See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_09_EO:77-0529114_990_201512.pdf
https://public.resource.org/privacy?2017_09_EO:77-0529114_990_201512.pdf

J02T T 435 GRS

-

Form ggq

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

For the 2015 calendar year, or tax year beginning

- 2015, and ending ,20

Check f applicable
Address change

Name change

Initial return

Final returnvterminated
Amended retum

(| o N ] e

Application pending

C Name of organizaton TENACIOUS GROUP, INC. D Employer identification no
Doing business as  REV ADAM YBARRA 77-0529114
Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
15742 ALTA VISTA WAY (408) 258-8564
City or town, state or province, country, and ZIP or foreign postal code 91,542
SAN JOSE, CA 95127 G Gross receipts$
F Name and address of pnncipal officer PASTOR ADAM YBARRA
H(a) s this a group retumn for
15742 ALTA VISTA WAY, SAN JOSE, CA 95127 subordmates? [ ves K no

Tax-exempt status

501(c)3) D 501(c){ ) <4 {(insertno) D 4947(a)(1) or D 527

H{b) Are all subordinates included? D Yes D No

If “No," attach a list (seg instructions)

J _ Website. ® N/A H(c) Group exemption number
K Form of organization @ Corporation D Trust I:l Association El Otver P | L Year of formaton 1999 LM State of lega! domicile  CA
Summary
1 Brefly descrnibe the organization's mission or most significant activities HELP PEOPLE DISCOVER LIFE PURPOSE.
3
=
g
% 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . . - - -+« = o o v v v 0 it v oo n s 3 3
e 4 Number of independent voting members of the governing body (Part VI, line1b) - - - « -+ - = v v v v v vt 4 2
:‘E 5 Total number of ndividuals employed in calendar year 2015 (PartV,line2a) . - -+ « + « « =« 0 0 0 v 00t 5 0
b 6 Total number of volunteers (estimate if necessary) - « « + + « - o 0t v ool L i L s o e e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line 12 .+ - - ¢ .« o o o v v ot e el 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . « . - . v v v v v v i v i v v e e e 7b 0
Pnor Year Current Year
8 Contributions and grants (Part VIll, line th) - « « « « ¢ o ¢ v v o ot i v o it h s e e e 62,585
3 9 Program service revenue (Part VIl line2g) - - - « « « -« = v 0 o b d e s e e e e et 28,957
§ 10 Investment income (Part VIII, column (A), Ines 3,4, and 7d) - « « « <« « <+ ¢ . o000 0
g 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . - - -« - « < . < . . 0
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A),lne 12) . . « . . . . 91,542
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) « « . « - « v« v o 2o . 0
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . « o o v o oL 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) -« . . . - . 14,317
§ 16a Professional fundraising fees (Part IX, column (A),ne11e) . . - « ¢« v v o v v o o o 0
D b Totalfundeatstng-expenses (Part X, column (D), ine 25) » 0
{I RE@E%&E%@S (PartIX, column (A), lines 11a-11d, 11f-24e) . . . « . ¢« o v o v o0 0 n 72,020
Wﬁm tgg ines 13-17 (must equal Part IX, column (A), ne25) . . . .. ... .. 86,337
{g‘:— 19~ (Revepuejlesgexpetides Subtractne 18fromne 12 - - . . . . ... 5,205
8§§ ot vEEEE L:ér), Beginning of Current Year End of Year
851 20-~TFotalrasSetS(PATTXTINE 16) = « = « = « = = ¢ ¢ o o ottt s v i e e e e 6,108 11,313
ﬁé @ aﬁ_&a‘i}ﬂﬂu%;aﬂ XJine26) - .. ... @t e e m e v e e e w e e e s e e e e 0
;é 2‘2~ Net assets or fund balances Subtractline 21 fromlne20 . . - . . . .« . v o v 000 0. 6,108 11,313

Signature Block

Under penalties of perjury, | declare that | have examined this rgfum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other th:

