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Fom 990 Return of Organization Exempt From Income Tax OMB No_1545:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. - benefit trust or private foundation)
Department of the T.reasury . Open to Public
Interrgl Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calerdar year, or tax year beginning 12-01 , 2009, ard ending 11-30 ,20 09
B Checkt applicable Please |C Name of organization TENACIOUS GROUP, INC. D Employer identification no.
D Address crange l:;,“: Dong BusnessAs REV ADAM YBARRA 77-0529114
D Name change prodt or Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
C] Inftial retum 'VSP; 15742 ALTA VISTA WAY (408) 258-8564
D Termnated S.m Ctty or town, state or cowtry, and P+ 4 G Gross recepts
U] Amended retun tons. | SAN JOSE, CA 95127 $ 92,854
D Application pending F Name and address of pnncipal officer PASTOR ADAM YBARRA
15742 ALTA VISTA WAY, SAN JOSE, CA 95127 ) e P reum o s XINo
| Tax-exemg status m 501(c) ( 03 ) 4 {insert no ) El 4947(a)(1) or EI 527 H(b) Are all affihates included? r_] Yes D No
If "No,” attach a list (see instyctions)
J  Websier P N/A H(c) Group exemption number str‘
K  Form of organization DCorporamn .r‘l Trust []Assocmnn [_]Other > L Year of formation l M State of legal domicile CA
[Partl] Summary '
1 Bnefly describe the organization's mission or most significant activities HELP PEOPLE DISCOVER LIFE PURPOSE.
A
[ ¢
t o
T v
:’ It_% 2 Check this box b]:] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part VI, line 1a) = + « = « « « ¢ o o o 0 v o v v v o v v o 3 3
:, z 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « « « = v o ¢ e v v v o o & 4 2
s : 5 Total number of employees (PartV,lin@2a) + « = « = = v o o ¢t ot e o v v vt e o v o v o v v o o o s o e n s 5 0
& 6 Total number of volunteers (estimate If necessary) « « « = « « « « o« e v v 0 e ot vt et ittt s .. 6
7a Total gross unrelated business revenue from Part VIII, column (C), In@ 12+ « « « ¢ v v ¢ o v v v v 0 o 0 o o 7a 0
b Net unrelated business taxable income from Form990-T,IN€ 34 = + « « o ¢+ ¢ ¢« o v o v o v o v v v v o o o 7b 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIIl, ine th) « « « ¢ « « ¢ e o v v v e 0 v v o v et 0 v v o 158,545 92,674
; 9 Program service revenue (Part VIIl, In@2g) + + « = ¢ ¢ v ¢ o o v e 0 v o v 0 v v e v o 0o 0
n |10 Investment income (Part VIII, column (A), ines 3,4, and 7d) « « » « « « « « o o« e s o ¢ .. 128 180
: 11 Other revenue (Part VII!, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and1e) - « - « « ¢« « v « « « . 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) « - - - - - - 158,673 92,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « « « = = =« ¢ ¢ o o = . . 0
E 14 Benefits paid to or for members (Part IX, column (A), in@4) « + « « « « ¢« c v v o v o0 . 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 81,658 22,844
2 16a Professional fundraising fees (Part IX, column (A), line 11€) =« « + « ¢« ¢ « v o v 0 o o o 0 o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) P 0
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) - - « « ¢« ¢« c o o e v ¢ o ¢ o 68,909 80,302
° 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) + = + « = « « « - . 150,567 103,146
19 Revenue less expenses Subtractline 18 fromline 12 « « « = ¢ o« v v e v v v 0 v v o v oo 8,106 (10,292)
Net Beginnng of Current Year End of Year
;o\rssets 20 Totalassets (PartX, iN@ 16) = = « « ¢ ¢ o o o v e v o v o o v v v bt o s s o e e 0
g;ld 21 Total habilities (Part X, Iin@ 26) = « = + v ¢ ¢ o v o et v bttt et e e e e e e 0
22 Net assets or fund balances Subtractline 21 fromline20 =« » - « « « « « ¢ o e v 0 v v 0o 0

ances
|Lart I | Signature Block N

Under penaltiey/of perjury, | declag thgt | have examyaed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1 re. correct, and gomplete fDecla of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o Sign R [adh e .

8 Here Signature of officer R! A e, o~ Date
o } PASTOR ADAM YBARRA, PRES/CEO A . “ oo/ _~

N Type or print name ard tle o

=

Date - | Checkit Preparer's identifying number
35 Preparer's ' self- N (see nstructions)
— Paid signaire employed »D
04-20-2012
> Preparer's
ADVANCED FINXNCIAL NETWORK EIN >

L use Orly Fem's name (or yours \o
Z If self-employed), 3750 MCKEE ROAD SUITE B \\
{‘:(- address, and 2P + 4 SAN JOSE, CA 95127 Phone no P> 408-929-7001 U\
9 May the IRS discuss this return with the preparer shown above? (see instructions) = « « = = ¢ ¢ ¢ s« o o v v v 0 v 0 0 v 000 oo DYes [ﬂ No

