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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit tr i i
Departmentof e Treaery ust or private foundation) Open to Public
Internal Reveraie Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2010 calendar year, or tax year beginning 12-01 , 2010, and ending 11-30 ,20 10
Check If applicable C Name of organization TENACIOUS GROUP, INC. D Employer dentificabon no
REV ADAM YBARRA 77-0529114

Address change Domng Business As

15742 ALTA VISTA WAY, SAN JOSE, CA 95127

affihates

[ Tso193 [X]s01y( 03) € qmserimo) || 4947(a)(1) or

1 Tax-exemp status

[ 527

H(b)

J  Webste: > N/A

H(©)

Are all affihates included?
If "No," attach a list (see |nstr‘c1|ons)
Group exemption number

A
B
[
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
D tnitial return 15742 ALTA VISTA WAY (408) 258-8564
D Termnated Ctty or town, state or cowtry, and ZIP + 4 77,505
D Amended retun SAN JOSE, CA 95127 G Gross recepts $
D Application pending F Name and address of pnncipal oficer PASTOR ADAM YBARRA

H(a) Isthisa group return for

[ Ives [XIno
[ves [ Ino

K Form of organization [:I Corporaton DTrust DAssocahon D Other | I L Year of formation M State of legal domicile CA -
Partl| Summary
1 Bnefly descrbe the organization's mission or most significant activiies HELP PEOPLE DISCOVER LIFE PURPOSE.
A
c G
t o
i v :
;’ f 2 Check this box PD 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 ta) - - - -« -« c e e v v v v e v e v e 3 3
:, 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) =+ « « = =+ « ¢ o v 0 0 v v 0@ 4 2
s g 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) =+ « = « = = v« o s ¢ o v o o o™ 5 0
& 6 Total number of volunteers (estimate if necessary) = = = « =+ =« = o ot e v v vt et i . 6
7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 = = » = « ¢ v e e v v 0 v v 0 v 0 0 o oot 7a 0
b Net unrelated business taxable iIncome from Form 990-T, ln@ 34 - « « « + « « ¢« o v o o s 0 0 0 o 0 0 s o o o 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part Vill, ine 1th) « = « « « « « v e o o v v v v v v v v 000 v wn 92,674 77,505
; 9 Program service revenue (Part VI, ine2g) « « = « = ¢ s e e s o e e v v v v oo v v 0o v 0
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = « « + = = ¢ ¢« ¢ e s o o 0 v o 180 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) + ¢ = « « + + ¢ ¢+ =« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) =+ « « « « - - 92,854 77,505
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « « « ¢ ¢ ¢ v v 0 0 o™ 0
£ 14 Benefits paid to or for members (Part IX, column (A), Ine4) - « -« -+ o o s e 0 v v 0o v 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « » « » - - 22,844 5,178
P | 16a Professional fundraising fees (Part IX, column (A), Ine 11€) « ¢ ¢ « ¢ ¢ ¢ o o ¢ o o o 0 v o™ 0
e
: b Total fundraising expenses (Part IX, column (D), Ilne 25 (o]
e |17 Other expenses (Part IW fA1-24f) o v e v e e e s 80,302 68,681
S
18 Total expenses Add lines 13RE@E@W ,column (A), Ine25) « + = « =+« o - . 103,146 73,859
19 Revenue less expense m line 12 ,-%,2, ------------------ (10,2923) 3,646
Net Q Beginning of Current Year End of Year
o 9 ¢ 2012 |\% ng
gsse‘ls 20 Total assets (Part X, lind %6 AUG ........ g ................. (25,813) (22,167)
g;_'d 21 Total habilities (Part X, lihe '6 . e IR TR R R R 0
ances | 22 et assets or fund balanges roliline 20 ) « = = =« o e o e s e e e e e ,813 P
Net t fund bal fi H 0.! (25,813) (22,167)
LPartll | Signature Block F ]
Under penalties of perjury, | deglardthat | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge
o4 and belief, It 1s true, correct, gAd cognplete De}pratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—
[
S ) St f——
-5\ Sign fWoﬁce Date
! Here PASTOR ADAY YBARRA, PRES/CEQ S [2-! ¢
Q. Type or mrint name ard ttle A
)
7 Print/Type preparer's rame € ..:W Date Check D if | PTIN
&) Paid MICHAEL AJAYI \ A /M“\/be-lz-zolz sell-employed
% Preparer |Frmsreme P ADVANCED FINANCIAL NETWORKZS—" Frm'sEN D
= Use Only | Frms address » 3750 MCKEE ROAD SUITE B Phone no 408-929-~7001
<X SAN JOSE CA 95127
% May the IRS discuss this return with the preparer shown above? (see Instructions) = = « = ¢« « « e o v e v e v v v v 000 e v v v [XlYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)Lg0
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Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114  Page 2

LPart lil ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart Il « « =« ¢« v v v v v v v v et v v v v v v oo 0w D
1 Briefly describe the organization's mission