ﬁﬁr) 1s based pn all information of which preparer has any knowledge

2

Y-a>-/7

Sign } ADAM YRARRA A /// —

Signature of officer ! L 4

Date

Here } ADAM YBARRA, PRES

Type or pnnt name and title

Check if | PTIN
self-employed P00736808

Print/Type preparer's name pfyer's signature Date
Paid MICHAEL AJAYI Ay /\I\V\}\AAJ -30-2017
g A 2

Preparer |rmsname ADVANCED FINANCIAL NETWORK\ L1\ FrmsEIN_
Use Only Firm's address P 3750 MCKEE ROAD SUITE B N Phone no
SAN JOSE CA 95127 408-929-7001
May the IRS discuss this return with the preparer shown above? (see INStructions) - « « =« v« v v v v v o o b b n e e e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

EEA




Form 990 (2015) TENACIOUS GROUP, INC. 77-0529114 Page 2
. Staterment of Program Service Accomplishments

Check if Schedule O contans aresponse ornoteto any linemthisPart i -+ v« o v v o o v v v oo v v oo vt e e D
1  Bnefly descnbe the organization's mission
HELP PEOPLE DISCOVER LIFE PURPOSE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOrFOMM 990 OF O90-EZ? « « « o v+ o o et e e et e e e e e e e e e e e e e [(OYes [l No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ « o o v+ o o v v o et e e e e e e e e e e e e e e e e e e e e et e e e e e et e et e e e D Yeos El No
If "Yes," descnbe these changes on Schedule O

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

4a (Code: ) (Expenses $ 34,673 including grants of $ ) (Revenue $ 91,542)
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 (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 34,673

EEA Form 990 (2015)




Form 990 (2015) TENACIQUS GROUP, INC. 77-0529114 Page 3
* Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « - ¢ ¢t v v v o i i e e e e e e e e e e e e e e e s e e e s e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ + « « =« o o v o v v o 2 X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . « « . . ¢ ¢ v v v v v v v v it s s e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partll -« « « ¢ o ¢ v 0 v o o v v vt v v v o v v ot 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « « « « v -\ e e e e et e e e e i e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which 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]  « « « = ¢ v v o v 0 s i e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc Iand areas, or histonc structures? If "Yes,” complete Schedute D, Parti . . . . . . . . . . o o0 o 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - - - - - &« & o o o e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« .+ « ¢ o v o o v 0 v v v it e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
1 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI « « « ¢ + v o v v i i s e s e e s e e e e e e e e e e s s s e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVll . - - = « « v ¢ v v v v v v 0 0 o v 0 0 a 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, ine 167 If "Yes," complete Schedule D, Part Vill . . .« - . .« - . o v o0 0 v oo v o u 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « - - -+« v v o 0 o v v v i h v e dhd e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Dud 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, PatX . . . . . 11f X
12a Duid the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XlIand Xl  « = -« « ¢ v o o v b et e i e e n s e e e e e s s e e s e e e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl! is optional - « - « « . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - . . - . . . - . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « < « « ¢ v o v v 0 v v o v v u 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiand IV~ . -« . - . o v o o0 oL L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If "Yes," complete Schedule F, Parts lland IV . -+ . . . o o o o o o o0 ool 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« = « - . . o o o v v 0t v i i v v h W 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « - - -« « v« v v v v o v v 0w vt 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Parttl . « « « « ¢ ¢« o o 0 it it i e e e e e e . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedute G, Part Il . -« & - . o o o o 0 o 0 i e e e e e e e e e e e e e e e e e e e e e 19 X
EEA

Form 990 (2015)



