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SCANN

¢ . . OMB No_1545-0047
ggn Return of Organization Exempt From Income Tax =
*Porm Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) 5 Yo Public .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. !Hspecmm
A For the 2009 calendar year, or tax year beginning and ending
B Check 1t Plesse C Name of organization D Employer identification number
applicable use IRS

Genee” | ater TICHENOR SUPPORT FOUNDATION

Shanee | "7 | Doing Business As

Initial

33-0823599

return See Number and street (or P O box if mail is not delivered to street address) |Room/suite | E

Temin [oc 1660 TERMINO AVE

Telephone number

562-597-3696

ated

Fenendedl tons 1 Gty or town, state or country, and ZIP + 4 G Gross receipts $ 9,685,725.
ﬁgr’.’:m ONG BEACH, CA 90804 H(a) !s this a group retumn

pending for affihates? DYes @ No

F Name and address of pnncipal officer:N/ A
1660 TERMINO AVE, LONG BEACH, CA 90804

| Tax-exempt status: @ 501{c) ( 3 ) (insert no.) [:I 4947(a)(1) or ':] 527

J Website: » N/A

H(b) Are all affiliates included? DYes D No

If *No,* attach a list. (see instructions)

H{c) Group exemption number P>

K Form of organization [ X ] Corporation |~ | Trust [ ] Association [ ] Other P>

[ L vear of formation 199 8] M State of legal domicile CA

[Parti| Summary
o | 1 Brefly describe the organization’s misston or most signfficant activities: SUPPORT THE TICHENOR ORTHOPEDIC
g CLINIC FOR CHILDREN
.,E, 2 Check this box P [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
os | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
§ 5 Total number of employees (Part V, line 2a) 5 0
:‘;f 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b _Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, iine 1h)
g 9 Program service revenue (Part VIl), line 2g)
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,135,355.] <«1,591,671.>
« 11 Other revenue (Part Vill, colim ; d 11e)
12 Total revenue - add lines 8 1$|roughl1 usE!;MEga VIII umn (A), line 12) 1,135,355.| <«1,591,671.>
13 Grants and similar amounts (Part IX, coltmm-tAlrin 938,330. 617,152.
14 Benefits paid to or for mer 0e! (PaN@( aIu fﬁa!rett (0 .
@ | 15 Salanes, other compensatipn, mployee bene its X 3 mn (A), ines 5-10)
2 | 16a Professional fundraising fegs (ParttX;column-(A)-hne.1le!
§ b Total fundraising expense: Empwmkkg ™
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d. 111285 93,970. 68,839.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,032,300. 685,991.
19 Revenue less expenses. Subtract line 18 from line 12 103,055.] <2,277,662.>
Eg Beginning of Current Year End of Year
=S(20 Total assets (Part X, line 16) 18,276,601.] 21,464,442.
<3| 21 Total abiltties (Part X, fine 26) 14,068. 11,979.
25| 22 Net assets or fund balances Subtract line 21 from line 20 18,262,533.] 21,452,463.
[Part 1 | Signature Block
Under pgnajties o}pequry | declare that | have examined this retum, udlng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect,
and cofn\ld pareg (other than officer) Is based orfa ormatlon of which preparer has any knmanedge
Sign ’ J \\’ \ {/1 o)
Here Signat Date
N/A
Type or pnint name and title
Preparer's 'y 1 ) Date Check if Preparefs idenllying number -
:::are’,s ;lgrjature (” 1207 /7’,"1.72//:/ { PLA )/ (AAi S 10 :?r'lfploled » [ ( eﬁg/ %2, {’ Vs /: S
use Oty |seame-"¢  GOODRICH, BARON, GOODYEAR ENPZD-1 137957

selt-emptoyed), 6700 E. PAC COAST HWY #255

address, and

P44 LONG BEACH, CA 90803

Phoneno P> 562-594-8791

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

932001 02-04-10

IX] Yes D No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2008) TICHENOR SUPPORT FOUNDATION 33-0823599  page?2