HELP PEOPLE DISCOVER LIFE PURPOSE.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior FOrm 990 0r 990-EZ? + ¢ = + o o o o o o o o s o o o s s s s s s s o s o o s o s s s e e e e [JYes [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
SEIVICES? » * + © 5 o o+ « s s o s o s 5 o o o o o s o o s 2 s s s s s s s e s s s s s e s e st s s e e s et e e e ]:] Yes [z] 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 $ including grants of $ ) (Revenue $ )
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 $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P

EEA Form 990 (2010)



Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114 Page 3
(PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp|ete Schedule A » « = ¢ « o ¢ o o o o ¢ o o o o s o o s s o o 8 s ¢ o 8 v o s s s v 5 06 6 o6 4 o v s o e o s e s e an 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « = « « =« ¢ ¢ o ¢ o ¢ & 2 X
3  Dud 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] « « « « « « ¢ = ¢ o et 0 v v et v et v it i oo 3 X
‘ 4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
? election in effect during the tax year? If "Yes," complete Schedule C, Partll + « « ¢ ¢ ¢« ¢ v o v v v vt v v v v o v v 0o o v s 4 X
; 5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
| or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill - « « + « « ¢« v v v o v 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
i the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
! complete Schedule D, Part - « ¢ ¢« c o v o v 0 0 v v o e it i i et e e e e e e e e e e e e e s e s e e e e e 6 X
1 7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
; the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll« « « = « = ¢ = v o e v v o 0 7 X
\ 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
: complete Schedule D, Part il = « = « « v o ottt v o ot oo v bt ot st e e et e e e e e 8 X
9  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,"
complete Schedule D, Part [V « ¢ ¢ ¢ ¢ e« v v v v v v v v v v v vttt oottt e st e e e e s e s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« = « ¢ ¢« e e v v s v vt v v vttt s oo vttt oot 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl « ¢ « ¢ ¢ ¢ v« e e o v o o 0 e v ¢ s o o s o s o o s e s o s e s s s o s s s s o s o5 0o 0 a s 00 11a X
b 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, line 167 If “Yes," complete Schedule D, Part VIl + ¢ « « ¢ ¢ o o v o v 0 v v v o v o v 0 v 11b X
¢ Dud 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  « « « + « « + ¢ v v 0 o v 0 0 v 00 0ot 11¢ X
d 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 ¢ v v v v vt v v v v v oot o v oo aon 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X « « « « + - - 11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « - - - - 11f X
1 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
1 Schedule D, Parts X1, XH, @and XIll + « « « & ¢« c v o v ot o oo o o o v ot o o s s o v v s s s s o s o o s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll 1s optionals + « « « « =« = . - . 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ - -+ « = = = ¢ ¢ ¢ v 0 v 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? < = « » =+ v ¢ 0 0 v 00000 v 14a X
b 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 =+« = - - 14b X
15 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 outstde the United States? If "Yes,” complete Schedule F, Parts lland IV « « « « « = e 0 0 0 v v 15 X
: 16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lfland IV« = = ¢ « = =« v 0 0 v 0 v o v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = + « « ¢ v ¢« « o« o v 0 v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Partll « « + « « ¢« + + + v v s v v e vt v v v vt v 00000 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes"' complete Schedule G_ Partlll« » o ¢ ¢ ¢ o o ¢ o o o o o o s o o o s s s s o s o o a o s o 5 o 5 s s s s s o s o a0 19 X
20a D the organization operate one or more hospitals? If "Yes,” complete Schedule H - - - = -« o 0 0 e v v v v v v v v v 20a X
b If"Yes" to ine 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) =« « « « « - . . - 20b

EEA

Form 990 (2010)



Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
21 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), ine 1? If "Yes," complete Schedule |, Parts land Il = « + « = = ¢ ¢ ¢ e o v v o 0 v e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand fll+ « « « « « + « e e 0 v o0 v o0 v o 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 Schedule J « ¢ « « ¢« ¢ ¢ o v vttt i i i s i i e e e e e s e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 = =« « = = ¢ = v v e v v v v 0 v e v v v v 0o v e v e vo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + = « « « ¢ = ¢ = o . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « ¢ ¢ ¢ e c e e e i it il s s s s s s s s s s e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? «+ « + « « « « ¢« ¢ o o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part| = « ¢ ¢ = ¢ o ¢ v v 0 v 0o v 0o v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes"‘ complete Schedule L_ Part] « = ¢ o o s v ¢ o o 2 o s ¢ o s s s e s e s e s e e s v s e e s s e e e e 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, Part il - « « - « - - 26 X
27 Dud 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 ¢ v o o e o v o v s v s v o v e v oo vt s oot o0 s v o v ot noe 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 « « « « ¢ o ¢« v e 0 v 0 vt 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « = « « o o s e o o v o s s o o o s s s o st s s o b ot o b et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « ¢« ¢« ¢ o o v 0 00 o™ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« = « = = - - <« o 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « « ¢ ¢ ¢ v o v v e vt cc e e c et e e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| ¢ « o « o o o o o o o o o o o o s s & o 5 5 s s s s v w4 s s s s s s s s w e e s e e e s s s s e e e e e e e e s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil + « « ¢ ¢ o e v o o o v e v vt e it v o e ot o v v v o s v o oo s s s s st o s s s s e e 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 7701-37 If "Yes,” complete Schedule R, Part | « « ¢ « ¢ ¢ ¢ e v o e v e v v v v o v oo v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V, IN@ T o o ¢ o o ¢ o e o e ot o o ot v s o s a s o s e s s s n s v s s e s s s e s s e o e st 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a 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,[IN@2 « « « = « = e = o e o s o s s st o s oo o oo oo oo s mo o oot [Jves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lln@ 2+ = - = « ¢« e v v v e v v v o v v ov v v oo mc oo oeo . 36 X
37 Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federa!l income tax purposes? If "Yes," complete Schedule R,
PArtVl o+ o ¢ v o o o o s s s ot ot s et e e e e e e s e st e s e e 37 X
38 Did 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 =+ ¢ ¢ = = e v 0 v vt e v e v v e a0 000 0000 e 38 X

EEA

Form 990 (2010)




Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPartV = = « = « « o« o o vttt i ittt v vt o v e v o v un D
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable - « + « « « « « ¢ ¢+ -« 1a a
b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable = « = « = « = = « « « 1b (¢
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gamblmg) WINNINGS O PrIZEWINNEIS? + + = « ¢ ¢ o 4 o ¢ o o s v o o s o t s o o s v s v oo e e s s s e e e e s s e 1c X
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 g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « + + « ¢ -+ .0 o .. 2b| X
Note. if the sum of lines 1a and 2a I1s 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? « = « « « ¢ + o« « v« o o . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« + « « = = =« <« o v v v 0 v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’)....................................................: ...... 4a X
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 taxyear? « « « « « « « + « o o v « & & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « = « . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? =« « « « = =« « o st o v et it b v ot v e v o s s s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « « « « <« v v o oo i i e i s s e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « « o v o v e o e e e e e e e e e e e e e et e e e e e e et s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? ¢ o s s s s s i it e e i e e e et e s e et e e e s e et e s e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = = « « « « v v« o o 0 0 o v o b 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM 82827 = « ¢ v ¢ s v o o o e o o o ot e o o o o e o st e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year - = « « + + « =+« =« c o v o v o i 7d I ~
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = « « « « « « .« 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « « « « « « . . . 7f X
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? » ¢ = » » ¢ « 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 duringthe year? - « « = « = « « « « e o v e o v v v ot a .. 8 X
9 Sponsoring organizations maintaining donor advised funds. X
a Did the organization make any taxable distributions under section 49667 + « « « = ¢ ¢« - ¢ v ottt a ot o0 v e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « - - « « =+« o s et oot e . v, 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, lne 12 = + « « « v ¢ o v 0 v v 0 v v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « + « « « = « « 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders « « « ¢ s ¢ ¢ ¢ o 0 v it it i e el e el e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « « o ¢ ¢ v o ot o o v b ot bt e b e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - « - « -« « « . . 12a
b If"Yes," enter the amount of tax-exempt interest recetved or accrued during the year = = « = « « « « [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? « « « « « ¢ ¢ ¢ o v e 0 v v a0 v vt 00 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 I1s licensed to issue qualified healthplans  » + ¢ « « ¢ ¢ ¢ ¢ o v o0 0 v v v 0o vt 13b
¢ Enterthe amountofreservesonhand « ¢ ¢ « = ¢ o o v v v v oo it il i i i e . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?  « « + « = = o« v o v o o v v . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQ - - « « + - =« « . . 14b

EEA

Form 990 (2010)



Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114 Page 6
Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
. Check if Schedule O contains a response to any question Inthis Part VI« « ¢ ¢« o o v o v v v v v v v v o v o e 00000 o e s [_J
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 3
b Enter the number of voting members included in line 1a, above, who are independent - « « « « « « « ¢ 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 ot e ettt s oot s o e e e e e s e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « + « - « = » -« 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « + « + - - « - . 5 X
6  Does the organization have members or Stockholders? « « ¢ » ¢ o ¢ e o e e v e v o e v v v v s e e e e e s e 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? + « = « o ¢ e o v o v v s v b vttt et st e s s e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « =« « « « « & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? « « = =« =« o ot o v oot ot ettt e e e e e e 8a X
b Each committee with authonity to act on behalf of the governingbody? = « « ¢ ¢ o ¢ v e e v v v v v v v v v v v oo oo o 8b X
9 s 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 v o v o 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? » « « « « =« e e v e v v v v v v vt v v v oo v v v e e 10a X
b f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « « ¢ « ¢« ¢ 0 0 v 0 v v et 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM™? @ o« = & = o « s s o s e o o s 2 s o o o s s s o s o s 8 8 8 s 8 s s s o o s o o s s s o o o2 o oo s s o a0 s 11a X
b Describe 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 =+ = = ¢ ¢ ¢ e v v v v e e v 000 v 0o e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONFIICIS? ¢ + « o o & o o & o o o o s o s o o o o s o s o s s o o 2 5 o o o o o s o o 4 o s s o s 8 s ¢ o e s s s o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule O howthiSISAONE =+ « ¢ ¢ o ¢ o o o s o o ¢ e e o o s s o o o o o o s s s oo s o o v oo s oo s o 12¢
13 Does the organization have a written whistleblower policy? « « ¢ ¢ ¢ o o v e v 0 v 0 e v e v v 0 e 0 0o e e e e 13 X
14 Does the organization have a written document retention and destruction policy?  + « + =« v e o e v v v v e v e e e e ey 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « = « « =« = o v v 00 v v v o e e e e e e 15a X
b Other officers or key employees of the orgamization  + = =« ¢ o v o e 0 0 v v v v e v v e v e et e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )« « ¢ « ¢+ v o 0 v e v 0 v 0 v v v v v v e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity JUNINGthE YEAr? « + « « + o o s ¢ o o v o v ot i v s et et e e e e s s e e s 16a X
b If"Yes," has the organization adopted a wntten 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 o 0 o v e e e s b e e e e e x e e e e s 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s 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 I:] Another's website [X] 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 B> PASTOR ADAM YBARRA (408)258-8564

15742 ALTA VISTA WAY SAN JOSE, CA 95127

EEA

Form 990 (2010)
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Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114

Part Vi | 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 VIi

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
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (B) ©) (D) (E) (F)
Name and Title Average Postion (check all that apply) Reportable Reportable Estmated
hours per 1tdlitl]O| K{HcelF compensaton compensation amount of
week nrijnr|f e |l om o from from related other
(descrbe Id';; ts : : Y gg“? :'n the organizations compensation
hours for vticlit]c ?n eeo| e organization (W-2/1099-MBEC) from the
related :jgto Lg € lp |FOY| " | (W2r1099-MBC) organization
organizations |u  r|t c'> ae and related
n Schedue {20 [} y L organizations
0} n g d
a
|
(1) PASTOR ADAM YBARRA
PRES/CEO 50.00 [ X X X
(2)
3)
(4)
(5)
(6)
]
)
(9)
(10
(11)
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)



Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114 Page 8
| Part VIl J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) ) (E) (F)
. Name ard Title Average Postion (check all that apply) Reportable Reportable Estmated
. hours per 1tdllt|o| K|Hcel F compensaton compensation amount of
week 3 rajpnr|f e |1l om o from from related other
(descrbe h : re f g : y pm':l’ :'n the organizations compensation
hours for vtcji t]c ﬁ, eeof e organzation (W-2/1099-MEC) from the
related ng :12 f p ‘S’S‘g f | (W-2/1099-MEC) organization
organzatons |u rft | ae and related
inSchedue |80 [! 3 t organizations
0) Ir [] : e
n d
a e
1
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1hb Sub-total =« « = « ¢ ¢ ¢ ¢ v ¢ e e e s e e e e e e e e et e e e et e >
¢ Total from continuation sheets to Part VII, Section A« ¢ ¢ ¢« v ¢ 00 v 0 v o >
d Total (add lines 1b and 1C) ............................. » q 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 D 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 v s e e e oo v oo e em v e e e e e e 3 X

4  For any individual isted 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

INAIVIAUAI ¢ » # o o o ¢ o s o o o o e s s o o o o s o o s o s s s s s s e e s e s s e s s T s s s e e s e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson =~ -« « ¢ o« o e 0 00 00 0 v ot 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 and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewed
more than $100,000 in compensation from the organization p
EEA Form 990 (2010)




Form 990 (2010) TENACIOUS GROUP, INC. 77-0529114 Page 9
Part VIl | _Statement of Revenue

*)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sectons
512, 513, or 514

TRRREE

g
L

- o a o g o

J Q

Federated campaigns - - - - - - - - 1a

Membershipdues < « - <+ -+« .. 1b

Fundraising events « « - « « « « - 1c

Related organizations - - - -« « .+ 1d

Government grants (contnbutions) - - 1e

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

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

77,505

2a

Q@ 0o o 0o

All other program service revenue » + + + « « -

Total. Add hines 2a-2f

TeT~+Q

dbcoo<om

6a

b Less rental expenses « - -

(1]

7a

8a

b Less direct expenses

9a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royames ...................

and

Gross Rents

Rental income or (loss) -« - -

Net rental income or (loss)

Gross amount from sales of (1) Secutties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) « « « = + = o+ o v v v o v e
Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)
SeePartIV,line18 « « « « + ¢ o o v o . . a