Form 990 (2015) TENACIOUS GROUP, INC. 77-0529114 Page 4
BN ' Checklist of Required Schedules (continued)
Yeos No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . « . .« . o . o o oL oL 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts tand il . - -« ¢ -« o v 0 o oL 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand Il - -+ ¢ ¢ o o o 0 v v v v i s a e 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « - - « v« « L s L o i e s e s e e e s e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotolne25a - - « « .« o ¢ v v 0 v v v i v v it e it i s e e e 24a X
Did the orgamization inve st any proceeds of tax-exempt bonds beyond a temporary penod exception? . « « <« . . ¢ o oo . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . oL L L o oL e e s e s s s e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? - - - - . - - - . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Parti - -+ + o o v 0o v v o v v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & pnor
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 v o o v o 0 s o 0 vt v s e h e s e e s e e e e e e s e e n s e e s 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If '"Yes," complete Schedule L, Partll - - -« « v o v 0 v v v v s e h s e c e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes," complete Schedule L, Partll . .« . o v o v v v v v oo o
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ - « « « - = ¢« o . v v o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - - = ¢ ¢ ottt it o e i e et e et e e e e e e e e h e s e e e e e e e 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, PartlV.~ « « « « ¢ ¢« « o v v v 0 . 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - < - . . - . . . .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete ScheduleM - « « -« ¢ . o L L c L e e s e e s e e s e e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl« « « =+ « v v« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - - « - ¢ ¢ ¢ o v et o i e e e e s e e e s e e e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part! .« . - « ¢« « c c o i v it i i it i il 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, I,
orlV,and Part V, lIn@ 1 = « ¢ ¢« o o o o o b it et st e e e e e e e s e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - . . . . . . v o v o v v oo vt 35a X
b If "Yes" to ine 35a, did the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, line2 . . « - . . . .« . .. 35b 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 . . . - - . .« « o v v i v i s i i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federat income tax purposes? If "Yes,” complete Schedule R,
PatVI « + « v v . .. e e e e e e e et e e e e a e e e e e e e e e e e e et e e e e e e e e, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . - . . . - . . . o Lt c Ll e e 38 | X
EEA

Form 990 (2015)



Form 990 (2015) TENACIOUS GROUPB, INC. 77-0529114 Page §
-'( ’;".’2‘7“

 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anyine inthis PartV. < - - < v v -« v v e v i v v e o vt v et o v o u s

ik

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - + « « « - - . « - . .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - - « « - « -+ . .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wiNRErs? - « « « ¢ ¢ o o b v e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - . . - . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . « « « ¢« « v o v o v 0 v o
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a At any ime during 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, secunties account, or other financial
accoum)? ..........................................................
b if"Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « .« . <« « < oo o oo
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . « « - v ¢ ¢« 0 v v v v o i b s e s e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as charitable contnbutions? -« - -« ¢ . o . . o ool 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . - o s L L L e e s e s s e s e e s s s e e s e e e e s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? -+« - o v o e L c e e s e e e s e e e e s e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . -« « ¢ o o o v o0 v v v v 0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82822 . . -« & ot o i e e e e e e e e e et e e e e e s e e e e e e s e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed dunng theyear - - « - . . . . . v v o v v v 0oL L7d |
e Dud the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? . . . . - . . . . 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  + « . . .+ .+ . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .- 79 X
| h  If the organization recerved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? = « + « « =« + «
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? - <« <« v o v v ool
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distributions under section 49667 . - . . . . - . . L. oo oL oL
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . .« . . . Lo 0 ..
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12+ - - <« « v v o v v oo . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . - - . . . - . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - + - < « « - ¢ L oL d L n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - . . . o oo oo i e e e i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? - . . . . . . . . .
b f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . - « « « « . . . L12I:LL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . « - « . .« c o v 0 v o v v oo
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - - - -« . - . v v 0w L 13b
¢ Enterthe amountofreservesonhand . - - . . ¢« &« 0 i 0t c h d it e s e s e e e e s 13¢ .
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?  « « « o v o v v e v e e a s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . . . ... 14b
EEA

Form 990 (2015)