{ Part it | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:
SUPPORT THE TICHENOR ORTHOPEDIC CLINIC FOR CHILDREN

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

the prior Form 990 or 890-E27 . . (Jves (XIno

If *Yes," descnibe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No ‘

If "Yes," descnbe 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 $ 617,152. including grants of $ 617,152. ) (Revenue $

SUPPORT THE TICHENOR ORTHOPEDIC CLINIC OF LONG BEACH IN ITS EFFORTS TO

PROVIDE ORTHOPEDIC SERVICES TO CHILDREN.

|

4b (Code: ) (Expenses $ tncluding 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> $ 617,152.
Form 990 (2009)
932002
02-04-10
2
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990 (2009) TICHENOR SUPPORT FOUNDATION 33-0823599  Page3

Form
{ Part i | 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 . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or Indirect political campaign activities on behalf of or In opposmon to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partil 4 X
5 Section 501(c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,* complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 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? /f "Yes, " complete Schedule D, Part IV 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 10 X
11 Isthe organization’s answer to any of the following questions *Yes*? /f so, complete Schedule D Parts Vi, Vil VI// IX, or X
as applicable 11 X
® Did the organization report an amount for land buildings, and equipment In Part X, Ilne 10’7 If "Yes," complete Schedule D,
Part Vi.
® [id the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of tts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other llabiities in Part X, line 257 Jf “Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent auarned financial statements tor the tax year? If "Yes," complete
Schedule D, Parts XI, Xl, and Xill 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
It "Yes," completing Schedule D, Parts Xi, XlI, and Xl is optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalkang, fundraising, business,
and program service activities outside the Untted States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 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? /f "Yes," complete Schedule F, Part Iil . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vil line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)

09181115 755316 TSFOUND
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Form

990'(2009) TICHENOR SUPPORT FOUNDATION 33-0823599 Page 4

[ Part IV | Checklist of Required Schedules (continued)

21

24a

26

27

-

29
30

31

32

33

35

36

37

Did 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 I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .

Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon"

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part |

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
Scheadule L, Part |

Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or dlsqua]lf led
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes," complete Schedule M

Cid the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes," complete

Schedule N, Part I/

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, ine 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes," complete Schedule R, Part V, line 2 .

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, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21| X

24b

24c

24d

25b X

»

27

8
(1]
L P

»

31

32 X

35 X

36 X

37 X

8| X

09181115 755316 TSFOUND
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09181115 755316 TSFOUND

Fc;rm 990 (2009) TICHENOR SUPPORT FOUNDATION 33-0823599  Page5

(Pt V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Returns Enter 0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . ib .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? i . . 5¢
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? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .. . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, auring the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h For contnbutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings .
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 _ 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VI, line 12 i 10a

b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members or shareholders .. . . . . | 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . 11b .

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a

b If *Yes,* enter the amount of tax-exempt interest received or accrued during the year . .. 12b

Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) TICHENOR SUPPORT FOUNDATION 33-0823599  Page6

I‘Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 5 ’ P
b Enter the number of voting members that are independent . 1b 4 -
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfom\ed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? (] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 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 dunng the year
by the following-
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule 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 affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? . . 120 | X
¢ Does the organtzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Scheaule O how this s done 12| X
13  Does the organization have a wntten whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | 15a X
b Other officers or key employees of the organization | 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization Invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PCA
18 Section 6104 requires an organtzation 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.
l:] Own website [:] Another’s website IX] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
TICHENOR SUPPORT FOUNDATION - 562-597-3696
1660 TERMINO AVE, LONG BEACH, CA 90804

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

TICHENOR SUPPORT FOUNDATION

33-0823599

Page 7

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.

