-3777236
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E 'i%lephone number
[ ] il retum 8330 West Third Street h (323) 653-2300
D Termmnated City or town, state or country, and ZIP + 4 492,216
[] Amended retum Los Angeles, CA 90048 G Grossrecepts $
D Application pending F Name and address of pnncipal officer

) e d P M e (XNo
| Taxexemptsiatus  (X|501(0)3) | |501(¢)( ) A nsertno) | J4sar@ynyor [ ]s27 HE) Are all affiliates included? ves [ No
J_ Weste P WWW.LYBBA.ORG He) Grous exemption nurper B o)

K Form of organization _[z Corporation D Trust D Ass'éctatlon D Other P .

| L Year of formation

2008

IM State of legal domicile

CA

Partit]

Summary

1 Brefly describe the organization's mission or most significant activities: Lybba is a non-profit research, design and
media organization that is building a technical and media platform for scaling and
? G sustaining transformation of the healthcare system for the greater good.
[
]
;’ ; 2 Check this box >E] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi, line 1a) = « « « c e o e oo v o v v e e v e eeee] 3 5
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « = = « « « ¢ o e 0 s v 00w o| 4 5
8 : 5 Total number of individuals employed in calendar year 2010 (PartV,lin@2a) ¢ ¢ ¢ ¢ o ¢ s e o o o v v v e el § 1
& 6 Total number of volunteers (estimate if necessary) = « » = ¢« o = ¢ s e s e s e e v e e 6
7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 « ¢ ¢ ¢« s ¢ ¢ ¢ s s e o o 0 s o oo Ta 0
b Net unrelated business taxable income from Form 990-T,In@34 « + + « =+ = s« e e c v e s s s e e e +) Th 0
& Prior Year Current Year
@5 8 Contributions and grants (Part VIll, line 1h) « s ¢ ¢ ¢ o s s e v o e 0 v 00 000000 110,000 151,575
%: 9 Program service revenue (Part VI, line 2g) « « « « - + « I A I R R AR . 338,200
2 n |10 Investment income (Part Vill, column (A), ines 3,4, and 7d) « » « = - - » c e s s e e s e s 0
@ : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) » « + = « « - - - o« .. 2,441
. 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) « « » « » « « 110,000 492,216
&_3 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = » = = ¢ ¢ ¢ ¢ e o 0 s s o« 950 0
<E 14 Benefits paid to or for members (Part IX, column (A), line@4) « « « = ¢« e« e 0 v 0 0o v v s o 0
@‘ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « + « « - 4,982 197,871
H: 16a Professional fundraising fees (Part IX, column (A), lIne 11€) = + « ¢ ¢ ¢ 2 ¢ ¢ s 0 0 e s v o« 0
t—;: b Total fundraising expenses (Part IX, column (D), line 25)» 29,024 s 4 b is
=e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) < « ¢ ¢ ¢ o o ¢ 0 0 e 0 e v o 69,936 333,395
® 118 Total expenses Add lines 13-17 (must equal Part IX, W(ﬁﬁﬁ?‘VED R 75,868 531,266
19 Revenue less expenses. Subtract line 18 from line 12 «|+ « « Sy I 34,132 (39,050)
Net R D Beginning of Cusrent Year End of Year
3,”‘” 20 Total assets (PartX,line 16) « + « =+« s v o oo« Ol - QCT ] 3 204. . 8 . 418,949 373,214
w 21 Total liabilities (Part X, lN@26) « « « o o o o o o o o offiife o oo v v v o e e ann [ 4 3 508,050 501,365
22 Net assets or fund balances Subtract line 21 fromline 20 - “A~rA T RE P FTF - 1 ° (89,101) (128,151)
[Part il _Signature Block VUL, 1
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s true, cormect, and complete Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge
UOWANL . € Qi ~
Sign Slgn&*m‘é'f officer /7 v — Date
Here Jesse Dylan, President
Type or print name and title
Prant/Type preparer's name Wm g d‘/‘( Date Check | PTIN
Paid Juan Esquivel, CPA XW 09-15-2011 sef.employed
Preparer | Fms name > Esquivel f/ Company v FrmseN P
Use Only | Frmis address | 2 944 Market Street, Suite 701 Phone no 415-393-8076
San Francisco CA 94102

May the IRS diScuss Yhis retumn with the preparer shown above? (see instructions) « « = + « = <+ o o e o e oo v e v o0 v v oo - [Xives [ INo

Fot.Paperwork (\iﬁguc,)lon Act Notice, see the separate instructions.

EEA

Form 990 (2010)
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Form 990 (2010) Lybba, Inc. 38-3777236 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I « = « ¢ « + <« - . . I R I N [:[
1  Briefly descnbe the organization's mission:
Lybba is a non-profit research, design and media organization that is building a technical
and media platform for scaling and sustaining transformation of the healthcare system for the
greater good.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ? + = « = ¢« + o s e s s s s s s s s o o s e e e s et e e e ceeeeeee[Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? « s e s s o e s 8 e ® e o s 5 5 8 o 0 8 8 2 s s s s e e s e s s e e R "“""'DYOS @No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 444,371 including grants of $ ) (Revenue $ 338,200)
Lybba is a non-profit research, design and media organization that is building a technical
and media platform for scaling and sustaining transformation of the healthcare system for the
greater good.
We use data-driven medicine, social networking, and design thinking to paint a vivid picture
of health and illness as it is lived by patients, treated by clinicians, understood by
researchers, and shaped by policy makers. Then we leverage the relationships, passion, and
insights for our constellatory partners to establish resilient communities for care.
Lybba is the healthcare platform of the future. Join us.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 444,371

EEA Form 990 (2010)




Form 990 (2010) Lybba, Inc. 38-3777236 Page 3

[Eartivll__ Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A « = =+ = ¢ s e ¢ o c st e e e s st et s ettt

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ » ¢ s o ¢ o o v

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part| « - - « - R I I IR R

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, Partll « « « « - - - - es e e R
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 Il « = = « = « ¢ o ¢ v &
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
comp|eteSchedu|eD'Part|............................ ..... “ e e e e e s e s s s e e e
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, Partll+ « « = « « ¢ ¢ ¢ ¢ s o &
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp]e(eScheduleD'Par“"...........................-..................
Did the organization report an amount in Part X, line 21; 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,"
mmp|ete3chedu|eD'Part|V...........-...................-..............
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV + = » « + c = e e e et s 0 v v v v v v caectsonenns
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIl, I1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