Form 990 (2015) TENACIOUS GROUP, INC. 77-0529114 Page 6
+ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contamns a response ornotetoany hinemmthisPartVlI .« « . . v o« v v v 00 L v i i s s i h i e s e e E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . « - - . « - . . . .
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voating members included in tine 1a, above, who are independent - - « - < . . . . ..
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? . - - . - - . .. oL L oL e o e s e e e e
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . « « . . « . -
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . - . . . . . ..
‘ 6 Did the organization have members or stockholders? . . . .« « o 0 v ol h L i i e s s e s s e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? - < .+« . . 0 s e e s e e s e e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -« = - o o o v v 0 o v o v vttt i e e e | Tb |
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during B
the year by the following
a The governing bOdW .....................................................
b Each committee with authonty to act on behalf of the governing body? . - -« o . v v v v v v v v v s v n b e a e
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 o0 v 20 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No

10a Did the organization have local chapters, branches, or affiiates? - - - .« « . . . . . o0 v v oo Lo s oo e s el 10a X

b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . -« . . . . . . 10b

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedute O the process, If any, used by the orgamzation to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ - - . - - . .« v v o v v b oo n oo
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthis Was don@ - « = s « ¢ + & & o ¢« s = & 5 = = 5 2 = 5 5 s + ¢ a s » o« o s 5 s a » s ¢ s s 2 s = 12¢

13  Did the organization have a written whistieblower policy? - - <« - v v o o i d e n s s s e s e e e e e e
14  Did the organization have a written document retention and destruction policy? - - -« - = ¢« & o o oo n L L
15  Dud 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 managementofficial ~ « « - -+ - = v o o v v 0 v v i s d i s e e
b Other officers or key employees of the organization - + + ¢ = <« & o b v v e v e s e e e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? - « - -« o - ¢ 0 b o o it L el s e e s s e e s e e e e e e e
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - . . . o o o L0 s n sl e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > ca
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
|:] Own website I:] Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made s governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
PASTOR ADAM YBARRA (408)258-8564, 15742 ALTA VISTA WAY, SAN JOSE, CA 95127
EEA Form 990 (2015)




Form 990 (2015) TENACIOUS GROUP, INC.

77-0529114

Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® |istall 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
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A 8 Position (0) ) G)
(do not check more than one
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related 3 2l 2 g 5 S E’,“ organization {W-2/1099-MISC) from the
organizations 5 5 E gl 3 23 31 (W-2/1099-MISC) organization
below dotted §- 8| 8 3 }:g al = and related
line) Sz & k) 8 organizations
= ] 3
al 3 o B
3 & 3
8 g
g
(1) PASTOR ADAM YBARRA _ __ __ _______| 50.00_
PRES/CEO X X X 0 0 0
@ oo
G R R
@ o lbo____
L R IS
® oo
L RN ISR
@ e
e o ___}-____
(10) _
(1
(12)
(13)
(14)
EEA Form 990 (2015)




TENACIQUS GROUP, INC. 77-0529114 Page 8

(C)
A (B) Position (D) (E) {F)
{do not check more than one
Name and title Average box, uniess person 1$ both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for 23| 2 g g g c!; y the organizations compensation
related ;:; s E g sl B3 % organization (W-2/1099-MISC) from the
organizations | & & g E E g S| (W-2/1099-M1SC) organization
below dotted - sl = g 3 and related
ling) a| 8 ® ® organizations
B 2 E]
3 g
&
L R R
ae_ b o
O e b
o8 b
as_ o _boo___
@) _ o mmmobooC
@y b
@ b
@) e eob—-o__
@y _booo_.
L U R
b SUD-OAl - = « « & ¢ v et e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... >
d Total (addlines 1band1¢c) - . . . - . . . . . . o0l il e el e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 suchindividual - « « = = ¢« o o e v et e et n s e el
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

NAIVIAUA! =+ ¢ & & 6ttt e e e e ke e e s s e s m s e e s e e s e e s s e s e mm e s s ae e e s e as e e
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes," complete Schedule J forsuchperson - - - . . . . . . . . ... ...