® [sst 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.
® List all of the organization’s current key employees. See Instructions for definition of "key employee.*
® | ist 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 organszations.
® | st 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.
@ (st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons In the following order’ individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

[__)T_] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) (©) D) E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
E £ g |8 (W-2/1099-MISC) organization
3 g _§ Sg and related
5|5 g H g_—é E organizations
CHARLES MERRILL
PRESIDENT 1.00[X 0. 0. 0.
MICHAEL DRISCOLL
SECRETARY 1.00)X 0. 0. 0.
LELAND MICHAEL GARRISON,
TREASURER 1.00{X 0. 0. 0.
RICHARD LANDIS
BOARD MEMBER 1.00]X 0. 0. 0.
MARK EBRIGHT
BOARD MEMBER 1.00 )X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) TICHENOR SUPPORT FOUNDATION 33-0823599  Page8
[pal't Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) () (€) 3]
Name and title Average Postition Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 g £ %5 and related
1k g 358 E organizations
1b Total > 0. 0. 0.
Total number of lndwldua!s (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complate Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ' complete Schedule J for such person 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. NONE

®) ©)

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 in compensation from the organization P 0

Form 990 (2009)

932008 02-04-10
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09181115 755316 TSFOUND

Form 990 (2009) TICHENOR SUPPORT FOUNDATION 33-0823599 Ppage9
{Part Vil | Statement of Revenue
’, ’, - P c
o Total revenue Rela(t.;)d or Unrfala)ted exggégglifom
4 exempt function business tax under
e revenue revenue Sgtfg?g? 5‘?11 42.
.2."5’ 1 8 Federated campaigns 1a . ’
g, H b Membership dues 1b ’ .
4E| ¢ Fundrasing events 1c ‘
%E d Related organizations 1d
g'E e Government grants (contributions) 1e
-§ ; f  All other contnbutions, grfts, grants, and .
,-g% similar amounts not included above 11t
g'g 9 Noncash contnbutions included in lines 1a-1f $ .
os h_Total. Add lines 1a-1f >
Business Code}
g | 2
§8
a t All other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 605,814. 605,814.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (ii) Personal ’
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securties (i) Other
assets other than Inventory 9079911.
b Less. cost or other basis
and sales expenses 11277396
¢ Gain or (loss) <2197485p
d Net gain or (loss) » | <2197485.p<2197485.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, line 18 a ’
g b Less’ direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, Iine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actwmes »
10 a Gross sales of inventory, less returns
and allowances . . a -
b Less. cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Codej . .
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ’ -
12 Total revenue. See instructions » | <1591671.p<2197485.p 0.l 605,814.
&oat0 . Form 990 (2009)

2009.05000 TICHENOR SUPPORT FOUNDATION TSFOUND1




Form 990 (2009)

TICHENOR SUPPORT FOUNDATION

33-0823599 Page 10

{ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp!lete 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, A) ®) (€) D)
7b, 8b, 9b, and 10b of Part VIII, Total expenses P’°§;f,’;’n§‘;';"°e g";;";:gr;"x;g*,g"; F i
1 Grants and other assistance to govemments and Lo ' .
organgzations inthe U S See Part IV, line 21 617,152. 617,152.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 52,269. 52,269.
g Other . 12,180. 12,180.
12 Advertising and promotion
13 Office expenses 635. €35.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 3,755. 3,755.
24  (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on line 25 below ) .
a
b
c
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24t 685,991. 617,152. 68,839. 0.
26 Joint costs. Check here » [ it following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 1o Form 990 (2009)
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TICHENOR SUPPORT FOUNDATION