S(:hedu]eD'PanV]...--..........-...........--..--.......... ..... “ ..
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + + « « « « « « « « R

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ¢ = » « ¢ « ¢ e ¢ v e 0 0 0 o0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « ¢« ¢ o ¢ s s e 0 s 0 v 0000000 s oo
Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X « « « «
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XI, XlIl, and Xlll « » ¢ ¢ o o o o o o o o s 6 o s e s v s o oo ooecooccscsccscsssees
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, XII, and XIH is optional+ + + « « + - - -
Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E =~ » « « + + « ¢« = = v o
Did the organization maintain an office, employees, or agents outside of the United States? « « = = « « o ¢ e o o v v 0
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV =+ = « «
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV « « « =+ » ¢ ¢« »
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV« ¢ « ¢ =« ¢ o e 0 s 0 v
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) « « « « ¢ ¢« « o o o o«
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, Part Il « « ¢ + ¢ ¢ ¢ o o e 0 v 00 v a0 v v o v o v oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
1f"Yes," complete Schedule G, Partllls « « ¢ ¢ « c e e o s vt o vt e v tavacscsan oo oscccsos
Did the organization operate one or more hospitals? if “Yes," complete Schedule H ¢+ o ¢ c o ¢ o 0t 0 s 00 s s e
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) + « « - - -

Yes | No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X

11b X

11¢ X

1M1d| X

11e | X

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

ol T B = A I T o -] R - S o

20b

EEA

Form 990 (2010)




(1]

Form 990 (2010) Lybba, Inc. 38-3777236 Page 4

UPart IVl Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

a
b

c

29
30

3N

32

33

34

35

36

37

a8

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « + « « s ¢ ¢ o ¢ ¢ s o ¢ ¢ ¢ s s
Did the organization report more than $5,000 of grants and other assistance to individuals in the

Unifed States on Part tX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill« + ¢ « ¢ ¢ o o ¢ o ¢ ¢ v 0 o o 0 ¢ u
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?|f“Yesl"comp|eteSchedu|eJ ® 5 0 8 0 s 6 0 s e s e s s s s e et s e s e s e s e s e e e e et e e
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 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "N0," g0 to1ln@25 « + ¢ ¢ ¢ ¢ v ¢ o s e s ¢ v o e v s e o 0 s o oo v an oo
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
[odefeaseanytax.exemptbonds? @ @ 5 s 8 ® 2 8 8 8 6 6 8 s 5 b s s s s s s s e e e e e e s s s s s s s e s s s s e s s e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « «» « « ¢ s ¢ « o v ¢ o
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part} « « « ¢« ¢ ¢ ¢ ¢ o v 0 0 v 0 0 0 v v LRI
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
QQO-EZ?|f“Ye5"'completeSchedu]eL'Part| ® o s o s 8 8 0 s 0 0 8w e s s s © ® 8 5 5 6 8 8 5 0 8 s et e s et e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « - « «
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
|f"Ye5,"comp]eteSchedu[e|_,Part|||.............................................
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « ¢ + ¢ ¢ o s ¢ 0 o 4
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L,PartlV « « ¢ ¢+ ¢ s s ¢ o 0 ¢ 00 0 oo v oo oo D R T R S R I R
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV LR I LR R

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « « « « ¢« « o s ¢ &
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M = + ¢ ¢ ¢« o ¢ ¢ o o s s 0 s 0 0 s 0 0 0 s s s s s 000t
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] » » o ¢ o o ¢ 6 o ¢ 6 6 6 o 4 6 s 8 s s e e s s s s s e s s s s e s s e s s e s e e e e v s s e s e s e s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedu]eN'Part"...........-. ...... ® o o 5 s o e 0 s s 8 s s s e 6 e e s s s s s e s e s e . .o e
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| « » ¢ ¢ s ¢ o o s s o o o e e 0 0o 0 v e e oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,andV,liN@1 =+ ¢ o ¢ o o o o ¢ o o s o s o ¢ s s 0 v 000000000000 0c0sc0s00s0s0e0s0sse0s0s00s0000a
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,lin@2 + « « ¢ oo oo e e v et ncnaeeaareanaccecancncansscnasassas | |Yes [XNo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,lin@ 2+ » « » « = ¢ s o v ¢ v 0 0 0o a0 0o R I N I
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VIl « ¢ « = s ¢ o 6 6 6 0 o ¢ ¢ ¢ ¢ 6 5 o5 9 o 5 5 8 2 6 5 5 00065 5906000656060 5 069 ¢85 5500900065000
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O« = ¢ ¢ ¢ ¢ s s e o o o s s 0 s o s s 0 00 s s 00 oo