Net income or (loss) from fundraising events
Gross income from gaming activittes
SeePartIV,line19 « « « « ¢ ¢ v o o v o a
Less directexpenses » « « + » - ¢+ . v . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances « = = » « - = - o . a
Less cost of goods sold
Net income or (loss) from sales of inventory - -

Miscelaneous Revenue

11a

(4]

d
e
12

Allotherrevenue « « = « « « « s ¢ ¢ o o v W
Total. Add hines 11a-11d
Total revenue. See instructions

77,505

0

Form 990 (2010)



Form 990 (2010)

TENACIOUS GROUP, INC. 77-0529114 Page 10
l_P_art 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 eiﬁt)anses Progan('\B:emce Mamge(rggn and Fundg)gmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, ine21 « « « «
2 Grants and other assistance to individuals in
theUS SeePartIV,ine22 - « « + « « v v 0 v v v v
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and 16 « « + « + « « « « « ©
4  Benefits paid to or formembers « + ¢+ ¢ ¢ - - ... .
5 Compensation of current officers, directors,
trustees, and key employees = « ¢ ¢ ¢ o o ¢ o oo o
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 Othersalariesandwages «+ = « ¢« + + = o+« s o 4,283 4,283
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « «
9  Other employee benefits « « « « ¢ ¢ ¢ ¢ 0 0 0 0 v o
10 Payrolitaxes = » « + » ¢ s ot e e v e na s 895 895
1" Fees for services (non-employees)
a Management » » = + + = e et e e a0 e
b Legal» « + « v v o e vt ottt e e
c Accoun[mg ...................... 900 800
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » « « « ¢ ¢ o ¢ o o v .
g Other- - « - v oo vttt 67,781 43,981 23,800
12 Advertising and promotton « =+« c ¢ e o e 00 o
13 OffiCE EXPENSES =+ « + = ¢ ¢ + s s s s s s o s v o u s
14 Information technology =« = « « = « = ¢+ ¢ ¢ o 0 s o b
15 Royames .......................
16 OCCUPANCY » = » « o =+ s o s v o v v o o o v v s o
17 Travel « ¢ ¢ ¢ ¢ o v o s s o s o s s o s 0 o 8 v 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 ¢« 0 v e e e e e e e e e e v e e
21 Paymentsto affilates « + + + « ¢« o o o oo 0o e
22 Depreciation, depletion, and amortization - » « - - - .
23 JNSUTANGCE ¢ *+ ¢ o o o s s o o o o s o o o o o s o o o
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a PARSONAGE 0
b
c
d
e
f Allotherexpenses =« = « « = s o o o v e v o o o s v
25 Total functional expenses. Add lines 1 through 24f - - 73,859 50,059 23,800 0
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) TENACIOUS GROUP, INC. 77-0529114 Page 11
Part X| _ Balance Sheet
(A) (8)
Beginning of year End of year
A Cash-non-interest-bearing < « « =+ « + c ¢t vt vttt e s 0. (10,292) 1 (6,646)
2  Savings and temporary cash investments « « « « + « ¢« s 0 e 00w 00t e e h . 2
3  Pledges and grants receivable, net < « « ¢ s ¢ e e e et e e e e e e e 3
4 Accounts recelvable. NEE = o » o o o ¢ e o o o e o o o s s o 2 s o s s 2 o o o o e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1§ of
Schedule L + = o o + o o o s s s o o s e s s o s s s ot v o s s s oo s 0 oo an 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) « « = « « « o v o 0 0 0. 6
te 7 Notes and loans receivable, net  « ¢ ¢ « ¢« e e vt i i e e el 7
S 8 Inventories fOrsale OruSe = « » o o ¢ e s s o o o s s s s o s o o s 5 5 s 5 o o o 8
9 Prepad expenses and deferred charges « + « « ¢+« s ¢ e v vt v 0o 9
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D+ « - - -« 10a
b Less accumulated depreciation « « = « ¢ ¢ < o o .. 10b 10c
1 Investments - publicly traded securities = =« ¢ ¢ o s e e e e et e e e e e e a 1
12  Investments - other secunities See Part IV, line 11 = « = « =« ¢ = v e v 0 v v o 12
13  Investments - program-related See Part IV, line 11 « « « « ¢ ¢ o o v 0 0 0 o v 0 13
14 |ntang|b|e ASSELS ¢+ + v s s s e 4 e s s s e e s 8 e e s s s s s e e s s s s e s e 14
15 Otherassets SeePartIV,llne 11 « « ¢ « « ¢ v v v v v v v v v 0t v v oo v o 15
16  Total assets. Add lines 1 through 15 (must equalline 34) = + « « = ¢« ¢« o o o (10,292)) 16 (6,646)
17  Accounts payable and accrued expenses - » « - s s v s e v s e e 0 v o0 0. 17
18 Grantspayable + + ¢« ¢+ s e e e o oottt e et e e e 18
L 19 Deferredrevenue + ¢ + o o ¢ s o o o s 2 s s o o s o o o o e o o s s s s s s o 19
i 20 Tax-exempt bond liabilities ¢ ¢ = ¢ ¢ o o ¢ 0 s 0 s e s e e v e s e s e s e 0w e 20
z 21 Escrow or custodial account liability Complete Part IV of Schedule D« « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified o
t persons Complete Part Il of Schedule L« « + + ¢ ¢ ¢ v e v v v v v v v v v v 0 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « « « ¢ - - ¢ 23
: 24  Unsecured notes and loans payable to unrelated third parties  + + = =« =« = =« + . 24
25 Other liabilities Complete Part X of Schedule D + « « « + + ¢ e ¢ o v o 0 v v o v 25
26 Total liabilities. Add ines 17 through 25 « « « « ¢ « c « v o v v v 0 0 0o 00 0 ot 0| 26 0
Organizations that follow SFAS 117, check here)> l_l and
N F complete lines 27 through 29, and lines 33 and 34. o
te : 27 Unrestricted net assets « » o o ¢ ¢ o ¢ e o o e o o s o s o o o s o s o s o s s e 27
d | 28 Temporarly restricted netassets « ¢ » ¢ ¢ ¢ o o s v e vt i i i st e e 28
2 B 29 Permanently restricted netassets = = =+ ¢+ s o v v e e e e e e e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here» [ |
? |a and complete lines 30 through 34. o
s n | 30 Captal stock or trust pnncipal, or current funds  « = = ¢ o« v o000 e e e e e 30
€ | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund ~ + « « « = = = -+ . 3
? g 32 Retaned earnings, endowment, accumulated income, or other funds  « « « « - « . (10,292)| 32 (6,646)
33 Totalnetassets orfund balances « = « = « =« + c e st v st a0 0] 33 0
34 Total habilities and net assets/fund balances « + « ¢ ¢ 2 v o e s e e 0| 34 0