33-0823599 Ppage 11

Form 990 (2009)
{ Part X. { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash Investments 236,486. 2 1,173,863.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Receivables from current and former officers, directors, trustees, key ‘ ’
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 3 [ 071.] o 3 [ 075.
10a Land, bulldings, and equipment: cost or other ’
basis Complete Part VI of Schedule D 10a ;
b Less: accumulated deprectation 10b 10c
11 Investments - publicly traded secunties 18,037,044.] 11 20,287,504.
12 Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, line 11 15
16__ Total ts. Add lines 1 through 15 (must equal line 34) 18,276,601.] 16 21,464,442.
17  Accounts payable and accrued expenses 14 7 068.| 17 11 7 979.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties i 20
@ 21 Escrow or custodial account kability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 . 14,068.| 26 11,979.
Organizations that follow SFAS 117, check here P [Xj and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 18,262,533.] 27 21,452,463.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
= Organizations that do not follow SFAS 117, check here » [ ] and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
<3 31 Paid-n or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 18,262,533.| 33 21,452,463.
184 Total liabilities and net assets/fund balances 18,276,601.] 34 21,464,442,
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) TICHENOR SUPPORT FOUNDATION 33-0823599

Page 12

{'Part X! { Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:l Cash [ZJ Accrual [:] Other

Yes | No

If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization'’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed etther its oversight process or selection process durng the tax year, explain in Schedule O
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

@] Separate basis [:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo the required audn
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits.

2b

2¢

3a

3b

932012 02-04-10

09181115 755316 TSFOUND
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OMB No 1545-0047

2009

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Opento Pub&c

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TICHENOR SUPPORT FOUNDATION 33-0823599

|Part T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A schoo! descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

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

4 |:| A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)
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 ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iits support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b[ ] Type Il c [Z] Type Il - Functionally integrated d [:] Type lll - Other
e [:I By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a){1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box

00 00 O

© ©®

10
1

MO

[

Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?

9
() A person who directly or Indirectly controls, either alone or together with persons described In (il) and (iii) below, Yes | No
the governing body of the supported organtzation? 114g(i) X
(i) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Type of Iv) Is the organization| (v) Did you notify the {vi) Is the
(i) Name of supported {(H) EIN organization ln gol 0 "szgg ! nz tm" (0)r amza un mfséol organization in col {vii) Amount of
organization (described on lines 1-9 ediny g (1) organized in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
TICHENOR
ORTHOPEDIC C|95-1647800501(C) (3) X X X 617,152.
Total 617, 152.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

932021 02-08-10

09181115 755316 TSFOUND
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Schedule A (Form 990 or 990-E2) 2009

[Part [ 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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6 Public support. Subtrect iine 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

(a) 2005

(b} 2006

{c) 2007

__(d) 2008

(e} 2009

{f Total

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

12 |

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation

14

%

15

%

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2009.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 |V how the organtzation
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

»[]

b 10% -facts-and-circumstances test - 2008.Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and ff the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explan in Part [V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part Hi { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)P> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subtactline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 20086 {c) 2007 (d) 2008 {e) 2009 {f) Total

8 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e .. » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16_ Public support percentage from 2008 Schedule A, Part (ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and iine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization > D

b 33 1/3% support tests - 2008. 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 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ 1]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV,line6,7,8,9,10,11,0r 12. Open to Pubfic’
Depare hent of the Treasury P Attach to Form 980. P> See separate instructions. ;. ‘tnspection
Name of the organization Employer identification number
TICHENOR SUPPORT FOUNDATION 33-0823599

| Part § 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held tn donor advised funds

are the organization’s property, subject to the organization's exclustve legat control? . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . D Yes D No
[Part ## | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habrtat {:] Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring. Inspection. handiing of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(d)(B)(1)? Clves [INo
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
I Part i } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
() Revenues Included in Form 990, Part VIII, ine 1 . > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal treasures, or other 5|m|Iar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 | .. > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
AR
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Schedule D (Form 990) 2009 TICHENOR SUPPORT FOUNDATION 33-0823599 page2
[Part 8t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibrtion d [Jtoanor exchange programs

b l:] Scholarty research e [:] Other
c [:J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection? . . D Yes [_—.] No

l Part Ni Escrow and Custodial Arrangements. Complete if organization answered 'Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Cdves [CIne

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes [:] No
b _If *Yes," explain the arangement in Part XIV.

[PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year |  (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net Investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilittes
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o a0

-h

a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not n the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i)
(i) related organizations R 3afii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other. . . .
Total. Add Iines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), line 10(c) ) . > 0.
Schedule D (Form 990) 2009
B0
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Schedule D (Form 990) 2009 TICHENOR SUPPORT FOUNDATION 33-0823599 Paged

[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

Financial dervatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P>

[ Part Vill{ Investments - Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Col (b} must equal Form 990, Part X_co! (B) line 13 ) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.}

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizat
unceriain tax positions under FIN 48.

lon's financial statements that reports the orgamzatlon s llability for

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TICHENOR SUPPORT FOUNDATION

33-0823599 Paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), fine 12) 1 <1,591,671.>

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 685,991.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <2,277,662.>

4 Net unrealized gains (fosses) on investments 4 5,467,592.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add Iines 4 through 8 9 5,467,592.
10__Excess or (defictt) for the year per audited financial statements. Combine Ilnes 3and9 10 3,189,930.

(Part XII { Reconciliation of Revenue per Audited Financial Statements W'fh Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1 3,823,652.

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a 5,467,592.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 5,467,592.
3 Subtract line 2e from line 1 . 3 1<1,643,940.>
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a 52 ’ 269.

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 52,269.
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 ] <1,591,671.>

| Part XAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 633,722.
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

@ Donated services and use of facilities _ 2a

b Pnor year adjustments 2b

¢ Other losses 2c 1

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ) ] 3 633,722.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VII|, line 7b 4a 52,269.

b Other (Descnbe in Part XIV.) 4b

¢ Add Ines 4a and 4b . . - 4c 52,269.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 685,991.

[Part Xiv] Supplémental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part X!ll, ines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 990 or to’ provide any additional information. E omto-pm‘:
Intemal Revenue Service Attach to Form 890. inspection .
Name of the organization Employer identification number
TICHENOR SUPPORT FOUNDATION 33-0823599

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES ACTIONS ARE REPORTED TO

AND RATIFIED BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS REVIEWED AND

APPROVED BY THE EXECUTIVE DIRECTOR, TREASURER, AND AUDIT COMMITTEE PRIOR TO

SUBMITTAL TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM

EACH YEAR. THESE ARE REVIEWED BY THE BOARD AND APPROPRIATE ACTION IS TAKEN

WITH RESPECT TO ANY CONFLICTS OF INTEREST THAT ARE DETERMINED TO EXIST.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND 990 AVAILABLE FOR REVIEW BY THE PUBLIC AT ITS OFFICES UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE FOR REVIEW BY THE PUBLIC AT ITS OFFICES UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE AND AUDIT PROCESS

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT PROCESS. THIS PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EH%
22
09181115 755316 TSFOUND 2009.05000 TICHENOR SUPPORT FOUNDATION TSFOUND1



(4

01-v0-20
L9126

6002 (066 W104) Y @|npoyoss "066 W04 10§ SUCRONIISU| BY) 28S ‘BONON IOV UOHONPOY omuaded pue 1oy AoeAud 404 YH
e (r)(aoL £(D) 104 YINNO4ITV] NIUATIHD OL STIIAHIS v0806 VYO HOVEE ONOT
OIGAJOHINO ONIAIAOHJ JAY ONIWMAL 099T
008L¥9T-56 - DINITD DIQIJOHI¥O HONIHOIL
(®))L0s
Amue UOI09S i) SNiRIS uonjoes (Anunod ubjaioy uoneziueBio peeel jo
Buijoliuo00 Jo811g Ajueyo aiqngd 8po) Jdweax3y 1o aje1s) ejioiwop [eban Auajoe Aewuqd NI3 Pue ‘ssaippe ‘sweN
) (o) P} ()] (Q) (e)

1dwiaxe-xe} Peje|el 8J0W JO SUOC PeY J 8SNEDBQ HE BUI| ‘Al UBd ‘066 UUOH O} ,SBA, PBIOMSUR UoHEZIUEIO 6y} )i 8)9|dwon) suon