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X

28a

28b

28¢
29

30

31

32

33

b T T - R - - o - S o

35

36 X

37 X

38| X

EEA

Form 990 (2010)
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Form 990 (2010) Lybba, Inc. 38-3777236 Page 5
(PartV| sStatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question INthiSPartV » ¢ « ¢ = ¢ e o v 0 v e 0 s e 000 a0 o e I |:|
Yes | No
1a Enter the rumber reported in Box 3 of Form 1096. Enter -0- if not applicable =« » « « « » « ¢ = = = . ¢} 12 1y’ L
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable « « « « =« =+ - - -] 1b d’ .
¢ Did'the organization comply with backup withholding rules for reportable payments to vendors and reportable % s f?
gammg(gamblmg)winmngstopnzewinners’) © o 6 8 o 6 8 8 8 s s 0 s s s s s s b e e e e s s s s e s s s s s e s e .
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 l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « ¢ o o ¢ o ¢+ =«
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? « « « ¢ = ¢ = « - - I
b If"Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O » « « » ¢ = - « - - DI
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
account)?-.-.----..---..........-......-..--.....-.-.--... ...... « s e
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « » = « - s e e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = - « ¢ « « ¢« ¢ ¢ =«
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? =+ « - - = - « - S I I cs s e e et s e
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? = « « ¢ ¢ ¢ e e v 0 v v vttt e 00 e + | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giﬂswerenottaxdeducﬂb]e?...................... ..... R ..
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
andservicesprovidedtothepayor’) © o 5 6 6 8 8 8 8 8 5 8 s e e s e a e s s s s e e s s e s e s s e e s e e . .
b If“Yes," did the organization notify the donor of the value of the goods or services provided? « » « ¢ » = = =« ¢« »
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬂleFormazaz?.........-.-....-.-..-...--....................... 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year « « « « + + = =« + e s o s+ o+« «| 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « = « « « « « - <| 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « « ¢« ¢ ¢ ¢« » - - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - <[ 7g X
h fthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? cececs+ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « » » « ¢« o s ¢ s a0 0 e 000 s v 00 v v v
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « « + ¢ ¢ s « ¢« o s 0 0 s 00 0 0o 00 R
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « ¢+ ¢ ¢ ¢ o e 0000 v o 00 v e
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, line 12 « = ¢« = = = ¢ ¢ e o o« =« » <] 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties « < « « « » « «| 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders « « « ¢« ¢ = e e e e e s v e e v qa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem) e s ¢ o s s 6 00 s s s s e s s s e e eeseesesesoes|q11b
' 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? <« « = ¢ = - e e s e v e v e v v o v v +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 plans ~ + + o ¢ o o 0 0 0 0 0 000 00000 o 13b
¢ Enterthe amountofreservesonhand ¢ » c e ¢ e e o oo oo e o v v v e oot v aaeene e eiildc
14a Did the organization receive any payments for indoor tanning services during the tax year? R R IR I I T X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedutle O~ - » + « » - - - - - -} 14b

EEA

Form 990 (2010)
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LPart VI |

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

Check if Schedule O contains a response to any question in this PartV| - « » -+ - « . « I T R R NI @
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « ¢ = = ¢ = -« 1a 5
b Enter the number of voting members included in ine 1a, above, who are independent « « = « = « ¢ ¢« « = «| 1b 5 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with #
any other officer, director, trustee, or key employee? « - - - - - E LI R I I R R N ORI IR I ] 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? -« - .- +| 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? R AL -] X
6 Does the organization have members or stockholders? « = ¢ » ¢ s e o o e e o 0 0 00 o 00 v v v R A I R I - X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? =« « ¢ o s o o s e o s 0 s 0 e o o s a oo e s 8 s s 8 s s e s 8 s s st e e s e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « « « « - « cot' 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: r .
a Thegoverningbody? = « « + ¢ o ¢ e s s oo s e s et ssnssesossnsssssossossossenosnssososs 8a| X
b Each committee with authority to act on behalf of the governingbody? = = « ¢ ¢ ¢ ¢ o s e e 0 0 s 0 0 s 0 0000 ne.n <+ 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « « ¢« « ¢ ¢ 0 e e e v v ool 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « = ¢ ¢ ¢ ¢ o ¢ o v 0 v v s 00 000 v o eee el 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? « « « ¢« = « ¢ « = =« = v« «| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM? * ¢ o ¢ o o o o 0o o o o 2 o0 66066 06069 980 er 5000 e 6 e e 0 0 s s s s s 00 ee e ssliqa x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ?@*‘i@
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = « + ¢ o o« e e e s o 0 s e v e v v v« 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSCLOCONTICES? o o o o o o o o s o o o o o ¢ o ¢ ¢ ¢ 8 8 0 ¢ 8 s 00 0000000000000 000000230 ....12bx
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QOhowthiSISAONE + » = ¢ « ¢ ¢ ¢« ¢ ¢ s ¢ ¢ o ¢ s o 0 6 ¢ e s 0 s 03 000000000 e e 0 00| 12¢c x
13  Does the organization have a written whistieblower policy? - - - - - L A AR R R R CE R LI I I seeesl 131 X
14 Does the organization have a wntten document retention and destruction policy? » ¢ = ¢ ¢ o v e s s e e e v v v e e ] 14| X
15 Did the process for determining compensation of the following persons include a review and approval by . ‘“‘é
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top managementofficial + « » « =+ s ¢ s v o e e v v e e e e el 15a| X
b Other officers or key employees of the organization  + + « = « s ¢ ¢ e s s e s s e s e et s v s v v veoeeeenc-aei1bb] X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.) + = = ¢ ¢ ¢ e ¢ e 0 0 0 c v e 0 s 000
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
w“hataxableentityduringtheyear? © ¢ o 6 o o s s e s s s e s s s s s s s s e e e s e e s e e ssee e qBa X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 4
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « ¢ ¢ s = ¢ o ¢ s o e v s s e e v s e s e e« «f 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
[[] own website [X] Anothers website [] upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p David Fore (323)653-2300

8330 W Third Street Los Angeles, CA 90048

EEA
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Form 990 (2010) Lybba, Inc. 38-3777236

[PartWilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl « « « = « « « ¢ ©

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatibn’s tax year.

Page 7

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

o 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.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(2 ®) © ©) ® ®
Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
hoursper |1t d|/It|O| K |Hce| F compensation compensation amount of
week nrijarff e |iomlo from from related other
(describe f’:g ts g { y ﬂg”? :"n the organzations compensation
hours for vtclit]e :1 eeo| e organization (W-2/1099-MISC) from the
reiasted |4 SLIL G e [p |PDY[ " | w-2r008misC) organization
organzatons |u |t A ae and related
in Scheduie | & © Io y L organzations
0) n ol d
a
|
(1) Jeff Rosen
Director 2.00 | X (o
(2) Jesse Dylan
President 10.00 X X q 0
(3) Neal Haflon MD
Director 2.00 | X ¢
(4) Susan Taylor
Director 2.00 | X Q
(5) Weston Hill
Director 5.00 X a
(6) David Fore
Executive Director 60.00 X 150,000 0
N
8
(9)
(10)
(1
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) Lybba, Inc. 38-3777236 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7] ®) ©) ®) ®) ®
Name and Title Average Position (check all that apply! Reportable Reportable Estimated
. hoursper |1t d|It|O]| K |Hce|F compensation compensation amount of
week 3{;:25; efromo from from related other
. (descnbe 1 selt sl i y ﬁp? m the organzations compensation
hours for vtelit|e ?n eeo| e organzation {W-2/1093-MISC) from the
related | L2UIL el e g |F0Y] T [ (w-1098MSC) organization
organgzations |u r|t (l, ae and related
nSchedule |80 ! v |t organzations
O) r o e e
n d
a e
I
@7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total - - - - - e e 5 s s e 0 08 8 s 0 e s s e ...............’
¢ Total from continuation sheets to Part VIl, Section A R RIS
d Total (add lines 1b and 1c) P I R I I SRR R 3 150,000 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1
Yes | No
3 Did the organization list any formaer officer, director or trustee, key employee, or highest compensated Rl
employee on line 1a? If "Yes," complete Schedule J for suchindividual = « « e« e e s e v v e v v e v v v s v v oo 3 X
4  For any individual hsted 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 v g&; T
INdIVIQUAlL » o ¢ o » o o o o o e o o o o 0 6 s o o o o ¢ 00 ¢ 60 s 88 s e 0 s s e 0 e s s e s s e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual x iy
for services rendered to the organization? If "Yes," complete Schedule J for such person I O R R I IR 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
W ®) ©
Name and business address Description of services Compensation