Section B. Independent Contractors

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

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

year

(A} (B) ©

Name and business address Descnption of services Compensation

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

EEA Form 990 (2015)




Form 990 (2015) TENACIOUS GROUP, INC. 77-0529114 Page 9
[Part Vili | Statement of Revenue
Check If Schedule O contains a response or noteto anyine nthis Part VIt~ = = .« = =« < 0 0 o0 v e v i v i i st v v . D
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
e o | Sty
revenus 512-514
= 138 Federated campaigns - - « .« -« . 1a
gé b Membershipdues - - « « « « « « . . 1b
ret ¢ Fundrasingevents .- . . - . . .. 1c
g':_'_ﬁ d Related organizatons . - - . . - . - 1d
,;_§ e Govemment grants (contnbutions) 1e 62,585
S‘f f  All other contnibutions, gifts, grants,
§§ and similar amounts not included above 1f
.Eg g Noncash contnbutions included in iines 1a-1f $
G h Total. Addlines 1a-1f . - « . + « =+ « o . e e e e » 62,585
Business Code
2 | 2 900001
5 b DONATIONS 900001 17,600 17,600
S ¢ PROGRAM FEES 900001 11,357 11,357
-
g e
g f All other program service revenue -« - - - - -« -
e g Total. Addlines2a-2f . . - . « <« - v v« oL » 28,957 .
3 Investment income (including dividends, interest,
and other similar amounts) = « « + « « v s v v s e e e »
4 Income from investment of tax-exempt bond proceeds RN 4
5 Royalies « « « « « =« v v 4 v e s e e e e e »
(1) Real (n) Personal
6a Grossrents . - - . ... -
b Less rental expenses - - - -
¢ Rental income or (loss) - - -
d Netrental income or (10SS) = =« « » « = o« v 0 0t e 0. .. >
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses - - . -
¢ Ganor(loss) =« - - ... -
d Net gaNoOr(JOSS) « = = = ¢ o v e v e e me e »
§ 8a Gross income from fundraising
¢ events (not including $
l‘:u: of contrnbutions reported on line 1c)
E SeePartlV,Ine18 . « - « « « + ¢+ « o o a
o b Less directexpenses - .« - - ¢ ¢ o0 b
¢ Net income or (loss) from fundraising events - . - « - . . . »
9a Gross iIncome from gaming actwities
SeePartiV,ine19 - .. . -« ... ... a . .
b Less directexpenses - - - - - - . . .. b Teep
¢ Net income or (loss) from gaming activites - - - - . - . . . »
10a Gross sales of inventory, less S ’ 1‘ 1 v
returns and allowances - - « « - . . . .. a . ot o . : - ;
b Less costofgoodssold . - - - - - .. - b T er T L Cy
¢ Net income or (loss) from salesofinventory « « - -« . . .., [ g
Miscellaneous Revenue Business Code ,;‘ :, . VL 5. ‘e - - "a" < :l,‘i
11a
b
c
d Allotherrevenue - - - « - = « « . . . ...
e Total. Addlines 11a-11d -« « « + « « v v v v v v v u w . - > B ] T
12 Total revenue. See instructions.~ + < . . - ool » 91,542 28,957 0
EEA

Form 990 (2015)



Form 990 (2015) TENACIOUS GROUP, INC. 77-0529114 Page 10
o # ' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote to any lineinthis Part IX <« ¢ o« o v v v v v v 0t e o v v vt v v e v v oo ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (€} D)
Tota! expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 ...
2 Grants and other assistance to domestic
indwiduals See PartIV,lme22 . . .. ... ... . .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 e e e e
4  Benefits pad to or formembers - . . - . . ... .
5  Compensation of current officers, directors,
trustees, and key employees - - . . - . . . .. - 11,614 11,614
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B) - - - - - -
7 Othersalanesandwages « - -« « « « = =« « .« -
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions) - .
9  Other employee benefits - - . . . .+ v v o oL . .
10 Payrolitaxes - - = « « « - v o 0o v - 2,703 2,703
11 Fees for services (non-employees)
a Management « .« - - <. 0 - a0 s el -
b Legal « « + -« v v o oo i e e e s e .
c Accoun“ng .................... .
d Lobbying » + « « =« v v e o o v e e -
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - - - . . . - -
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 72,020 34,673 37,347
12  Advertising and promotion .+ - - - . - .. oo .. .
13 Officeexpenses « = =+ <+« ¢ o o v e v 0 v v .
14 Information technology - - - « « « = <+ . . . . -
1 Royalttles - -« « + ¢ oo o s e s
16 Occupancy - « « = = =« o v =« e 0 s v o0 . .
17 Travel -« « ¢ ¢« o 0 0 i i et e e s e e e e e -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials cee .
19  Conferences, conventions, and meetings - - . - - .
20 Interest - - + + « v ¢ o i L e d s e e s e e
21 Paymentsto affliates - « - - -« - 0oL
22  Depreciation, depletion, and amortzaton - . . .« . .
23 JNSUFANCE  « » « = ¢ o o = » « & = o 2 = » &« = & » .
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 86,337 34,673 51,664 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) =« = - « « -« - .
EEA