2 For PrivacyAct and Paperwark Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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e
Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 2
Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's misston
HEL§ PEOPLE DISCOVER LIFE PURPOSE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmO90 or990-EZ? =+ « « = o ¢ o o ¢ o o o o6 o 5 o o s s o s s s s o o « o s s s s s s ¢ s s s o« 2 o 0oooaeos [j Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = ¢ ¢ o « = o o o « o s o s o 5 s ¢ o 6 o o 4 5 5 o o s 5 s ¢ ¢ s o o s s o a s e s o o s s 8 55002 e0sa0ea D Yes @ No
If "Yes," descrbe 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 $ 67,025 ncluding grants of $ 12,447 ) (Revenue $ 13,202
OUR PRIMARY GOAL IS TO HELP PEOPLE TO DISCOVER THEIR
LIFE PURPOSE AND FULFILL THIER DESTINY THRU EDUC.
TRAINING, MENTORING, COMMUNITY EVENTS AND MENTORING.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service exgnses P 67,025

EEA Form 990 (2009)



Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114

Page 3

LPart IV [ Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is ti\e vrganization describejd in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIBA = ¢ ¢ « o ¢ o v o o o v o o s o ot e e s e e e s s e s e s e e s e e s s s e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? - « « « « =« « o o v v e o v v 0 o v v v v ot
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] « « ¢« + ¢ c v v o ¢ et 0 s e v v v v c o oo 0ot oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C. Partll « ¢ o o o o « o ¢ o o o o o o o o o o s s 4 o o s 6 s s s s s o e s s 0 e s s e = s s e e s s e e e w e s
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part llf « « « « « = o o v 0 0 0 v 00 v 000 o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part ]« » « ¢« ¢ o o e o v 0 o v vt e e v e v v o v v et v ot v s s s oot
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 « « « ¢ ¢ ¢ ¢ ¢ ¢« o o s ¢ 0 o &
Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll » « « « « o o ¢ o v e s v v v o v 0t vt v ot o s o s ot s s o o s 0 o v s et o0t e
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 reparr, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV « « « ¢« ¢ o o o v v v e e e e v v vttt ot vttt et sttt ts e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV =+ « = = ¢ ¢ ¢« v v v o v vt v v v it oottt
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||' V|||. |X, or X as apphcable .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

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 Vill

Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule DI Parts X|_ X“. AN Xl » o o « ¢ o ¢ o o e o o o o o o o s o a a o s 0 s 5 2 o s o s 28 8 s s o8 s s s a s s s s

Yes

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll1soptional = = = = « =« ¢ ¢ s o o 00000 oo v v 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  + « « = ¢+« « o ¢ ¢ s+ o o
Did the organization maintain an office, employees, or agents outside of the United States?  « « = « = ¢ ¢ v 0 0 v v 0 v v v v
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, Part| < « « « « ¢« v ¢ v &
Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « « « = ¢ v e ¢ v v 0 v o v 0
Did the orgamization report on Part 1X, 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, Partlll + + = = ¢ ¢ ¢ ¢« ¢ 0 0 0 0 0 s 00 oo
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] « « « « ¢ ¢ o o v 0 e v v v v v v v v o s o v 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, Partll - « « « ¢ ¢ ¢ o v v v v o v v 0 v o v vttt v o0 o oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partill « = = = + =« c ot o o v o o o e o e v st e e e e e e e e s e e s
Did the organization operate one or more hospitals? If “Yes," complete Schedule H =« « = « ¢« « « v s v o 0 v 00 0000 v v e

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 4
Lﬂart IV | Checklist of Required Schedules (continued)

. . Yes No
21 Did the drganization report more than $5,000 of grants and other assistance to governments and organizations
+ .in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts tand il < « + « ¢ ¢ =« « o v 0 0 0 o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il « « « « = ¢ o ¢ 0 o e v 0 v v o0 v 0 22 X

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 Scheduled + ¢ « ¢ ¢ o ¢ o o o o o o s ¢ o v s 5 2 o s s o s s v o o v o0 s s e s s s e s 23 X

24a Dud 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 I1f“No,"gotoline25  » ¢ « « « =« o o e v v v e v v v v v v oo v oo oo v v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « « « 0 0 o o o - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o o ¢ o o & o o o o o o o o o o s o ¢ s 0 o 0 s o s o s s s s e w e e o e e s s e s s e oo 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? = + « « = « =« ¢ = = . & 24d
25a 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] « ¢ « « = v o o v e v v e v v v v v v v v 00 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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] » + ¢ « o o o v v v v e v v v v oo v vt vt o st sttt 25b X
26  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 =+ « - - - - - 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member or to a person related to such an individual?
If “Yes]“ comp|ete Schedule L, Partlll « » o « ¢ ¢« o o ¢ o o o o o s e o o o s s s o 2 o o o s o v s e s ¢ ¢ 02 0602202 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, Part IV« « + + ¢ =« ¢ v 0 0 0 v Zéa ) X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « = ¢ ¢ e ¢ ¢ o o v o v et 0 s s s e v s v o v v oo v e v s vt vt sttt et 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Parf IV « « o 5 o o o o o o o o o o s o o s o s s o o s o o o s o 5 o o 2 2 25 5 s 5 ¢ e s s s s s 4 s s s e e e s s e s 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - -« ¢ v o o v - 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M+ » « ¢ ¢« e e e v vt e e et c e s e s e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part] o o o + = o o s e o o e s o s o o o 8 s o s s o s e s o s s s s s s e s s e e s s e s s e m e ey 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Parfll + o ¢ ¢ = « o o o o o s s o o = s s o s o o o s o o s e e s s s s s s s e e s s s s s s > e s s 32 X
33 Dud 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] < « « « « ¢ o v e v e v v oo v v v v 00 v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