Form 990 (2010)




Form 990 (2010) TENACIOUS GROUP, INC.

77-0529114 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part XI  « ¢ ¢+« ¢ o v oo e o v e v e oo v v e v o0 e oo r]
1 Total revenue (must equal Part VIIl, column (A), i@ 12) = « « + « « ¢ v« s v o v v v v v o v v o ot o0 0 v v o 1 77,505
2 Total expenses (must equal Part IX, column (A), IN@ 25) = « « « « ¢ o v s e v v v v v v o et v e ts e 2 73,859
3 Revenue less expenses Subtractiine 2fromhne 1 - « ¢ « o ¢ e ¢ et v e 0o s e bttt e e e e e e e s ... 3 3,646
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = = « = =+« ¢ =« o v 4
5§ Other changes in net assets or fund balances (explain in Schedule Q) = « =« ¢ ¢ ¢ e e v v 00 v v e 0o v 00 5 0
6 Net assets or fund balances at end of year Combine lhnes 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) = = v+ ¢ s v o o e ot i e ot o oo s s oo o s v oot o s n o s a o s ot s oo m e 6 3,646
[Part X1 | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl -« ¢ @« v 00 v o ev v ee v ev v avov 0o v e []
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [] Accrual  [X] Other HYBRID
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « - = - = = = = = o o 0 v e 2a X
b Were the organization's financial statements audited by an independent accountant? = « « < = ¢« e e 0 v v 0o e e 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? « « « = « =« « « - - 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separatebasis [ ] 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
the Single Audit Act and OMB Circular A-1337 = « o + o« ot o e v e vt ot ettt b b e bt e e 3a 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 =~ < » = - = =« - - - - 3b
EEA Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support OMB No 13450047

(Form 990 or 990-EZ) 201 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Tréasury .
Internal Revenue Servce P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
TENACIOUS GROUP, INC. 77-0529114

[Part1]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1
2 [ ]
3 [
4 []

X

]

10
1

]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iir).

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 unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il)