Form 990 (2015)



Form 990 (2015) TENACIOUS GROUP, INC. 77-0529114 Page 11
* Balance Sheet
Check if Schedule O contains a response ornoteto any llne nthisPart X <« =« « ¢ v o o v v v i v o ot o m v v oo a o v o D
(A) (B)
Beginning of year End of year
b | Cash - non—mterest-beanng ........................... 6,108 1 11,313
2  Savings and temporary cash investments - -« - <« - .- oo ool 2
3 Pledges and grants recewable,net . - . - ¢ < < - oo oo oo oo 3
4 Accountsreceivable, net - « « .« o . 0 o h s e s s c e s e e s e e e e e 4
§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L -« + « « « o« c v o v v i it v v e e sl
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B). and contnbuting employers and
sponsoning organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel « + « « « ¢ v v v v 0 v v
P 7 Notes and loans recewvable,net - . - - . . . .o oo L s oo cdn e e
% 8 Inventories forsal@ OruSe - « « « v s+ = & = o & s = 4 o & = o s 4 s 8 s o « & v o
2 9 Prepad expenses and deferred charges - - - - - - - - . oo 0oLl
10a Land, buildings, and equipment cost or
other basis Complete Part V! of ScheduleD - - . .| 10a I
b Less accumulated depreciaton . . - - . - . . . .. 10b 10¢c
11 [nvestments - publicly traded secunties - - = « « « - o . oL oo d L 1"
12 Investments - other secunties See Part IV, lIne 11 - . . . . . .. v v v oo o u 12
13  Investments - program-related See PartiV,lne 11 . . . .« . o0 v o v 13
14 Intangbleassets - « - - - - o ..o oo oo n s d ol el 14
15 Otherassets See ParttV,lne11 . . « . « -« v v v o o v vt i i e, 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... . ... . ... 6,108 16 11,313
17  Accounts payable and accruedexpenses - « - -+« o 0 o0 s e e 0. s
18 Grants payable - - . - . ..ol o oo e e s e e e
19 Deferredrevenue -« « « ¢ ¢« « & &« v 4 e s s s v m a e e s s e e e e
20 Tax-exempt bond liabilities  + + « « « « v v 0 v 0 a s e b e e
21  Escrow or custodial account hiabiity Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
.'E disquatfied persons Complete Part Il of ScheduleL - « . « . . . o v 0 0o 0
- 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties - -+ « « « « - . . .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D - - - « v ¢ o o it e i e e s e e e e e e e e s e e e e e 25
26  Total liabilities. Add lines 17 through25 - . - - . . - . . .. .00 00000 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » E] and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestiicted netassels « » = « = = = ¢ v ¢« o o o o o = o o s s 2 s 2 8 a « = » o «
3 28 Temporarly restricted netassets - -+ - - ¢ - . oo L dh i e e 0w
B | 29 Permanentlyrestricted netassets - « - -« o s i s o e e e
i Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
g 30 Capttal stock or trust pnncipal, or currentfunds = - - -« o o o oo
2 31 Pad-in or capital surplus, or tand, bullding, or equipmentfund . . <« . . . . . ..
g 32 Retained eamings, endowment, accumulated income, or otherfunds - - . . . . . 6,108 32 11,313
33 Totalnetassetsor fundbalances -« -+« - v« o o L Lol e e e 0l L 6,108 33 11,313
34 Total habitties and net assets/fund balances -« <+ < o 0oL 0 e el 6,108 | 34 11,313