HELIV,GNAV. HNE T = =+ o o v ot o a e s s e s o s v oo s o s s o s oo s s o s o v o naoaasososensesaonss 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R' Part V' HNE@2 = « « ¢ o ¢ o ¢ s ¢ o e a s o s s s s s s s o s e o o o o o0 oo s o006 s 328000 coo o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes," complete Schedule R, PartV,lIne2 « « « = =« c c v v v v o c o v v e v v v v vvee s eoee s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAM V] = « o o » « = = o s o s o o s v s o o u o o o v o s e e e e e e e e e s s s e e e e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O = » « o+ ¢ v o e v o v e v v 0 o0 e a0 s v e 0o o 38 X

EEA Form 990 (2009)




Form 890 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 5

| Part V l Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

«

]

10

1

12a

Enfer the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable « « « = ¢ o v ¢ o o 0 v v 0 0 v v 0 v oo v o0 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « « « « ¢ <« - ib 0

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WiNNINGS tO PriZE WINNEIS? = « « « = « o = o o o o ot o s o s s o s o s s oo s o s s o v o oo noannn
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 =« « « « « - I 2a | 0

ic | X

If at least one s reported on line 2a, did the organization file all required federal employment tax returns? « « ¢ = « « ¢ ¢ = ¢ - -
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUIN? « = & & ¢ o o & o o o ¢ o o o o o o o o o s s s ¢ o s ¢ o6 o s s o 3 58 ¢ o v 6 0o s 6 9 5 s 0666 6 s s s s 80000
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « =« « ¢ e v v v v 0 v 00t
At any time durning the calendar year did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securnties account, or other financial

accoun()') ...........................................................
If “Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ttime during the tax year? « = - « = « ¢ ¢ « ¢ o ¢« « .
Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? « « « « ¢ + « « + ¢ »
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransactiOnN?  » o ¢ « ¢ o o ¢ ¢ o o o o o s o = o o o o e s 5 5 s 5 5 s o 5 5 s o5 ¢ 59 e s o2 o«
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible?  « « ¢ ¢ ¢ ¢ o o o v v et s i s v s e e e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductiDIE? + « o = « o ¢ o s o o o s o o o o o s s s e 0 s e e e s s s e s s s e s e e u e e e e ae e e os
Organizations that may receive deductible contributions under section 170(c).

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’) .............................................
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « ¢ o ¢ ¢ ¢ v 0 e o v o o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fIleFOrM 82827 « ¢ ¢ ¢ ¢ o o o o o o o o ¢ o s 5 ¢ ¢ o o o s o s o s s v o ¢ o 0 6 00 s a0 8 0 5 0000000 0
If "Yes,"” indicate the number of Forms 8282 filed during the year + = « = « = « « = o s o 0 v 0 00 o | 7d ]

2| X

3a X

3b

4a X

5a

5b

< >

5c

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « « o ¢ o o ¢ o ¢ ¢ v 6 et e o v s o o o v o s s o o o v s 2 s s o s s s s a8 e 0 s s s s s o= s
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « =« « = = -« . -
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « « =« = ¢ ¢ « « .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUIFEA? = = = = « = s « o e e o s s s o o o s s s s o s s s s s e s e ot s s e e st s e e s ese e
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 tme duringthe year? - « « = « =« ¢ e e v e v v v v v v o v v v 0o v
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 « » + « ¢ ¢ ¢ o v o0t o e st e e e e e oo e e
Did the organization make a distribution to a donor donor advisor, or related person?  « ¢« + « = v e v o0 0 o0 oo e e o e
Section 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part VIII, line 12 =+« ¢ ¢ v s v o v o 00 0 v 0 s 10a

7e

X
7t X
79 X

7h X

9a | X

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes < = = - - « - - 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « « » ¢ s o ¢ = o e o 0 v v v v v o0 oot 1a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « = « ¢ o ¢« e o o v ot s o v e b e is e s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - « « + = =+ - . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear = - - - « - - - - | 12b |

12a

EEA

Form 990 (2009)




Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 6
| Part VI I 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
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody  + = = =« « = ¢« v e s e v e v v v 0 v oo 1a 3
b Enter the number of voting members that are independent  « = « « = ¢ ¢ ¢ v e v o 0 o it e v oo v 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « « ¢ o ¢ ¢ o o bttt ittt et c it e e st e e e 2 ){_
3  Dud 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  Dud the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? =« - . . - 4
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? - « « « « ¢ « « = ¢ . & 5
6 Does the organization have members or stockholders? « « » « ¢ ¢ o o v e o v v v e v i vt bt h s e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « » « = < o = &« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . )
a The governing body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? = « « « ¢ ¢ o v e v v e e v v e v e v v v v v v oot 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « ¢« = v« v 0 0 v 0 v 0o 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? « =+ « + ¢ ¢ v e o e v v e v v v v e v v e v v v v oo vv 10a X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?  « « « « ¢ « o ¢ e 0 o 0 o v o @ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? ¢ ¢ ¢ o « o ¢ o o o o = o o o o o o v o s s o 5 s = s s s s 9 e o6 5 s s 2 o o o o v o o v e s s 0o s 60950602 11
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « « « = o e e v e v 0 0 0 0 v v 0 v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetocoNfliCtS? ¢ o ¢ ¢ o o « o o o o o o o o s o ¢ o s o o o 0 ¢ o s o v 2 o o s oo s s e s s s e e e e = e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE « ¢ ¢ o ¢ ¢ o ¢ o e o 6 o ¢ o o o o ¢ s o o 6 o o 2 s e o0 00000000000 12¢
13 Does the organization have a written whistleblower policy? = « ¢ ¢ = ¢ ¢ = ¢ o s v v v v v e v v o0 ot e oo e oot 13 X
14  Does the organization have a wntten document retention and destruction policy? < = « « « ¢« v o e o v 0 o v 0 v v 0w 0 v 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? B
a The organization's CEO, Executive Director, or top management official = « « =+« =« o o v v v v v v 00 v v e oo 0o 15a X
b Other officers or key employees of the organization  + + ¢ = ¢ ¢ ¢ v v e e v v v v v v v e v vt b ottt 15b 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 dUNNG tN@ YEAI? « = « « =« ¢ o o o e o o s s ottt e ettt e e e e e e s 16a
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « o « =« ¢ v v v o0t e v e oo c s e e s 0. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P CA
18  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 webstite [ ] Another's website Upon request
19 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» PASTOR ADAM YBARRA (408)258-8564
15742 ALTA VISTA WAY SAN JOSE, CA 95127
EEA Form 990 (2009)




Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 7
LPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
SectionA. °  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
organization's tax year. Use Schedule J-2 If additional space is needed.
e List all of the orgamization'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
o List all of the organization's current key employees 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 1098-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 retated 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 the organization did not compensate any current officer, director, or trustee
A) (8) ©) ©) (E) (9]
Name ard Title Average Postion (check all that apply) Reportable Reportable Estmated
hours per 1tdlit|]O]| K|Hcel| F compensation compensaton amount of
week nriinrff e omo from from related other
? : re (s lsj { y ﬁ g“? :n the organzatons compensaton
vtecli tfe ?n eeo| e organization (W-2/1099-MBC) from the
ye :) L gl e|p [S0Y[" | (w2r1099-MEC) organization
u rft | ae and related
ao |1 ol t organizations
e |o g e
n d
a e
I

PASTOR ADAM YBARRA
PRES/CEO 50.00 | x X X

EEA Form 990 (2009)



Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 8
| Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ . (8) ©) ©) (E) (F)
Name and Title Average Position (check al that apply! Reportable Reportatle Estmated
., howsper ||t dl1t|O|K|Hce| F compensation compensation amount of
week gL :_ rs\:'J } e |hrom|o from from related other
tselts|i |” grpm? m the organzatons compensation
v i ;: { t| ¢ ; eeof e organzaton (W-2/1099-MBC) from the
e
petltele | Bisny) o | (wa1099M8C) organzation
u |t A :ae and related
ao 1
i ° y e orgamzatons
n e d
a e
|
ID TOtal = - ¢« s s s e e et e e e et s s e e e e e s e e s e e > o 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
) Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ¢ « ¢ ¢ ¢ s ¢ o o 0 e o v v 00 v v v v v vt oo e 3 X

4  For any individual listed on line 1a, 1s 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

NAIVIAUAl » ¢ « ¢ o o o o ¢ ¢ o o o s o o o s s s s o o s « s o s s 5 s 8 5 s 06 s s s o o o o s v o o v o s oo s e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = « = v = v v e v v 0 0 v 0 v 00 0 o v - 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

(A) (8) ©
Name ard busmness address Description of services Compensaton
2 Total number of independent contractors (including but not Imited to those listed above) who received .
more than $100,000 in compensation from the organization P =~

EEA Form 990 (2009)




Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 9
[Part Vill [ Statement of Revenue
(A) (8) ©) ()]
) - Total reverue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
. revenue 612,513, or 514
1a Federated campaigns - « « - - - - . 1a
b Membershipdues - « « « « ¢ =« o 1ib i
Contn 1
butions, ¢ Fundraisingevents « « ¢ ¢ - - - . c N .
gifts, d Related organizations - - - - - - . . 1d
::‘s e Government grants (contributions) - - | 1e 12,447
other f  All other contributions, gifts, grants,
soniar and similar amounts not included above | 1f 80,227
g Noncash contributions included in lines 1a-1f $ _
h Total. Addlines 1a-1f « « « ¢ ¢« e e e v v v v v v v oo | 92,674
Business Code ] _ o o
2a
b
ogam c
Servce
Revenue d
e
f All other program service revenue « + « » « + »
g Total. AdAIINES 22-2f ¢ ¢ = ¢ o o ¢ o s o o o o o o s o o o »
3 Investment income (including dividends, interest, and
other similar amounts) = « « « ¢ = v ¢ o o o 0 oo v .o | 4
4 Income from investment of tax-exempt bond proceeds 'S 4 180 180
5 Royaltles « « « « ¢ ¢ ¢ o ¢ o vt ittt ottt el »
(1) Real (n) Personal
6a GrossRents « « » ¢ « o ¢« s * a
b Less rental expenses - - - - WANUISRT DU T I
¢ Rental income or (loss) - « - s e
d Netrental InCOME Or {I0SS) = = » = = « = o ¢« o e o o v v v |
Ta Gross amount from sales of (i) Securties () Otrer R
assets other than inventory , ,L;;,,’%;“; .
b Less cost or other basis ST e -
o and sales expenses - - -+ - Ly
t c Ganor(loss) =« - ‘_
h d Netgamnor(loss) » « « « = ¢ e v e v 0 v v v v vt o .. »
f 8a Gross income from fundraising
events (not including  $
S of contributions reported on line 1¢)
v SeePartIVIine18 + « ¢« « + + « v o v v a
2 b Less directexpenses =+ + + ¢ o ¢ ¢ ¢ oo b
u ¢ Net income or (loss) from fundraising events - « « - = « « & »
e 9a Gross income from gaming activities
SeePartIV,line19 + « « « « « ¢« o ¢ . a — -
b Less directexpenses « » « = « ¢ ¢ o ¢ o . b
¢ Net income or (loss) from gaming activities  « « « « + « o « & >
10a Gross sales of inventory, less
returns and allowances « « « ¢ ¢ s s ¢ o . a
b Less costofgoodssold - « « ¢« ¢ s o b
¢ Netincome or (loss) from sales of inventory « « « « « « « « >
Miscelaneous Revenue Business Code
11a
b
c
d Allotherrevenue » « » + « = = « ¢« ¢ o0
e Total. Addlines 11a-11d  « + = = « s s o ¢« o o v v o v o | 4
12 Total revenue. See instructions  + + « + -« = - - 4 o oo > 92,854 180 d 0
EEA Form 990 (2009)




Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 10

(Part1X | Statement of Functional Expenses
. Sectian 501(c)(3) ard 501(c)(4) aganizations must camplete all cdumns.

All gther organizations must camplete cdumn (A) but are not required to complete cdumns (B), (C), and (D).

* Do not include ameunts reported on lines 6 Total e:((:gnses Progars?;emce Mamge(rﬁgn and Fundg)gmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IVline21 - - - - -
2 Grants and other assistance to individuals in
theUS SeePartiVlne22 -+ - - « o v v e v oo

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlVlines15and 16 « - « « « « =+ « «
Benefits paid to or formembers « « + ¢ - ¢ - - ...
§ Compensation of current officers, directors,
trustees, and key employees « « » « < ¢ ¢ o .o ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Other salaries andwages = « = =+ « « « o s o ¢ o0 22,844 22,844
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« - - - - .
9 Otheremployee benefits « « « ¢ « ¢ « v o 0 0 o oo
10 Payrolitaxes » » ¢ ¢ ¢ s s o o s v v 0 s v v v oo
1" Fees for services (non-employees)
a Management .....................
b Legal .........................
[ Accountmg ......................
d Lobbying « =+ v« st e et e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - « « + ¢ ¢ ¢ s o oo .
g Other« « « v = s ottt v v v oo et e v v o s 65,202 45,838 19,364
12  Advertising and promotion ¢ ¢ ¢ s ¢ o 0 0 0 0 0 e .
13 Officeexpenses =« « = ¢ ¢ ¢ o o o 0 0 0 0 v v v o o
14  Informationtechnology = + ¢ ¢ ¢« c ¢ o o v 0 o o o
15 Roya[[les .......................
16 0ccupancy ......................
17 Travel = o« o o o c ¢ o o s s o s ¢ s 8 s 0 s 0 ¢ o o
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 0 0 o s 0 0 e s e s s e
21  Paymentstoaffilates « « « ¢ ¢ o ¢ o o 0 0 00 o oo
22 Depreciation, depletion, and amortization » « « « « « «
23 INSUFANCE = = * * o o s s e = o o o s s = s 3 o s = o

24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

v -

5% of total expenses shown on line 25 below ) : ".I -y BN
a PARSONAGE 15,100 15,100
b
c
d
e
f Allotherexpenses - - - « » = « « o ¢ ¢ v v v v o v

25 Total functional expenses. Add lines 1 through 24f - - 103,146 68,682 34,464 0

26 Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « « ¢ ¢ ¢ o o0 a 00 oo .

EEA Form 990 (2009)