(-1ee/ xe) ay) Buunp suoneziuebio
ezjueB.Q ydwoxz-xe] pajejay jo uonesyusp]

nued

Amue (Aiyunoo uBiaioy Ku3ue paprebausip jo
Buijjosyu02 108119 s1osse Jeak-jo-pug awooul [ejo] 10 3e)s) 9jIvIwop [eba Kuanoe Arewug NI3 pue ‘ssaippe ‘sweN
W (o) (p) () (Q) (e)
(‘€€ BUI| ‘Al WBd ‘066 W04 O} ,E8A, PRIBMSUE UOHEZIUEBIO ey} Jl eyejdwio)) sennug papiebaisiq jo uoneaynuapy w <—t<ﬁn ,
66G£C8B0—EE NOILVANNOd ILY¥0ddNS YONAHDIL
Jaquinu uonesynuap| so4ojdwgy uonezjueBio oy} jo swepN
N uojjondsiy ‘SuononIIsul ajesedas 0ag ‘066 WJo4 0} yoeny t;ﬁﬂ:ﬁﬁhmﬁ&
y a_aa%owmg . L€ 10 9€ 'SE ‘¥E 'EE Ul ‘Al Wed ‘066 Wwio4 0} ,SaA, Pasemsue uopeziueBio oy} 4 810|dwoD (066 wuos)
TS SN ERG sdjyssouped pajejaiun pue suogneziueBig pajejoy H 3INA3HOS




6002 (066 uod) Y aInpayog

44

0L-12-L0 29126

sjesse (snuy 10 .nw"_ea%
diysiaumo 1esk.jo-pud awosul ‘diod g 'diod ) Aywe 10 98y8) uoneziuebio pajelal Jo
abejuadiad 10 eieyS |ei0} jo ajeys Anua joadA} | Buijonuod Joalq |sioiwop eBay Ajanoe Arewuy NI3 pue ‘ssaJppe ‘sweN
W (8) 6 (o) ® () Q) (e)

Paje|e] 8ioW JO BUG PRY I SNed8q YE BUI| ‘Al Ued ‘066 WiO] O} S8 A, PaIsMSUE Uoieziuebio sy} ji 916/dWOD) 3SN4y 40 uo.

(4294 xe) 2y} BuLNnp }snu) Jo uonelodios e se pajeal; suonezjuetio P
neJodio) e se ajqexe] suoneziueBip pajejay jo uonedypuUap)| “AtHRd

ON[S3Al (5904 uuod) |-y [ ON [ SeA (£1G-21G Suoas {Aqunco
Taunsd | 2INPBYDS JO 02 |reree =] sjesse 18pun xe} wWoiy papn|dxe uBjeugy
BuBeusw| XOQ UI JUnowg [SUORRORER egfio.nus awosu| ‘pajejaun ‘pajejel) Ajiwe 10 aims) uoneziuebio paejos jo
o sueol  |GN-AOPOD  |-uopedwdsig JO oleys 810} J0 aieys W0 JueujWOpal g Buijjosyuod 10811q | ausiwop eBey Ajanoe Arewuy Ni3 pue ‘ssaippe ‘sweN

U] 0] W 8 ] (@) ®) () (Q) (e)

. (reak xe} oy} Buunp diysseuped e se pajes.; suoneziueblo

Peje[a) alow JO 8UO pey Y asNedaq pE aul| ‘Al Ued ‘066 WO O} ,SIA, PBIOMSUE UOHEZIURBIO ey3 Jl eje|dwo)) diysiouped e se ajqexe) suonezjueBiQ pajejay o uonedyUap| i ved

Zgobed

66SEZ8B0-EE

NOILVANNOd I¥0ddNS YONIHDIL

600¢ (066 Wiod) Y e|npayss




6002 (066 Ww404) H BINPAYIS

Q¢ 0L-v0-20 £91266

0]

5]

(%)

(3]