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

7
H

w

EEA

Form 990 (2010)
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Lybba, Inc.
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Page 9

 Part VIl |

Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax

under sections
512, 513, or 514

HEE

1a

- o oo

T @Q

Federated campaigns « « + « « « = - 1a

Membershipdues « « =« + -« - <« 1b

Fundraisingevents « » « « « + - - - 1c

Related organizations = « » « « « « 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

151,575

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

151,575

1

2a

Business Code

Program services

900099

338,200

338,200

All other program service revenue » = « « « » «

Total. Add lines 2a-2f

n-o----'

338,200

“oz~Q

ocoo<om

6a

b Less. rental expenses « « ¢

(1]

7a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties * + ¢ s ¢ s s e o s o s o

and

(1) Real

(n) Personal

Gross Rents

Rental income or (loss) « - -

o

Net rental income or (loss) -

Gross amount from sales of (1) Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

A
i

?g:z

-

&

Netgamor(]oss)............--.

Gross income from fundraising

events (not including  $

of contributions reported on line 1c¢).
SeePartIV,line 18 « « ¢ ¢ ¢ ¢« ¢ s e v ¢« g

Less direct expenses e+eece b

Net income or (loss) from fundraising events

e P

Hnd

Gross income from gaming activities.
See Part IV, line 19 = - - -

Less. directexpenses ¢ » ¢ ¢ ¢ s ¢ s o« b

Net income or (loss) from gaming activities -« -

Gross sales of inventory, less
returns and allowances + » ¢ ¢ ¢« -« ¢+ ¢ a

Less' cost of goods sold e+ b

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

11a

o ao0oo

12

Reimbursed expenses

900099

2,441

2,441

Allotherrevenue = « » = = ¢ o ¢ ¢ o o o o

Total. Add lines 11a-11d
Total revenue. See instructions

.. p
cop

2,441

|

492,216

340,641

0

EEA

Form 990 (2010)




Form 890 (2010) Lybba, Inc. 38-3777236 Page 10
lﬁrt 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total exwpenm ngmm(B;‘3 e Meneg eg,m and Fumr(glm
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, line21 - - - - - .
2  Grants and other assistance to individuals in
the U.S. SeePartlV,iin@22« « « ¢ ¢« ¢ ¢ ¢ v ¢ o o .
3 Grants and other assistance to governments,
organizattons, and individuals outside the {
US. SeePartIV,lines15and 16 = « = « + « ¢ o = + &
4 Benefits paidto orformembers « ¢ ¢ ¢ ¢ o s s ¢ 0 o
§ Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ ¢ ¢ o o s oo .. 175,000 131,250 26,250 17,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « ¢+ ¢ ¢ ¢
7 Othersalanesandwages = = = ¢ ¢ oo oo o s oo
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ « - - ¢
9 Otheremployee benefits » « ¢ ¢ ¢ o o o e o 0 0 v v 13,222 9,917 1,983 1,322
10 Payrolitaxes « = » » ¢ « = - - 9,649 7,237 1,447 965
11 Fees for services (non-employees)’
aManagement............. ..... “ e
b Legalc « « ¢ s e e o e oo eececcecscnsn 115 115
c Accountmg.-.. ...... R 14,171 14,171
dLobbying.............. ..... “ o o0
e Professional fundraising services See Part IV, line 17 - e e
f Investment managementfees « ¢ ¢ o ¢ ¢ ¢ o ¢ ¢ oo
g Othere e+ oo v v v n v et voeeooennnnns 225,173 225,173
12 Advertising and promotion = ¢ ¢ ¢ ¢ ¢ o 0 v 000 o 1,296 1,296
13 Officeexpenses = o ¢ = o = o s s e 000 v s v oo 2,752 2,064 413 275
14 Information technology « « « = ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o
15 Royames...... ..... e o s s s 8 s 0 e e e
16 Occupancy............ ...... s e
17 Travel « ¢ e e o o ot o o v s et o oo o oo v 20,521 15,391 3,078 2,052
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « « - -
19 Conferences, conventions, and meetings « = « « « = «
20 Interest » ¢ « « ¢ ¢ o ¢ ¢ o o o o e 0o v 0o o s o0
21 Paymentsto affiliates « « o ¢ ¢+ o o ¢ e 0 00000
22 Depreciation, depletion, and amortization - « « « « + « 30,006 22,504 4,501 3,001
23 INSUrANCE * ¢ s ¢ o o s o ¢ 0 o s o s s 0 s 0 s 2 ¢ o
24 Other expenses. ltemize expenses not covered , % . e s .
above (List miscellaneous expenses In line 24f If g E o e - §§ .
line 24f amount exceeds 10% of line 25, column s «
(A) amount, list line 24f expenses on Schedule O.)
a Repairs and maintenance 1,495 1,121 224 150
b Entertainment 1,231 923 185 123
¢ Telephone 1,438 1,078 216 144
d Web design 31,600 23,700 4,740 3,160
e Internet 3,289 2,466 494 329
f Allotherexpenses = « « c s = o oo s 0 s a0 a0 308 251 54 3
25 Total functional expenses. Add lines 1 through 24f - - 531,266 444,371 57,871 29,024
26 Joint Costs. Check here p[ ]if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * - = = * * ° * *
EEA Form 990 (2010)