Form 990 (2009) TENACIOUS GROUP, INC. 77-0529114 Page 11
[Part x|  Balance Sheet
. ) (A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng = « « « « =« ¢ ¢ e v v v et vt 1
2 Savings and temporary cashinvestments « « » = « « ¢ ¢« o0 0ot 2
3 Pledges and grants receivable, net « « + < ¢ s o0ttt i e e e e 3
4 Accountsreceivable, net « + s - s s v o it st s st s e s oo e e oo 4
5 Recewvables from current and former officers, directors, trustees, key ol
employees, and highest compensated employees Complete Part Il of 3 ,i. e )
Schedule L » = ¢« « « ¢« ¢ ¢t o ¢ o s ¢ o ¢ s ¢ o s s s s s 60 o v s v sewoeovaecs 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e I _
s PartllofSchedule L = = ¢ « ¢ o ¢ o o o ¢ ¢ o o o e o o« s s 0 0 e 0 0 e a0 o0 6
S 7 Notes and loans receivable,net <« <+ ¢ v v o v v v e i i i el ol 7
te 8 Inventornes forsSale OruUSE@ = = = « + = « o o s ¢ ¢ s s ¢ s s 0 0 5 6 o 06 0 6o s s 8
S 9 Prepaid expenses and deferred charges « « « o « ¢ v o s o 0 0 v o000 oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part V| of ScheduleD « - « - . 10a o N _
b Less accumulated depreciation » « « « « ¢ « ¢ . .. 10b 10c
11 Investments - publicly traded securities + « « « « + ¢ s it e e 0o . 11
12  Investments - other securities See Part IViine 11« » « « o ¢ v 0 0 v v o v v e 12
13  Investments - program-related See PartIVling 11+ « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 v o 13
14 Intangible assets « + + ¢ ¢ s ¢ v v v e e ettt e e et 14
15 Otherassets SeePartIVline 11 =+ « « ¢ ¢ s s s o s e e s v e 00000 v 0o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) = « « « « =+ ¢ o o o o« 16
17  Accounts payable and accrued exXpenses = « « « + ¢ ¢ s ¢ ¢ ¢ s o oo s ... .. 17
18 Grantspayable « « « « ¢ ¢ ¢ ¢ o o e v v 0 b bbbttt st e et 18
.L 19 Deferredrevenue = = » s = o o o = « = o o o s o o s s o s 35 5 06 v s 2.9 00 o 19
Ia 20 Tax-exemptbond liabilities = « = = =« ¢ ¢« v e e v s s e e o oo e s 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD < « « - « - . 21
: 22 Payables to current and former officers, directors, trustees, key Tf?f@?mj N . v 3
i employees, highest compensated employees, and disqualified mﬁ:@‘féﬁ s | L
t persons Complete Partllof Schedule L. » ¢ « ¢ o ¢ ¢« o o v 0 v o 000 o v v o 22
Ie 23  Secured mortgages and notes payable to unrelated third parties  » = =+ « + + - - 23
s 24 Unsecured notes and loans payable to unrelated third parties = « « « « ¢ ¢ ¢+ » 24
25  Other habilities Complete Part X of Schedule D« = = « « ¢ ¢ ¢ ¢ o e 0 v e 0 vt 25
26  Total liabilities. Add lines 17 through25  « =+« v o« e o v 0 v 0 v 0 v o v v v 26
Organizations that follow SFAS 117, check here P [ |and -
N F complete lines 27 through 29, ard lines 33 ard 34. EieR e o o oo 5 _
e u 27 Unrestricted net @SSets « « ¢ « o o« o » ¢ o ¢ s s o s s s s ¢ s s s o ¢ 0 s 2 o o« 27
t : 28 Temporarnly restnicted netassets « « ¢ =« ¢ o e v e e ittt e e e e e 28
A 29 Permanently restricted netassets « =+ + ¢ ¢ o o v oot oot e 0. 29
: g Organizations that do not follow SFAS 117, check here B [ | A
e | and complete lires 30 tirough 34. . .. .
; ': 30 Capital stock or trust principal, orcurrent funds  + « = = = ¢ ¢ - e v v v e oo 0. 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipmentfund ~ « + « + o ¢ o . - - 31
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds =« + « + - - = 32
F 5133 Totainetassetsorfundbalances « « » + « =« « « = =« » - IR RN 33
34  Total habilities and net assets/fund balances « ¢ « » ¢« « ¢ o o e v o0 b0 0. 34

Form 990 (2009)
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77-0529114

Page 12

l Part XI | Financial Statements and Reporting

1

2a

3a

Accounting methad used to prepare the Form 990. [_| Cash (] Accrual  [X] Other HYBRID

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? = « « « =« ¢ « o ¢ o o ..
Were the organization's financial statements audited by an independent accountant? = + « « « ¢ ¢ c ¢« v o s e b oo v e

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? + = « = « = « = « « - .

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

(:] Separate basis I:] Consolidated basis [:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single AuditAct and OMB CircularA-133?7 = ¢ ¢ o v ot o v o v o b o v e v v v vt v o v v v v e
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

Yes No

|=———

2a

2b

2c

3a

3b

EEA

Form 990 (2009)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 o 990-E3

2009

4947(a)(1) ronexempt charitatle trust.

Department of the Treasury OpentoP .l-b"C
Intérmal Revenue Service » Attachto Form 990 a Form 990-EZ » See semrate irstructions. Inspection
Name of the organzation Employer identification msmber

TENACIOUS GROUP, INC. 77-0529114

Part |=| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed 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 described in section 170(b)(1)(A)(iii).
4

[:] 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

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part It )

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

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

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

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 iIncome 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 Il )

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

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 l-Functionally integrated
e D By checking this box, | certify that the orgamization 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 described in section
509(a)(1) or section 509(a)(2)

X0 O

0

10
M

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, CheCKthISDOX o+ ¢ c ¢ o o o c o o e s o o o o o o o o o o o s o s o« s ¢ s o a o o ¢ o s 0 0092 0 e0 =
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [_] Type Il-Other

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? < + ¢ ¢ ¢ = o e v e e e v v 0 v v 000000 1g())
(1i) A family member of a person described in (1) above? = - « = -+ 0 v e v e c et i e e e s e e e e e e 119(8)
(i) A 35% controlled entity of a person described in (1) or (1) aboOve? < « o ¢ o s o vt v oo 0o s e e e s 1g(iF)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (@) Type of organization (W) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descrbed on lines 1-9 incol (i) hsted n your the organization n organization in col. support
above or RC secton governing document? col (i) of your () organized n the
(see nstructions) ) support? us-»
Yes No Yes No Yes No
KPR cnewt | max N
. A_W‘-. Bk | gl 4 AT | T Y N
Total w‘%’ X 2 i R B il R ¥