@

*ZST'L19 g DINITO DIQAJOHI¥O ¥ONAHOIL M

(s-8) 0dK)
POAJOAU| JUNOWY uoljoesues| (s)uonezjuebio Jeyjo jo sweN
) {qQ) (e)
*Sp|oysaiy} uonoesuel; pue sdiysuolie|dl paiaaod Bulpnjoul ‘eul| siy} 18jduwod 1SNW OUM UC UONJeULIOU| 10) SUO|IONIISU) 8Y) 885 ,'Se X, SI 8AOGE ey} Jo Aue o] lemsue el )| 2
X Iy © (s)uoneziueBio iayjo woiy Ayadoid 10 yses jO iejsues) BUYID 4
X by (s)uoneziuebuo Joyjo 0} Auedoid Jo yseo jo sajsuesysayin b
X dp sesuadxa Joj uoneziuebio Jeyjo Aq pred Juswesinquidy d
X oL sasuadxe 10} uojeziueBio Jayjo o} pred Juswesinquisy o
X ul sedhojdws pred jo Buueys u
X w] 5]9SSE 18Y}0 10 ‘s}s)) Buljrew ‘Juswdinba ‘sejy|ioe; jo Buueys w
X T (s)uoneziueb.io Jayio Aq suoneysljos Bujsielpuny Jo diysiaquiswl JO S3DIAIPS JO BOUBULLIOUR] |
X ET (s)uoneziueb.o 1910 40} SUOHEUDIOS BuisSiBIPUN) JO dIYSISQUISLL JO SADIAISS JO BOUBWIONS] N
X It (s)uoneziveb.o 1eyj0 Woy sjesse JoY1o Jo ‘juswdinbe ‘saljioe) jo ases |
X n (s)uoijeziueBio iay}o 0} s}asse Jayjo 1o ‘uawdinba ‘Saly|ioe;} JO 9sea| 1
X Y sjosse jo aBueyoxg y
X By | (s)uonieziuebio J8Yyjo WoI) S}8SSE JO Bseyding B
X I (s)uoneziueBi0 Jayjo 0} sjesse jo ejes
,x o} (s)uonezjueblo Jayjo Aq sesjuesent ueo| Jo sueo| 2
X Pl (sjuojeziuebio Jaylo Joj Jo 0} saajuesend ueo| 40 sUeo p
X ET * (s)uonezjuebio Joyio wouy uojinquIuod [eydes Jo ‘JuesB ‘Yo 2
X | at  (s)uoneziuebio Jaylo o) uoiiNquiuod [euded Jo ‘uelb ‘Y q
X ey Aujus pa|josuod € Woyy juel (A1) Jo selyeios (1) salinuue (1) 1sesalu) (1) o idizdsy e
R 29 LAl SUEd U} pas]| suoljeziueBio paje|al aiow 10 8uo Yum suoioesuel) Buimojio) ayy jo Aue uj aBebus uopeziueblo ey} pip ‘eak xe) ey} buung 1

ON | seA *8|NPaYIs SIY} JO Al 10 ‘||| *|) SHed Ui pe)sy SI AYjua Aue i | aul| 819|dwo) 10N

('9€ 10 ‘SE ‘€ BUIl ‘Al UBd ‘D66 W04 O} ,SBA, Palsmsue uoieziuebio ey  e1e|dwos) suoneziueBi polejay YUM suonoesues) >twm

€% §6GECBO-EE NOILVANNOA IY0ddNS MONIHOIL 600¢ (066 Liod) Y einpeuds




o¢ e
6002 (066 uuod) Y eInpayos
|
|
|
|
ON | S9A! (901 wiod) ON | S8A ON | SeA (A1yunos
ged | LM OINP8Yos jo &
um_o__ﬁw: 02 X0q Ul junowe ?“uﬂw_i sjasse Jeak mﬁﬂwﬂﬁﬁh uBiaio; Jo ajels) Awue jo
10 jR1BUBD 18N-A @poD -iodaidsig | -JO-pUB JO BIBYS [siewed peay|  BjIOILIOCP [EBE AyAnoe Kewuy NI3 pue ‘sssippe ‘ewen
W (6) W (@) ) ) (@) (e)