Form 990 (2010) Lybba, Inc. 38-3777236 Page 11
|Part X| Balance Sheet
: (B)
Beginning of year End of year
1 Cash-non-interest-bearing © e s 5 s e e 8 s e s s s e e e s s e s e e e e e 1 7,121
2 Savings and temporary cash investments « « o s « ¢ o s ¢ e o o0 0 vt 0o 2
3 Pledges and grants receivable, net =« « ¢ ¢ e o o ¢ o 0 e v 00 et s s o0 3
4 Accountsreceivable, net « ¢ » ¢ s o 0 e e o o 0 et e e e e e 0. o o 4
§ Receivables from current and former officers, directors, trustees, key : 25;{;;“
employees, and highest compensated employees Complete Part Il of oy
ScheduleL = ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ s a0 o s 000000 e s o s s . « s s e s 0 s 5
6 Receivables from other disqualified persons (as defined under section : gr;
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
s employers and sponsoring organizations of section 501(c)(9) voluntary %&%
s employees' beneficiary organizations (see instructions) « o « ¢ o ¢ s o ¢ 0 o .o 6
? 7 Notes and loans receivable,net = = ¢ ¢ ¢ e o ¢ 0 00 s v v ottt 7
s 8 Inventories forsale OrUSE + ¢ ¢ ¢ o ¢ o ¢ o o o o ¢ o o ¢ s 06 6 06 0068 0000 8
9 Prepaid expenses and deferred charges < « ¢ ¢ ¢ ¢ o o o o 0o 000 0 v v 00 9
10a Land, buildings, and equipment' cost or ;{; 3. S o ;‘
other basis Complete Part VI of Schedule D+ « - « «| 10a Y ’ I g
| b Less. accumulated depreciatton « + « ¢ ¢« « « « ¢« ] 10b
11  Investments - publicly traded securities = « « « = ¢ ¢« o 0 00 0 vt e s
‘ 12  Investments - other securities See PartIV,line 11 « « ¢ o o ¢ s o o 0 ¢ 0 v v
} 13  Investments - program-related. See Part IV, line 11 « » « » ¢ = ¢ ¢ e ¢ 0 o 0 0 o »
\ 14 |ntangib|eassets.... ....... L R A
‘ 15 Other assets. See Part IV, line 11 » « = - « « R I I R R N A I I 366,093
‘ 16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « ¢ o ¢ ¢ s o o o o 373,214
1 17  Accounts payable and accrued expenses ¢ = = = ¢ o o o o o000 o0 b s s e
! 18 Grantspayab]e ..... e s o o 6 o o e 0 0 s s s e s s e s e e s s s e s s e e
L 19 Deferred revenue o 6 5 o s o s s o 8 8 s s s s e s e e s s s e s s s e s e s
i 20 Tax.exemptbond]iabihﬁes e o 6 s o 6 e s e 8 s s s s s s s s e e s e e s e s
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D« ¢ ¢ ¢ « « «
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified e
t persons Complete Partll of ScheduleL = = « = ¢ ¢ v o ¢ o0 00000 0w 501,364
i 23  Secured mortgages and notes payable to unrelated third parties  + ¢ ¢ ¢ ¢« » o«
: 24 Unsecured notes and loans payable to unrelated third parties  « « ¢+ o ¢ ¢ ¢ = =
25 Other liabilities. Complete Part X of ScheduleD - - - - - R I I R 1
| 26 Total liabilities. Add lines 17 through25 =« = = = = = = = = =« A I I I I 501,365
j Organizations that follow SFAS 117, check hered [X]and
i N F complete lines 27 through 29, and lines 33 and 34. G
; te : 27 Unrestricted net assets + ¢ ¢ o ¢ ¢ o ¢ s o ¢ ¢ o o o & e o s 8 8 s s s e e s . . (128,151)
! d| 28 Temporanly restricted netassets « « ¢ ¢ s s o s 0 v v o0 0t v v 00t 00
; :‘ B 29 Pemmanently restricted netassets « ¢ « ¢ o ¢ ¢ ¢ 0 0 00000 R
‘ s a Organizations that do not follow SFAS 117, check here» [ |
: la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds = « « ¢ o o v o 0 v 00 e oo o0
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund =+ = +» = = ¢ ¢+ o .
l? : 32 Retained earnings, endowment, accumulated income, or otherfunds =+ « - - - -
33 Totalnetassetsorfundbalances « » « » » = ¢ ¢ o ¢ e o 0o 00 s o000 . (128,151)
34 Total liabilities and net assets/fund balances « ¢ ¢ ¢ ¢ ¢ o o o o v ¢ v« IR 373,214
EEA Form 990 (2010)




Form 990 (2010) Lybba, Inc. 38-3777236 Page 12

PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl ¢ o o o ¢ ¢ o e o 0 0 v v 00000 0o o000 oon EL

1 Total revenue (must equal Part VIIl, column (A), In@ 12) = = ¢ « e e ¢ o e e o v e 0 o v v 0@ L I ACIC NI B | 492,216
2 Total expenses (must equal Part IX, column (A}, In@25) =+ ¢ = =+ ¢ ¢ o o s o s o o 0 v 0 00 0o v v o ee el 2 531,266
3 Revenue less expenses Subtractline 2fromline 1 « « « o o ¢ o s t o s s s e v e oo v oo a0 e oo R (39,050)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+« =+« =« o = =« « sl 4 (89,101)
5 Other changes In net assets or fund balances (explain in Schedule O) = + ¢ ¢ ¢ ¢ e v 0 e v o0 e o v 0o 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) + e e oo e v st e s e i e st e e, P S S A A R 6 (128,151)
LPart i | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| R I R R ) R D
Yes No
1 Accounting method used to prepare the Form 990: [X] Cash ] Accrual  [] Other B E R
If the organization changed its method of accounting from a pnior year or checked "Other," explain in -
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « ¢ = ¢ ¢ o ¢« v o v oo 23| ¥
b Were the organization's financial statements audited by an independent accountant? « « « « ¢ o e ¢ e ¢ o e e e e o v v o] 2b X
¢ 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? =« « « « ¢ ¢ e ¢ ¢« v o ¢} 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expiain in s @f%%

Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both.
[[] Separatebasis  [X] Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theS|ng|eAud|tActandOMBCircu|arA-133? I © s e 0 e 0 0 0 0 s e ne e s e 00 e s e s | 33 X
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 = « « + « « <« « « - -1 3b
EEA Form 990 (2010)