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 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 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 Ill-Functionally integrated d [ ] Type ll-Other
By checking this box, I certify that the organization s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, CHECKthISDOX = + o o o o & ¢ o s o ¢ o o s o 5 s s o o s s s o o o s s s s s s o s s o o o 6 ¢ o ¢ o s 4 5 s 2 s 0 as a0 D
g 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 (n) Yes | No
and () below, the governing body of the supported organization? + » =+ + ¢« s ¢ e v o v v v o v v v e a0 1g(i)
(ii) A family member of a person described in () above? « « « ¢ ¢ v o o v e v et o e e s e s e e e e e e 19(W)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = = + ¢ v ¢ ¢ s 0 e et ettt e oo 1g(i)
h Provide the following information about the supported organization(s)
() Name of supported (M EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descrbed onlines 1-9 in col (i) hsted n your the organization in organization in col support
above or RC secton governing document? col (i) of your (i) organized n the
(see nstructions) ) 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-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2010 TENACIOUS GROUP, INC. 77-0529114 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
Pact lil If the organization fails to qualify under the tests listed below, please complete Part tll )
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 ") .+ - -« . 93,993 85,772 158,545 92,674 77,505 508,489
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « = ¢ ¢« ¢ o ¢ 0o ¢ o 0 0 v o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « + - « - -
4 Total. Add Iines 1 through3 - - - - - - 93,993 85,772 158,545 92,674 77,505 508,489
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) =« « « - - - 49,960
6  Public support. Subtract line 5 from In 4 458,529
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined -+« « .00 93,993 85,772 158,545 92,674 77,505 508,489
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES » o ¢ ¢ ¢ o s ¢ s s o o s o o s
9  Netincome from unrelated business
activities, whether or not the business is
regularly carredon « ¢ ¢ ¢ o o e oo .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartIV) = « + ¢« o o ¢ s v @
11 Total support. Add lines 7 through 10 508,489
12 Gross receipts from related activities, etc (see instructions) « « « « ¢« ¢ e v v v v vt vt it e oo e 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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

33 1/3% support test - 2010, If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14 90.17 %
15 100.00 %
> X

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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

10%-facts-and-circumstances test - 2009. 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 {V how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization
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) 2010



Schedule A (Form 990 or 990-E2) 2010 TENACIOUS GROUP, INC. 77-0529114 Page 3
l Part lll 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™) - ¢ - s ¢ .- 0.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that i1s 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
s behalfs « = « « ¢ ¢ ¢ ¢ v« o o o o ..
5 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 hines 1, 2, and 3
received from disqualified 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 « - -
c Addlines7aand7b « = « « « ¢ s ¢ « ¢«
8 Public support (Subtract ine 7¢ from
INEB ) e v o v o0 oo e v v v v o v o v
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromling6 « - « ¢« ¢« o« o oo
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + « +» - . .
¢ Addlines10aand10b » « » + « + + « «
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business I1s regularly
carmed On » » = o « s s s e s e e 0 s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartIV) =« « «+ 0o 0o
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14 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)
orgamzanon, check this box and stop REFE » = « = « s o o ¢ o s o o o o o ¢ s o s o s s s s s s s s s s e s s e v s e e sy > [_—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =+ = = = ¢« e e e v v 0 et 15 %
16 Public support percentage from 2009 Schedule A, Partill, line 15 « » = « = « e« o e v v v e v e v v 0 0w 000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) < « = = =« o« 0 0 o - 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17- « « « « =« o e e o v v 00 v 0 00 v v v e 18 %

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

17 1s 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 line 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 organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tréasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part |-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, 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 (election under section 501(h)) Complete Part {I-A Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number
TENACIOQUS GROUP, INC. 77-0529114
[Part1-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 expendifures « » « = = » =« + o s o e v 4 s o e s s h e et e e e e e e s e e e, » 3
3 VOIUNEEETr NOUPRS  » = o = o = o o s o o s o o s s s = s » s s s o s o s o s s s s s s s s 5 s o o o 0 5 s v s o

Ijgrt 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 = v ¢ o & > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « + + ¢ = - . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « ¢ ¢ o ¢ o e v 0 v 0 v v v v 0 v ot D Yes D No
da Wasacormection made? - = v ¢ « « c o o o o o o s o s s o o s s e s s b e s s s s e s e s e s s e e e e s sy s e s \:\ Yes ‘:’ No

If "Yes," describe in Part IV

b
PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

ACHVILIEBS ¢ + o ¢ o o ¢ o o o o o v o o o ¢ o s s ¢ o s o s o v s s o o o o o s 8 o o 8 s o s 8 oo s 5 s 8 v » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 eXempt fUNCHON ACHVILIES = + = + = + o + « + = o o o o o s oo s s oo oot s oot ot anansosos > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D = = = o & o o o o o o o o v o o o o v o v o o o o s o o o o s o o o oo s s s o s e aaee .. » 3
4  Did the filing organization file Form 1120-POL forthis y@ar? » « « « o ¢ o ¢ o o ot ot o e o o v oo v v oo v v o v []Yes [ INo

5  Enter the names, addresse§ and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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
filing organization's contributions receved and
funds If none, enter -0- promptly and drectly

delivered to a separate
political organization If
none, erter -0-

)]

2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Nobice, see the Instruchons for Form 990 or 990-EZ EEA Schedue C (Formn 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E7) 2010 TENACIOQUS 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

section 501(h)).

A Check b [:] if the filing organization belongs to an affilated group
B Chegk » D if the filing orgamization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organzation's totals

(b) Affihated
group totals

- 0 o 0 g8

Total lobbying expenditures to influence public opinion (grass roots lobbying) « « = « ¢ « ¢ ¢« 0 v v

Total lobbying expenditures to influence a legislative body (direct lobbying) < « « = « ¢« ¢ o v o v o .

