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990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

SCANNED NOV 02 201

Department of the Treasury Open to Public
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkf please |C Name of organization D Employer identification number
sppiceble 1 iseirs[FRANK & KATHLEEN BLAIR & CHRISTINE
[X)5res® | ommter THALHEIMER FOUNDATION, INC.
thange | vee Doing Business As 56-2325591
'r'é'tﬂ?ﬁ See Number and street (or P O box if mail is not delivered to street address) [ Room/suite | E Telephone number
Termn- {9P%5%] 0045 RED RUN BLVD 250 410-517-6837
renended| tons | Gy or town, state or country, and ZIP + 4 G _Gross receipts $ 460,412.
[ ]fppiice- OWINGS MILLS, MD 21117 H(a) Is this a group return
Pend™S | £ Name and address of principal officer MARY T ZIMMERMAN for affihates? [ IYes No
1234 LIGHT STREET, BALTIMORE, MD 21230 H(b) Are all affilates included®_]Yes [ INo
I Tax-exempt status: 501(c) ( 3 ) (nsertno) L] 4947(a)(1) or D 527 If *No," attach a list. (see Instructions)
J Website: » N/A H{c) Group exemption number P

K _Form of organization Corporation | J Trust || Assoctation || Other P>

[ L vear of tormation 2 0 0 3| M State of legal domicite MD

Part [| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: SUPPORT MEDICAIL RESEARCH &
g EDUCATIONAL INSTITUTIONS FOR THE BENEFIT OF DISADVANTAGED CHILDREN
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of mare than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of employees (Part V, ine 2a) 5 0
;_;:' 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 8465, iFe A\ [F— 1N 75— = 7b 0.
KEb E V E U Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, ine 1h) 385.
£ | 9 Program service revenue (Part VIll, line 2g) SEP 23 2011
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -67,952. 37,072.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ 23,029. 422,955.
12 Total revenue - add lines 8 through 11 (must equal Pa gﬁ QZGEE%L&TAH -44,923. 460,412.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 113,415. 122,381.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 7 000. 6 ’ 000.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
2 b Total fundraising expenses (Part 1X, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 775,043. 46,433.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 894,458. 174,814.
19 Revenue less expenses Subtract line 18 from line 12 -939,381. 285,598.
ig ) Beginning of Current Year End of Year
‘2120 Total assets (Part X, line 16) 1,616,785. 1,903,823.
%:; 21 Total iabilities (Part X, line 26) 59,560. 61,000.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 1,557,225. 1,842,823.
| Part It | Signature Block
Under penalties of penjury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration of preparer (other 2@” officer) is based on all information, of which preparer has any knowledge
Sign } / | 4/&&/ 44
Here Sign 7 Sf@#@ﬂ F‘WQWS: 7[?:(/57€€ 7z Dat%é&
} Type or print name and title ’
: Preparer's } 7 D?i /,, Sheck I et mehciongy "8 numoet
::l:larer’s stgnature / // S%fployed > [ ] (
Firm's pame " G INE, /ﬁCHILLER & GARDYN, PA EIN P>
Use Only | tempoye. I 10045 RED RUN BLVD, SUITE 250
Sve ™  VOWINGS MILLS, MD 21117 Phoneno P 410-356-5900

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

Yes

[:INO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) {2~
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' ' FRANK & KATHLEEN BLAIR & CHRISTINE
Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 page2

{ Part i | Statement of Program Service Accomplishments

1 Bneﬂy describe the organization’s mission

SUPPORT MEDICAL RESEARCH & EDUCATIONAL INSTITUTIONS FOR THE BENEFIT OF

DISADVANTAGED CHILDREN

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:]Yes No

If "Yes," describe these changes on Schedule O.

4  Descnibe 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 $ 142,163. Including grants of $ ) (Revenue $ )
SUPPORT TAX EXEMPT EDUCATIONAL INSTITUTIONS WITH SCHOLARSHIPS TO

ECONOMICALLY & SOCIALLY DISADVANTAGED STUDENTS & TO FINANCIALLY SUPPORT

MEDICAL RESEARCH FOR THE BENEFIT OF CHILDREN

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

d4e Total program service expenses P> $ 142,163.