EEA
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Form 990 (2015) TENACIOQUS GROUP, INC. 77-0529114 Page 12

+ Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany ine nthis Part XI. .+« « = v v v v v @ 0 v v e e v o vt ot v v o v o D
1 Totalrevenue (must equal Part VIIL, column (A), IN€ 12)  « « + & v ¢ o v v v v b b s i e e e e s e e e e s 1 91,542
2 Totalexpenses (must equal Part iX, column (A), e 25)  + « « -« v . i c e s h i d s e e e e e e 2 86,337
3 Revenueless expenses Subtractiine2 fromline1 - - -+ « ¢ o oL o e e b e e s e s e e e 3 5,205
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « « = « -+« « o . 4 6,108
5 Net unrealized gains (losses) on investments - - « -« « o« ¢t v vttt e ettt e e e e s e e e 5
| 6 Donatedservices and use of fACiliIES + + v = ¢ & ¢ ¢ 4t 4 4 e bt e e e e e m s e e s e s e e e s e s e 6
7 INVESIMENLEeXPENSES  « + « ¢+t v o s s s o s e s s s e e e e e e e et e e e e e s e 7
8 Pnorperod adjuSIMEntS + « « + « ¢ ¢+ o st et e h b e e e e e e e e e e e e e e e e e e s s 8
‘ 9 Other changes in net assets or fund balances (explanin Schedule ©O)  « + + -+ v ¢ v v v o v v v s oo e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
‘i Financial Statements and Reporting
; Check if Schedule O contains a response ornotetoanyline nthis Part XIlL. - -« v« o v o v v v v o o i it o oo bt oo o o us
1 Accounting method used to prepare the Form 990 [ ] Cash O Accrual 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? . - - . .« . . . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis [:l Consolidated basis E] Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? . . . . - . . .« o o o oo o0 e oL
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to ine 2a or 2b, does the organtzation 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 dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e Audit Actand OMB Circular A-1332 ¢ v+« 6 6 o 4 o & & + & s = = « o 5 & 2 2 = « « s & s =2 = » '« # s 2 = v o 4« 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, explamn why in Schedule O and describe any steps taken to undergo suchaudts - - -+« « o . - . 3b
EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support | oM8 No 1545-0047
(Form 980 dr 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifi b
TENACIOUS GROUP, INC. 77-0529114

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

The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 described in

saction 170(b)(1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit descnbed 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 descnbed 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 contnbutions, membership fees, and gross

recelpts 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 orgamization 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 in lines 11a through 11d that describes the type of supporting organization and complete knes 11e, 11f, and 11g

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

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

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

d D Type lil non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type 1}, Type i}
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations - - « « ¢ « = & L 0 a s e e o i o e e e e e e e e e e e e e e e e e e e |___—]
Provide the following information about the supported organization(s)

2
3
4

XO O OO0

0a

10
1"

oo

(Q

(1} Name of supported organization {n) EIN () Type of organization {iv) Is the organization | (v) Amount of monetary {v1) Amount of
{descnbed on fines 1-8 listed 1n your govemning support (see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.
EEA
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Schedule A (Form 990 or 990-EZ) 2015 TENACIOUS GROUP, INC. 77-0529114 Page 2

‘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 organmzation falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees receved (Do not

include any “unusual grants ) . . . . . 60,027 44,383 64,356 61,780 91,585 322,131

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

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

Total. Add lines 1 through3 - . . . . .
The portion of total contnbutions by
each person (other than a

governmental unit or publicly

supported organization) included on

wne 1 that exceeds 2% of the amount
shown on line 11, column (f) - - + . -
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts fromhned4 - - - . ..o ... 60,027 44,383 64,356 61,780 91,585 322,131
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ « s = = « s & s & 2 = « « s