OMB No 1545-0047

2010

SCHEDULE A - . .
(Form 950 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Sefvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Lybba, Inc. 38-3777236

Lp_é,-t 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [:] A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)iv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 [Xl An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part |1 )

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

9 D An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1M D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)({3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [_] Type il-Functionaily integrated d [_] Type ll-Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type |l supporting
orgamzation‘checkthisbox .................................................-.....D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? =« - - - - - S R R AR R oo v 1g0)
(if) A family member of a person described in (1) above? - - - - - R I LI I R I I E [T )
(ili) A 35% controlled entity of a person described in (1) or (i) above? « « ¢ =« - - - R L R R R RN PP )
h Provide the following information about the supported organization(s)
{ Name of supported () EIN (=) Type of organization (w) Is the organization (v) Did you notify (vi) Is the (va) Amount of
organzation (descnbed on lines 1-9 incol (i) isted in your the organzation In organezation In col support
above or IRC section goveming document? col (@ of your (@ organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.




" Schedule A (Form 950 or 890-E2) 2010 Lybba, Inc. 38-3777236 Page 2
(Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
’ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") s + - ¢ 110,000 151,575 261,575
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ¢« « ¢ ¢« ¢ o o ¢ ¢ s s o s ¢ s @
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge < « » - « «
4 Total. Add lines 1 through3 =« « = « « & 110,000 151,575 261,575
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f) = + « « « «};
6 Public support. Subtract ine 5 from In 4 | 261,575
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned =+« ¢« ¢ ¢ ¢ o e 110,000 151,575 261,575
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * = o o s o s o o s 0 06 s s s o
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon » ¢ » ¢ ¢ ¢ o o s . .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain inPartiV.) « « ¢ ¢ ¢ ¢ ¢ e o0 2,441 2,441
11 Total support. Add lines 7 through 10 - . aor s + 264,016
12  Gross receipts from related activities, etc (see instructions) « « « « = ¢ ¢ o o o e e e o 0 0 e o o v ) 12| 325,700
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizauon'checkﬂ"sboxandstophere .......... ® 5 o 5 5 6 5 5 6 5 5 6 5 5 9 8 8 6 6 s s s s s T e e s e e e s s s e s 8 s . ’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « o s ¢ ¢ e o o ¢ ¢ ¢ o o <114 0.00 %
15  Public support percentage from 2009 Schedule A, Partll,line 14 « = « = = ¢ ¢ c e e s e e e s s s e e s s s |15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization + ¢ « = o o ¢ e e o e s e e e 0 o s s e v o0 000 0o o PI:]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = ¢ s ¢ ¢ ¢ e e o ¢ o e 0 e v s 0o v o000 oo PI:]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization « ¢ ¢ « o ¢ ¢ o s ¢ o & b[:|
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =« = « » « » ¢ « + « « . PI:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « + « « - - « P[]

EEA
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" Schedule A (Form 990 or 990-E2) 2010
‘Partlllif Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Lybba,

Inc.

38-3777236

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

6
7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) s » + -« o o ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe ¢« ¢ « ¢ ¢ ¢ ¢ s 0 0 06 0 0 s 0o

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

Total. Add lines 1 through5 « « « « «+ « &

Amounts included on lines 1, 2, and 3
received from disqualified persons « « + «

b Amounts included on lines 2 and 3 receiv-

c
8

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - « -

Addlnes7aand7b « » ¢ = s o ¢ ¢ oo
Public support (Subtract line 7¢ from

liNEB.)e o ¢ o ¢ 0 ¢ o 0 a0 0o oo oo of

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6 + ¢ o o o« ¢ o o o

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES © ¢ o ¢ ¢ « o ¢ s o 0 0 5 8 ¢ ¢ »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 10b « « « « ¢ « ¢ ¢ s

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carreqdon o s » s s o e s oo s s e s e .

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

Total support. (Add lines 9, 10c, 11,
and 1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

({f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopher@ + « » = « « < ¢ « ¢« e ¢ v o«

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 - -

15

%

16

%

Section D. Computation of Investment Income Percentage
Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) - - - «

Investment income percentage from 2009 Schedule A, Part Il)l, ling 17« « « « « « « » -«

17
18

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 i1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« - - -

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « <+« « P ‘:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ceeeop ]
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SCHEDULE D Supplemental Financial Statements CHBRNo 18004
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
PartiV, line6,7,8,9, 10, 11, or 12. S Pt
ﬁm:;r;mw D> Attach to Form 990. > See separate instructions. ln‘:pecﬂon . ’
Name of the organization Employer identification nurmber
Lybba, Inc. 38-3777236

IPartl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b LN -

(-]

(@) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear « = « « « ¢ ¢ ¢ o o o

Aggregate contributions to (dunng year) « + ¢ « .

Aggregate grants from (duringyear) < « s + s ¢«

Aggregate value atend of year =« « « « ¢ ¢ o ¢ <«

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? « « « « « s o ¢ o ¢ o 0 ¢ s 0 0 s s |:]Yes
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 iImpermissible private benefit? = ¢ ¢+ ¢ s s o s 0 s e s s e s s s it s e st e i e e e DYes

[Part Il |  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
1

aooe

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 an historically important land area
[] Protection of natural habitat (] Preservation of a certified historic structure

[] Preservation of open space

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

Total number of conservationeasements « s ¢ s+ o s ¢ s ¢ s s s 0 s 0 s s 0t s 0ot 2a

Total acreage restricted by conservationeasements « » ¢ ¢« ¢ ¢ e ¢ v v e e s s et v 2b

Number of conservation easements on a certified historic structure includedin(a) « « ¢ » ¢ ¢ ¢ ¢ ¢ ¢ = ] 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = « « « « = = s e s e s e e e 0o ocesoossl 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholds? + + + « e s s s o e et v v e e e e []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? = + = » e » e e e = o o o = » e 6 o s e s s s 0 s s e e s s e e e s et e e e DYes
In Part XIV, 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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 XIV, the text of the footnote to its financial statements that describes these tems

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:

(1) Revenues includedin Form 990, PartVIIL,ling1 « « ¢« « s e e s e et vt vttt et vevecccces P§

(li)AssetsmdudedinFormggo'Partx..-.-.o-----...-.o-.....-.---.o--o-.-o | ]

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-
Revenues included in Form 990, Part VIll,line1 « + + ¢ + s e s s s s e e st s s eescecsnrccceccce Pp§

AssetsincmdedinFormggolPartX.-....-------o.-.-.o..---.-----.----o-.- >$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Lybba, Inc. 38-3777236 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 [_| Publicexhibtion d [] Loan or exchange programs
b [] Scholarly research e [ ] Other
¢ [] " 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + + + ««+ <+ ------ [ |Yes [ |No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « « ¢ ¢ « s e o s s o s o o o s o« S [JYes [ |No
b If"Yes," explain the arrangement in Part XIV and complete the following table.