(enuens. 55016 10 51885E [B10) AQ PBINSESLL) SBIIAIIOR S}l 4O uedied Ay

sdiysieunied Juslwisaul UreUad 1o} uoisnjoxa BulpieBes SUONOMIISUI 835 ‘UoHEZILEBIO PajE|a! B JOU SBM JBY)
Uey} 8Jow pajonpuod uoeziuebio su} yoiym ybnoiys diysiauped e se pexe) Alus yoes o} UoIjeWIIOU| BUMO)I0} B} 8PIACLd

(LE®UIl ‘Al Ued ‘066 W04 O} ,S9A, Palamsue uolieziueblo eyy § e1e|dwon) diysieupied e se a|qexe] suonezjueBiQ pajejosun A MRy

ve5ed — 66GECBO-EE

NOILVANNOJ I¥0ddNS ¥ONIHOIL

6002 (066 uloJ) H S|npsyds



Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451708
Department of the Treasury .

Intemal Revenue Service » File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . R [Z]

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I@ﬁl‘t@i 4 Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Partionly ... . . .. . ] . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically Iif (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.govi/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number

print

. TICHENOR SUPPORT FOUNDATION 33-0823599
Ie by the

duedate or | Number, street, and room or suite no. If a P.O. box, see instructions.

:t\‘%yg; 1660 TERMINO AVE

Instructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

LONG BEACH, CA 90804

Check type of return to be filed (file a separate application for each retum):

Form 990 (] Form 990-T (corporation) ] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 9802 ] Form 990-T (trust other than above) (] Form 6069
(J Form 990-PF (1 Form 1041-A [J Form 8870

TICHENOR SUPPORT FOUNDATION
® The books areinthecareof » 1660 TERMINO AVE - LONG BEACH, CA 90804

Telephone No.»> 562-597-3696 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension

13 for the organization's return for:
» [X] catendar year 2009 or
» [ Jtax year beginning , and ending

2 |f this tax year s for less than 12 months, check reason: ] 1nrtial retum LT Finat return ] Change in accounting period

3a |f this application ts for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credrits. See instructions. 3a | 8
b [f this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| $

FRs
!
-
WD
A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

¥
o
v

Ry
S

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




yForm 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
'Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the ongin
b7

Name of Exempt Organization ¥

pies needed).
Employer identification number

Type or
pint | PICHENOR SUPPORT FOUNDATION
Tl&ﬁ’éﬁl’ Number, street, and room or suite no. If a P.O. box, see instructlons.

auecatetor [] 660 TERMINO AVE

filing the
retum See | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instuctions. f yNG BEACH, CA 90804

Check type of retum to be filed (File a separate application for each retum):
[X] Form 990 () rormogo-ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 ] Form 8870

[ Jrormoso8L. L[ FomegoPF [ Form990-T trust otherthanabove) L] Form4720 [ Form 6069
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TICHENOR SUPPORT FOUNDATION
® Thebooksareinthecareof » 1660 TERMINO AVE. - LONG BEACH, CA 90804

33-0823599
For IRS use only

Telephone No.»> 562-597-3696 FAX No. P

@ [f the organization does not have an office or place of business in the United States, check this box e » [
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> itis for of the group, check this box P> ‘:] and aftach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010.

8  For calendar year 2009 , or other tax year beginning , and ending .

6  If this tax year Is for less than 12 months, check reason: [ initial return D Final retum [__.:] Change In accounting penod

7  State In detail why you need the extension INFORMATION NECESSARY FOR FILING AN ACCURATE

RETURN HAS NOT BEEN RECETVED:; THEREFORE, ADDITIONAL TIME IS REQUESTED

FOR FILING THIS RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $
b If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | 8
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of ppriugy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
hapl orized to prepare this form.
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