9  Netincome from unrelated business

activities, whether or not the business

1s regulafly camedon . . - < . . . ..
10  Otherincome Do not include gain or

loss from the sale of capital assets

(Explanm PartVl) - - - - . . ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seenstructions) -« + « ¢ . o o 0wl e L s e e e e s e e
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 thisboxandstophere « : « - « < ¢ v v v v it v it C s e e e e s s e e e s s e e e e s s e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) dvided by hne 11, column (f)) - - -« + « « o o v 0 o v b 14 51.06 %
1§  Public support percentage from 2014 Schedule A, Partll,line 14 - - - .« . v o v o 0 v i vt v il e e L 15 55.00 %
16a 33 1/3% support test - 2015. 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 ~ « « + « ¢ ¢ v v vttt i s d s b h s e e s » X

b 33 1/3% support test - 2014. {f 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 - -« - « .+ .« o . o . o v o v o oL, » D
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supporied

0rgan|zat|on ............................................................... » E]

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly

supported organiZation = ¢+« - - s e h h v e e e e s e e e e e e e s e e e e e e h e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[T (¥ o 1 5 - » D
EEA
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SCHEDULE C Political Campaign and Lobbying Activities |—ove o 1545.0067

(Form 990 or'990-E2) 20 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527

o » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-B
® 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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part li-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part l|
Name of organization Employer identification number

TENACIOUS GROUP, INC. - 77-0529114
PagtEA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part tV
2 Political eXpendifures « « « « « « ¢ ¢ s o v e e et e e e e s e e s e e e e e m s e e e e e e e e s > 3%

3 VolunteerhOUrs = ¢ ¢ ¢ = o v o o & & o v @ & o = o 4 & = ¢ s s & « =2 = « « s 8 2 =2 = o s o s = = » o s o & = »

1 Enter the amount of any excise tax incurred by the organization under section 4955 . « « « - - .+ ¢ v o o o > 3

2  Enter the amount of any excise tax incurred by organizalion managers under secton 4955 . . « - . . . . . .. > $
3 if the organization incurred a section 4955 tax, did # file Form 4720 forthisyear? - « <« « o o v v v 0 e v e n e e e D Yes [:l No
42 WasacomectonmMade? « ¢ ¢ ¢ -« 4 et s s e e 4 s s e r e e m e e e e wm e e e s e e e s e s e e e n s e e D Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIIES « « « = « v o & & & o 1 & & s e e s m e et e e e r v e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt funcioN aChVILIES « « + « « o+« v o ot b b bt e e e e e e e s e e e e e > %
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INEATD = & ¢ & & e o e o s s e e e e e e e r e s e e e s m ke a s e e e e e e e e e > 3
4  Did the filing organization file Form 1120-POL forthisyear? - « » « « . o v v 0 o v o o v b v e i v s i s D Yes D No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filng
organization made payments For each orgarization 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 polihcal achon committee (PAC) If addihonal space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
oy T mmmmsmmssse - ————
2 T mmmmmmmmmsm s —— -
¢  FTTT o s T o= m e — -
«© T mmmmmmmmmmmmm— -
®  Tmmmmmmmmm s s s - - —-
6 T m - m - —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2015
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SCHEDULE O . .
(Form 990'or 990.€2) Supplemental Information to Form 990 or 990-EZ | °M32"015:|5”§7

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Service P Information about Schedule O (Form 930 or 990-EZ) and its Instructions is at www.irs.gov/form8so. . T
Name of the organization Employer identification number
TENACIOUS GROUP, INC. 77-0529114

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

COPY OF RETURN WAS PROVIDED TO THE BOARD OF DIRECTORS.

NO REVIEW WAS CONDUCTED.

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

NO_OTHER DOCUMENT IS MADE AVATLABLE.

03. List of other fees for services expenses (Part IX, line l1llqg)

PLEASE SEE ATTACHMENT.

04. List of other expenses (Part IX, line 24e)

SEE ATTACHMENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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