Form 990 (2009)
932002
02-04-10
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FRANK & KATHLEEN BLAIR & CHRISTINE

Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 Page3
[ Part ¥ { Checklist of Required Schedules
‘ Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (cther 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 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 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? /f "Yes," complete Schedule C, Part lll 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 distribution or investment of amounts In such funds or accounts? If “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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 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 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi
e Did the organization report an amount for Investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "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 Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xill. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, X, and Xlll is optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, 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)
932003

02-04-10




FRANK & KATHLEEN BLAIR & CHRISTINE
Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lii 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10




FRANK & KATHLEEN BLAIR & CHRISTINE

Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 pageb
{PartV| 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 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If 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 return. (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 dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 contribution 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 during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 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 charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year [ 12b
Form 990 (2009)
932005

02-04-10
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FRANK & KATHLEEN BLAIR & CHRISTINE
Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 Page6
E Part Vi ] Governance, Management, and Disclosure For each "Yes" response to iines 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 governing body 1a 3
b Enter the number of voting members that are independent 1b 0
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? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to Its organizational documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
1 by the following.
| a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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 malling address? If "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 affilates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 governing body before filing the form? 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," 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 confiicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal 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, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Anocther's website Upon request
19 Describe in Schedule O whether (and i 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: | 4

STEPHEN F. WATTS, CPA - 410-517-6837
10045 RED RUN BLVD., STE 250, OWINGS MILLS, MD 21117

Form 990 (2009)

932006
02-04-10
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FRANK & KATHLEEN BLAIR & CHRISTINE
Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 page?

lPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

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

ta 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.

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

® List all of the organization’s current key employees. See Instructions for definition of "key employee.”

® st 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 1039-MISC) of more than $100,000 from the orgamzation 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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
3| E|. § 8g| and related
IR lg‘é £ organizations
- = o > T o |
MARY ZIMMERMAN
PRESIDENT 0.50}X X 6,000. 0. 0.
DANIEL M TWOMEY (DECEASED)
SECRETARY 0.50|X X 7,638. 0. 0.
STEPHEN F WATTS, CPA
TREASURER 1.50iX X 18,908. 0. 0.

932007 02-04-10 Form 990 (2009)




FRANK & KATHLEEN BLAIR & CHRISTINE

Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 page8
IPart _Vlli Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) ")
Name and title Average Position 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 5 organization (W-2/1099-MISC) from the
§ '_gv g |8 (W-2/1099-MISC) organization
5 g _ § %g _ and related
E’ £ gB é E—"? E organizations
|
| 1b_Total > 32,546. 0. 0.
Total number of Individuals {(Including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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
(A) (8) (C)
Name and business address Description of services Compensation
|
|
|
|
|
2 Total number of iIndependent 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




FRANK & KATHLEEN BLAIR & CHRISTINE

Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 Ppage9
| Part VIll | * Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated engégg‘ﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.:-’.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘5 ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘E e Government grants (contributions) 1e
"% g f  All other contributions, gifts, grants, and
2% similar amounts not included above 1t 385.
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f | 385.
Business Code
g | 2o
£3 o
&l .
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) | 37,072. 37,072.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties >
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
) 8 a Gross Income from fundraising events (not
g Including $ of
é\ contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
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 Code
11 a UNREALIZED CAPITAL GAI | 523000 850,270. 850,270.
b NET CAPITAL GAIN/(LOSS | 523000 | -427,315. —427,315.
c
d All other revenue
e Total. Add lines 11a-11d > 422,955.
12 Total revenue. See mstructions > 460,412. 0. 0.l 460,027.
050830 Form 990 (2009)




FRANK & KATHLEEN BLAIR & CHRISTINE

Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 Page10
| Part IX| Statement of Functional Expenses
‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
b, Bb, 9b, and 10b of Part VIl Total expenses P aanses | genera exounate Foonses.
1 Grants and other assistance to governments and
organizations inthe U'S See Part IV, line 21 122,381. 122,381.
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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6 7 000. 4 r 800. 1 7 200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salartes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 6,676. 6,676.
¢ Accounting 8,507. 8,507.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 16,268. 16,268.
g Other 14,982. 14,982.
12 Advertising and promotion
13 Office expenses
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 affilates
22 Depreciation, depletion, and amortization
23 Insurance
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 Al other expenses
25 Total functional expenses. Add lines 1 through 24f 174,814. 142,163. 32,651. 0.
26 Joint costs. Check here > | if following

SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

FRANK & KATHLEEN BLAIR & CHRISTINE

THALHEIMER FOUNDATION, INC.