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA
Form 990 a 990-EZ

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 TENACIOUS GROUP, INC. 77-0529114 Page 2
Part i 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 fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gfts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") « « « . . 44,763 93,993 85,772 158, 545 92,674 475,747
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - « « « « = « ¢ ¢« o o o v s o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge < « « « «
4  Total. Add hnes 1 through3 « + « « . « 44,763 93,993 85,772 158,545 92,674 475,747
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
shownon line 11, column(f) - « « - - «
6  Public support. Subtract line 5 from In 4 475,747
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromlined « .« .« o0 44,763 93,993 85,772 158,545 92,674 475,747
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES « s = o o o o o o 5 o o s s s o
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carrredon « « ¢ + ¢ ¢+« o . .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) = « « « ¢ ¢ ¢ o o .
11 Total support. Add lines 7 through 10 - 475,747
12  Gross receipts from related activities, etc (see nstructions) - « = = =« c ¢ v ¢ o v 0 e o v 0o e e o0 .o 12]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
orgarnza"onI check this box and stop REIr@ + ¢ ¢ o o o o o o o o e 2 o o s o o s o s o o o s o« v s o o o o s o o o s 2 o s o 8 o a0 0 2 o ’D
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « « « « = ¢ ¢ ¢ o e o 0 o o 14 100.00 %
15  Public support percentage from 2008 Schedule A, Part I, lne 14« « « = « ¢ « ¢ ¢ e e e o o 0 s 0 o 0 00 v o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organizatton ~ « « = » + + = « s o o ¢ e 0 v o 0 0 0 om0 v 0 v v oo oo | 2 @]
b 33 1/3% support test - 2008. 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 = = =+« « v« ¢ c e e v e v o v o 0 0 0 o v v v oo PD

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
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

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 TENACIOUS GROUP, INC. 77-0529114 Page 3
[Part 111 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if yoy checked the box on line 9 of Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ") ¢ ¢+ ¢ o o0 0.

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf+« « ¢« ¢ ¢ o ¢ o s ¢ ¢« s o s v o @

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

6 Total. Add lines 1 through5 - - - - - «

7a Amounts included on lines 1, 2, and 3
received from disquallfied persons - « « -«

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

Cc Addlines7aand7b =« « « « « ¢ ¢ s o +

8 Public support (Subtract line 7c from
INE6)s o ¢ s v s 0o o v a0 v v s o v

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromhne6 « - « - ¢ - ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES =+ ¢ * ® « v o o o o o o o o » o =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 < « <+ . -

¢ Addlines 10aand10b « - - « « - - - . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred ON e« » « ¢ « o o o o o s o o 0 o .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaminPartIV) =« ¢« c s oo v e
13 Total support. (Add lines 9, 10¢c, 11,

and 12 ) « ¢ ¢ o o e o v e e s e e s e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere « « « « ¢ ¢ ¢ o e o 0 0 v o vt v e v v b v ettt bt e s e s e e e e e, » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = = = = « + ¢« ¢ ¢ e« v v o - 15 %
16 Public support percentage from 2008 Schedule A, Partlll, In@ 15 = = « « = = ¢« o s e e o v o o 0 0 s v 0 0o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) + « « « « = = = =« + 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line@ 17 « » « ¢ s ¢ ¢ s o s e e 0 s v 0 s v v v v oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization = « « ¢ « = « ¢+ « > [j

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 organizaton - « - - » = « - | 4 D

20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions = = <« « « ¢ « » « « > D

EEA Schedule A (Form 990 or 990-E7) 2009




.qs . . o es OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities 2t
Form 990 a 990-E
( . 2 For Organizations Exempt From Income Tax Under sectian 501(c) ard sectian 527 2009
Department of me‘ Treasury P Complete if the organization is described below. Open to Public
Inteimal Revenue Servuce P Attachto Form 990 a Form 990-EZ P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-Aand C below Do not complete Part |-B
o Section 527 organizations Complete Part |-Aonly
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)) Complete Part lI-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered ""Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Emgployer dentification number

TENACIOUS GROUP, INC. 77-0529114

Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures + « « « = « ¢ o« o o e e st s e e e b s e s s e e st s st e s s e e » 3

3 VOIUNEEI NOUIS = » = & « o o o o 5 o s o s o ¢ o o s o » o o o s s s o v s o » ¢ s o s 06 006000050

l_Egrt I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 =« + « « « « =+« o o v« > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « + ¢ « » + ¢ - . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « = ¢ « v o ¢ o o 0 v 0 v 00 v o0 v D Yes l:] No
4a WasacorrectioNn MadE? = = « = # = « « 5 o ¢ s+ ¢ o o ¢ ¢ s s s 5 5 8 o 5 o ¢ ¢ s s o o 0 o s s o o s e s e 4o s DYes D No
b If "Yes," describe in Part IV
LPartI-C | _Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACLIVILIES = * = o = « o o ¢ o o o o ¢ o o o o o o o s s o o s ¢ s o o o o s s o s o oo s o s a0 oo oo > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclioN activiies =« « « + « ¢ o+ o e s o e sttt e bt e s s s e st s e oo s e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE ATD  » » o o « o o o o s o o s ¢ ¢ o e o o s = o = o« v s s s s s o o o o o s s s ¢ s a2 s 0o e o » 3
4 Did the filing organization file Form 1120-POL forthis year? « « « o = ¢ =+« c v ot e o v e v e v v vt ot e v v oo o [T]Yes [ INo
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions receved and
funds If none, enter -O- promptly and drectly

delvered to a semrate
political organization If
none, erter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 TENACIOUS GROUP, INC. 77-0529114 Page 2
[Part II-A-] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. under secticn 501(h)).
A Check b [:] if the filing organization belongs to an affiliated group
B Check » D if the filing organization checked box A and "limited contro!" provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Afiiliated
(The term "exgenditures” mears amaunts paid or incurred.) organization's totabs group totas