Amount
cBeg|nningba|ance......................................... 1c
dAdditionsdunngtheyear...............--.... ........ e e e v e e el 1d
@ Distributions duringtheyear =« ¢ ¢« » ¢ o o e e o o0 v 0 v o s e 0o v vt | 10
fEndmgba|ance................................ ........... 1f
2a Did the organization include an amount on Form 990, Part X, line21? + + «+ + <+« e e e e e e v v eeveeesasscen- [ |Yes [ |No
b [If "Yes," explain the arrangement in Part XIV.

LEaﬁ Vv ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance =+ + + s+« - ik S
b Contributions « = » ¢+ ¢ o s ¢ ¢« o o o o v . ’
¢ Net investment earnings, gains, and losses -« -
d Grants or scholarships = = » = ¢ ¢« o ¢ o« L&
e Other expenditures for facilities
andprograms ® o o s e s s v e s e e
f Admunistrative expenses =+ » ¢ o o ¢ o o o
g Endofyearbalance =« =+« s = ¢ o e oo - L Y
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permmanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unre|ated°rganizations..--.-.......--.....-.-.................-........ 33(‘)
(“)re|atedorgan|zat|ons ® 8 6 6 8 5 8 8 5 & & & 8 % 6 e s e s e s e B 8 8 8 e s e s 0 8 6 B G e e s e s w e e e e e s s 3a(|i)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = « ¢ ¢ « ¢ ¢ e ¢ o s v 0 00 00 0000w 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis () Cost or other (¢) Accumulated (d) Book value

(investment) basis (other) depreciation
Land « ¢ s s ¢ ¢ ¢ s o 0 0 0 s e s s 000000 B
Buldings » » ¢ o » ¢ e e 00 v v s v s v s 0o
Leasehold improvements « « ¢ » o ¢ « o ¢ ¢ 0o
Equipment » » » =+« . -
Other e » = ¢ o s ¢ o s s o s o s s s s s s o s s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) + « « ¢ ¢ e ¢ o = o s o >

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Lybba, Inc.

38-3777236 Page 3

Part VIE] __ Investments - Other Securities, S

ee Form 990, Part X, line 12.

{a) Descnption of secunty or category
(inciuding name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives « « ¢ ¢ ¢ ¢ s o ¢ o s s 0 s 00 oo
(2) Closely-held equity interests = =« « + ¢ « = = « - e
(3) Other’

A

B

©

D)

(D)

)

©)

H)

0

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

[PartVIll]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

@

3

@

(5

6)

@

®

©

(109

Total (Column (b) must equal Form 990, Part X, col (B) Ine 13) >

- IR ,fg,?%é ,:,‘; vj‘é"’”;:

[PartiXi] _ Other Assets. See Form 990, Part X, line

15.

(a) Descnption

(b) Book value

(1) Website development

444,777

(2) Organization costs

5,297

(3) Accumulated amortization

(83,981)

“@

5)

)

0]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lIne15) « + e« et et vt et s os s cacsvececach 366,093

[PartX]__ Other Liabilities. See Form 990, Part X, line 25
1.

(a) Descnption of habilty

(®) Amount

(1) Federal income taxes

(2) Rounding

3

@

(5)

®

U]

8

®

(10)

(1)

1

Total. (Cotumn (b) must equal Form 990, Part X, col (B) Ime 25 ) |

N TR T P

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Lybba, Inc. 38-3777236 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), In@ 12) = « « = + « ¢ o o s o e = o &« L I IR R R 1

2  Total expenses (Form 990, Part IX, column (A), lin@25) =+ « = » « = « o ¢ c ¢ s s e v s s s 0 o0 000000 2

3  Excess or(deficit) for the year. Subtractline 2fromling 1 = = » ¢ ¢ e ¢ o o ¢ e 00 0 e 0000000 v ssen 3

4 Netunrealized gains (losses)oninvestments « « ¢ » ¢ « ¢ ¢ o o e c v o0 v s vt v ottt 4

5 Dohatedservicesanduseoffac“mes...........---.-.-... ----- R 5

6 |nves(mentexpenses.....................-.......---............. 6

7 Pﬁorpenodadjustments............................---....-....-.. 7

8 Other(Describe INPartXIV) « o o o o o ¢ o o o s o o s o o o oo ns o aooesoaens s e s e e .- 8

9 Total adjustments (net). Add lines 4 through8 « + + ¢ « = o« = o . L L B IR N B R R R PR 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 + + ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o & 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements  + ¢ = « =« ¢ o ¢ 0 o 0 0 v v oo™ . 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Netunrealized gains oninvestments « « ¢ « ¢ ¢ = o v o o o R 2a

b Donated services and use of facilities « « « = ¢ o ¢ c e o 0 o 0 00 o0 see e 2b

¢ Recoveries of prior year grants « « « - R LI B R R R 2c

d Other(Describe|nPanx|V) R P I S S S R ) 2d

eAddhnesZathrouthd ® 5 5 6 o o 8 8 s 0 6 8 B % s e P e % e P e e v s e e s s e s e e s e 8 s e e s s e 2e
3 Subtractiine2efromling 1 « o ¢ ¢ o ¢ o s ¢ ¢ o s s o e s e o s 0o ¢ 0o o0 o e« e s e s e s a8 s e e e s e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil,ine 7b  « « « ¢ ¢ « « « « 4a

b Other(Describe inPatXIV) « ¢ c s s s o o v s e 0ot o e v aanaoasans 4b

¢ Addlines4aanddb =« o ¢ ¢ o ¢ ¢ o o ¢ o o ¢ o s o 0 s 0 st e s s s e s st e e e e e e s e 4c
§ Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.) « « « « ¢ ¢ e e o s s s o o v o 5