Total lobbying expenditures (add lines tTaand 1b) « « « « « = ¢ ¢« o v v v v v v v et a et

Other exempt purpose expendifures « » = s s s e e s e o v e e et e v e et e e e e e e e e

Total exempt purpose expenditures (add lines 1cand 1d) « =« ¢ ¢ ¢ v v v o o v o v v v 0 v 0w o v

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 lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

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

«

Grassroots nontaxable amount (enter 26% ofline 1f) « « « « ¢+ v ¢ v v v e v v v i e e e n e e

Subtractine 1g from line 1a If zero orless,enter-0- « = « ¢ « s o ¢ v e v v v o o v v v v v v 0 v

Subtract line 1ffrom iine 1c If zero orless, enter-0-  « = « ¢« » « ¢ v o v v v v v v vt v v a0 ..

If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? « « =+ « « « o v v o b v b ittt h st e e s e e s s e e e e e e e

4-Year Averaging Period Under Section 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) 2007 (b) 2008 (c) 2009 (d) 2010
beginning in)

(e) Total

Lobbying nontaxable amount

Lobbying ceiing amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2010




Schedule C (Form 990 or 990-E2) 2010 TENACIOUS GROUP, INC. 77-0529114 Page 3

Part 1l-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

VOIUNEEEIS? = o « o o ¢ ¢ o o o ¢ 2 o o s o o o v s 2 o e s s o s o s o o s e s 5 s s ¢ 8 s v s s o2 s 5 s
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? - = =+ « = « .
Media advertiSEMENES? + « + « « o« o o o ¢ o ¢ o o o 5 s o s s s e o s s s s s e s s s s e e s s s s e w w e
Mailings to members, legislators, orthe public? + « « ¢ = ¢ ¢ e e v o e v v v v v vt e e e
Publications, or published or broadcast statements? - « ¢ < ¢ ¢ ¢ ¢ 0 v o e v v e s e e e e el
Grants to other organizations for lobbying purposes? « = « « « ¢ s ¢ v e vt v ot i e e e e e e el
Direct contact with legislators, their staffs, government officials, or a legislative body?« « « = = ¢ ¢ ¢ v v o ¢« ©
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « « ¢ « « « «
i Other activities? If "Yes,"describe INPart [V« « ¢ ¢ v s o v v v v v o v v v o0 vt oo oo eecoen e
j Total Add lines 1¢ through QI » o o = o o s o 5 s s s s s 8 s v v s s s e s s e s e s e e e e s e s e on e

Q@ "0 a0 T o

oSl Pl ol b ol ool Pl ol bl bl

2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? =« =+ = + + + « v =« -
b If"Yes," enter the amount of any tax incurred under section 4912 « « « « « ¢ ¢ e o v s e v et n e n o
¢ 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 forthis year? + « « « « + v ¢« v o ¢

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

>

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? « » = « « « « = v v v v e 00 v 0 o0 o n o 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? « = « =« + = o = o v e v 0 e v 0000 2

3 D the organization agree to carryover lobbying and political expenditures from the prioryear? = = « « « « v« o o 0 o 0 = o 3

{Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYes [1]
1 Dues, assessments and similar amounts frommembers « « « =« ¢ s« ¢ o v s e e v o s ettt e e e e 00 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 L R I A N B R SR R 2a

b Carryover fromIast YEAr « « ¢ » ¢ o s+ o o o o sttt it e e e e e e 2b

C Total « o ¢ v & s o o o ¢ o 4 e e s e e e s s s s s e s s s s e s e s e s e s e s s e e e s 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¢c 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 political expenditure next year? .........................................
5§ Taxable amount of lobbying and political expenditures (see INnStructions) « « « = « o+ s v o 0 0 v 0 0 v 00000 . 5
[PartIV! Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, and Part 1I-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2010




990 Overflow Statement p%%1e0 1
Name(s) as glown on retun FEIN
TENACIQUS GROUP, INC. 77-05291114
OTHER EXPENSES
Description Amount
TAKE A STAND $ 9,445
RESH 180 4,277
RAIDERS 879
SPEAKING 2,440
UTILITIES 934
TELEPHONE 1,663
CONTRIBUTIONS 3,800
AUTOMOBILE 8,624
PRINTING 32
ENTERTAINMENT 1,489
POSTAGE 269
CELL PHONE 3,185
WEBSITE 77
PRODUCTION 6,867
Total: $ 43,981
OTHER MANAGEMENT EXPENSES
Description Amount
BANK CHARGES $ 537
CREDIT CARD FEES 642
DUES AND SUBSCRIPTIONS 193
GIFTS 254
HEALTH INSURANCE 5,714
INSURANCE 2,459
MEETING 391
INTERNET 1,153
REPAIRS 275
COMPUTER SUPPLIES 390
HOUSING ALLOWANCE 8,800
BANK CHARGES 198
OFFICE SUPPLIES 1,635
MARKETING 614
INTEREST 45
ADMIN 500
Total: $ 23,800

OVERFLOWLD