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « ¢+ ¢« v « = . o ..
b Total lobbying expenditures to influence a legislative body (direct fobbying) = « « « « =+ c ¢ o - o ..
C Total lobbying expenditures (add lines 1aand 1b) - - « « « = = v« ¢ v e e vt e ettt e e e
d Other exempt purpose expendifUres = « = = « ¢+ ¢ et ot s b st e e et s e e et s e s s e e
€ Total exempt purpose expenditures (add lines 1cand 1d) = « « - - = = « v« v v v oo oo
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The Iobbying nontaxable amaunt is :
‘ Not over $500,000 20% of the amount on line 1e
i Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
‘ Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) = « « =« = =« v v v v v v et b i s e e e e
h Subtract ine 1g from line 1a If zeroorless,enter-0- « « + » + ¢ ¢« v v o v v v ot vttt
i Subtractline 1ffromiine 1c Ifzeroorless, enter-0- = = = « = = = o o e o vt e v e b v e oot oo
J )i there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year’? ............................................... l:] Yes {_.—_I No
4-Year Averagng Period Under Sectian 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
| beginning in)
|
|
2a Lobbying non-taxable amount
b Lobbying celling amount o ) ,;-“7' O T r-}’;"'-} SR - pe
(150% of line 2a, column (e)) W AN
| ¢ Total lobbying expenditures
|
d Grassroots nontaxable amount
e Grassroots ceiling amount 5 aa o mﬁ& w‘a}@ o gina <
(150% of line 2d, column (e)) *Mi Fi R
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-£2) 2009 TENACIOUS GROUP, INC. 77-0529114 Page 3

LPart II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. ' (a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNBEIS? = = ¢ ¢ o o o c o o o 4 ¢ o o o o o 2 s o o v o s o 5 s s s o o 2 o o s s o s o o0 e eeses
Paud staff or management (include compensation in expenses reported on lines 1c through 1)? - « « « - - «
Media advertiSEmMENIS? « « ¢ o o o o o o o o o ¢ v o o o o o o 4 s o s o e s s s s e e s 8 e s e s e e e
Mailings to members, legislators, orthe public? » « « ¢« « c v v vt v v e st e e st i e s e e
Publications, or published or broadcast statements? - - = « - -« ¢« o 000t t ettt ol
Grants to other organizations for lobbying purposes? = = « = « « « « v et o bt s e e e ettt .o
Direct contact with legislators, their staffs, government officials, or a legisiative body? « « « « = « = « =« « ¢ o«
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?« « « = « « - = « - « .
Other activities? If "Yes,"describe nPart IV - - - - ¢« « ¢ « ¢ v v v o v ot o ittt e it e e,
Total Add lines 1¢ through 11« « ¢ ¢ o o v o o o e v e v et v et s e 0 v v v v st i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « » « = « o = ¢ = « X
If "Yes," enter the amount of any tax incurred under section 4912  + « « ¢ « o s v ¢ ¢ v s v b a0t e o e
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 = - « - « - « « . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « = « <+ ¢ ¢« o« «

P l-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JGQ 0 0 60 T w

T Ea R Pl Ea i Eal Pa R Fal Ea A et

—

N
Q

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « =« « « ¢ ¢ ¢ v 0 v s 0t v o0t . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? + « ¢ » ¢ = ¢ e e o v v o v v o v v .. 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear?  « « « ¢ o« ¢ e v o s o o .. 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes ”
1 Dues, assessments and similar amounts frommembers + + ¢ « « « s s e s s s sttt e sttt s e 0 0t e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current =L LA I R LI R R 2a

b Carryoverfromlastygar « - « s ¢ ¢« v v v o vt o sttt it ottt et 2b

C Total ¢ o o = & & ¢ 6 ¢ ¢ o s s s s s s s s sk e s s s s s e e s s s s = s s s s s e s s e s e s e s e s s 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  « = « « ¢ = - - - . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and po||t|ca| expendﬂure next year') .........................................
5  Taxable amount of lobbying and political expenditures (see INStructions) = « « o« = ¢ e e 0 0 e v o 0 0 0 o 0 0 v o 5
[Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedue C (Form 990 or 990-EZ) 2009




990 Overflow Statement p%?;%g 1

Name(s) as stown on ret‘u'n FEIN

-TENACIQOUS GROUP, INC. 77-0529114

OTHER EXPENSES
Description Amount
TAKE A STAND S 6,741
RESH 180 4,552
RAIDERS 1,340
SPEAKING 2,020
UTILITIES 1,607
TELEPHONE 1,739
CONTRIBUTIONS 3,160
AUTOMOBILE 18,558
PRINTING 680
ENTERTAINMENT 1,657
POSTAGE 557
CELL PHONE 3,032
WEBSITE 195
Total: $ 45,838
OTHER MANAGEMENT EXPENSES

Description Amount
BANK CHARGES $ 1,853
CREDIT CARD FEES 335
DUES AND SUBSCRIPTIONS 173
GIFTS 64
HEALTH INSURANCE 5,034
MEDICAL 413
MEDIA 431
INTERNET 570
LICENSE 58
COMPUTER SUPPLIES 1,518
MISCELLANEOQOUS 434
OFFICE INSURANCE _ 2,291
OFFICE SUPPLIES 1,906
OFFICE  EQUEFPMENT 4,284

Total: $ 19,364

OVERFLOWLD