!Part‘XIlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements « « « + « » <« « S S I I L R R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities « « = « ¢ e s ¢ 0 v v e v 0000 v o0n .- 2a

Prior year adjustments + « ¢ ¢ ¢ s s o o s 0 s .. c s e s e 0 e e s 0w s e e 2b

Otherlosses =« ¢ « « « « &« © o s s o s s e s e s s b s s s s e s “ e s e e 2c

Other (Describe NPart XIV) « « ¢ o ¢ o o e 0 s o v st v ot v v o e veoeas 2d

o a0 on

AddlinesZa[hrouthd © o 8 e e 5 o e e s s v s e s s w e s s s e s e s s s e s s e e s e e e e e s
3 Subtractline 20 fromMIN@ J o = o s ¢ o ¢ o e s ¢ ¢ s s s s ¢ s ¢ ¢ o6 v e ¢ o s 060 0000600020000
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b ¢ « ¢ + ¢ o « o & 4a

b Other (DescribeinPatXIV) « « + ¢ o ¢ o o s 0o 0 s ot 4b

c Addlines4aandd4b =+ ¢ s s s s o s s o s s ¢ e e ¢ s s s 000800 R
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) =+ + ¢ o « o ¢ o 0 ¢ o o o »

[P'art? IVl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 930) 2010




Y SCHEDULEL Transactions With Interested Persons OMB No_1545-0047
(Form 990 or‘990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. —Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . .inspection’.. 7
Name of the organization Employer identification number
Lybba, Inc. 38-3777236

[;Pa'ﬂ:!?“l Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction {9 Corrocted?
Yes | No
| ()
‘ (2)
(3)
4
| )
| (6)
| 2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdersection 4958 » ¢ o ¢ ¢ « c o o o o s o o 0 ¢ 0 8 0 ¢ 0 0 0 08 08 00 060080 000000 s a0 w > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization « « = « ¢« « « = - RN
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose I(;) Loan to or from (c) Ongmnal (d) Balance due (e)In default? | @ Approved | (g) Wniten
‘ the organization? prncipal amount by board or | agreement?
! committee?
‘ To From Yes | No { Yes | No | Yes | No
(1) Jesse Dylan X 508,050 501,364 X X X
{2) Start up the organization
(3) develop website and network X| X X
4)
(5)
(6)
)
(8)
(9
(10)
O = 501,364 %ﬁigﬁj}z{%qw%,j

[Partlll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organzation
(1
(2)
(3)
4)
(5)
(6)
U]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-£27) 2010

EEA
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, Schedule L (Form 990 or 990-£2) 2010LLybba, Inc.

38-3777236 Page2

IPartIVI

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(ﬁ) Name of interested person

(b) Relationship between
interested person and the
organzation

(c) Amount of
transaction

(d) Descnption of transaction

{(e)Shaning of
organzation's
revenues?

Yes | No

(1)

2

(3)

4

(5

(6)

0]

(8)

9)

(19)

[PartVl

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 890 or 990-E2) 2010
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SCHEDULE O |  omeNo 15450047

(Form' 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organzation i

Lybba, Inc. 38-3777236

0l1. Officer, directors, etc. family relationship (Part VI, line 2)

Jesse Dylan (President) and Susan Taylor (Director) are spouses.

02. Form 990 governing body review (Part VI, line 11)

The board of directors review form 990 before finalized.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

A written conflict of interest policy is in place. During board of directors meetings, the

policy is reviewed and revisions are made if applicable.

04. CEO, executive director, top management comp (Part VI, line 15a)

Compensation of officers and key employees is reviewed and approved by the board of

directors.

05. Other officer or key employee compensation (Part VI, line 15b

Compensation of officers and key employees is reviewed and approved by the board of

directors.

06. Governing documents, etc, available to public (Part VI, line 19)

Upon request,governing documents, form 990 and compiled financial statements by an

independent Certified Public Accountant are available to the public.

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




Fom 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
Lybba, Inc. FORM 9890 - 1 38-37717236

[Partl | 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 the instructions) « « « ¢ ¢ ¢ ¢ o ¢ ¢ o o« © ¢ 8 4 o s s s s s s e e s e s e s 1
2 Total cost of section 179 property placed in service (see INStructions) « « « « ¢ ¢ ¢ o v 0 0 v ¢ 0 0 v o0 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) = » « « « = « = -« 3
4  Reduction in limitation. Subtract ine 3 from line 2 if zero orless, enter-0-  « = » ¢ ¢ ¢ ¢ ¢ e v 0 0 0 o 4
§ Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separate[y'seemstrucﬁons-......--................-...... ..... .. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromling29 » « ¢ ¢ ¢ v e ¢ e 0 v 0 0 00 7 A
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 =« = « « « « « IR 8
9 Tentative deduction. Enter the smallerof ine50orline8 « « « » = « = « = =« o« L AL A RN 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « « » ¢ o ¢ ¢ o 0 e 0 v 0 0 0t 10

11 Business iIncome imitation. Enter the smaller of business income (not less than zero) or line 5 (see structions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than ine 11« « « « ¢« « + « » 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less e 12« P 13 | % i
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

I Part iIl| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthetaxyear(seeinstrucﬂons).....-............................ 14
15 Property subject to section 168(f)(1) election « = o ¢ e+ e e e o e s o v v e v s e v e s v et 15
16 Other depreciation (INCIUdING ACRS) » o ¢ o s o o s s s o s o s e s o P S T “ v e 16 30’ 005
|VP“art il I MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010« ¢ ¢« ¢ ¢ + ¢ = = - . 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general e
asset accounts, check here O T

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Bass for depreciation
(a) Classtfication of property year placed in (business/investmentuse  [() Recovery (e) Convention | () Method (g) Depreciation deduction
service only-see Instructions) penod
19a 3-year property . T
b 5-year property L
¢ 7-year property co
d 10-year property e
e 15-year property i
f 20-year property ) ﬁg& A
@ 25-year property . - 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
[Part IV Summary (See instructions.)
21 Listed property. Enter amountfromlin@ 28 « « « « = ¢ v e s s e s v 00t 0 s 0 et e e 21
22 Total. Add amounts from line 12, nes 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 30,005

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs =+ = « « ¢« v ¢ v« s« 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