56-2325591 Page11

{ Part X | Balance Sheet

832011 02-04-10

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 29,353. 1 73,348.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, fine 11 1,587,432.| 12 1,830,475.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,616,785.} 16 1,903,823.
17 Accounts payable and accrued expenses 17
18  Grants payable 59,560.| 18 61,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 59,560.| 26 61,000.
Organizations that follow SFAS 117, check here P :] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 1,557,225.| 30 1,842,823.
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 0.} 32 0.
Z |33 Total net assets or fund balances 1,557,225.| 33 1,842,823,
34 Total habilities and net assets/fund balances 1,616,785.| 34 1,903,823.
Form 990 (2009)




FRANK & KATHLEEN BLAIR & CHRISTINE

Form 990 (2009) THALHEIMER FOUNDATION, INC. 56-2325591 page12

| Part X} Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990: Cash |:| Accrual :] Other

Yes | No

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

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility 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 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 1ssued on a
consolidated basis, separate basis, or both:

D Separate basls D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

2a X

2b X

2c

3a X

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemmal Revenue Service

Public Charity Status and Public Support

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. P> See separate instructions.

OMB No 1545-0047

2009

Open to Pubtic
fnspection

Name of the organization

INC.

FRANK & KATHLEEN BLAIR & CHRISTINE
THALHEIMER FOUNDATION,

Employer identification number

56-2325591

rPart i rReason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

bW N

city, and state:

S

00 00 O

[ A school described in section 170(b)(1){A){ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described In section 170({b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital’s name,

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 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 described In section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from 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 its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

10
11

=

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

bEl Type ll

aDTypel

e[ ]

c [:' Type Ill - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d X Type Il - Other

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in ()) above? 11g(ii) X
{(iii) A 35% controlled entity of a person descrnbed In (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN R ) st organaato () Dd you oty te orgatisthe | (i) Amount of
organization (described on lines 1-0 your) - organization In col | G qanized in the support
above or IRC section governing document?| (1) of your support? us?
{see instructions)) Yes No Yes No Yes No
LOYOLA FORM 990;
BLAKEFIELD H52-0704627PAGE 2;LINE X X X 61,381.
NOTRE DAME FORM 990;
PREPARATORY $52-0733735PAGE 2;LINE X X X 61,000.
Total 122,381.

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

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

] Partil| 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 1.)

Section A. Public Support

Calendar year (or fiscat year beginning in)P (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants *)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

]

|

} 5 The portion of total contributions

3 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)

6_Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part 1V.)

11 Total support. Add lines 7 through 10

: 12 Gross recelpts from related activities, etc. (see Instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.f 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 organization

»[ ]

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 organization

meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain tn 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-EZ) 20098

Page 3

{ Part HiI { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
1zation’s benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7a and 7b
8 Public support (Subtract ing 7c from ling 6

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning )P
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(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 carried on

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

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

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

() Total

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

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part I}, ne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements 200 9

(Forrq 990) ) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Putiic
f?,f;’;’;[";;‘;’,{l}:gm’y P Attach to Form 990. P> See separate instructions. inspection
Name of the organization FRANK & KATHLEEN BLAIR & CHRISTINE Employer identification number
THALHEIMER FOUNDATION, INC. 56-2325591

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

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

G b WN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
Dtd the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes |:] No

{Part l | Conservation Easements. Complete if the organization answered “Yes"* to Form 990, Part IV, line 7.

1

a o6 oTco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) I:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
|:} Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements It holds? D Yes D No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? Clves [ INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part |V, 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, historncal
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 items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included In Form 990, Part VI, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items-
a Revenues Included in Form 990, Part Viil, line 1 | K
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
932051
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FRANK & KATHLEEN BLAIR & CHRISTINE
Schedule D (Form 990) 2009 THATLHEIMER FOUNDATION, INC. 56-2325591 Page?2
[Part}l! | 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 D Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

‘ Part ¥ | Escrow and Custodial Arrangements. Complete If organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? (Clves [InNo
b If *Yes," explan the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:] No
b _If “Yes,” explain the arrangement in Part XIV.
’ Part V¥ | 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

- o Q o

ta Beginning of year balance

Contnbutions

Net Investment earnings, gains, and losses
Grants or scholarships

(1 20 - N+ B -

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasirendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes [ No
(i) unrelated organizations 3ali)
(i) related organizations 3alfii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description 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 lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2009
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FRANK & KATHLEEN BLAIR & CHRISTINE
Schedule D (Form 990) 2009 THALHEIMER FOUNDATION, INC.

56-2325591 Ppage3

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

{a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

MARKETABLE SECURITIES &

MUTUAL FUNDS 1,830,475.] END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> 1,830,475.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>

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

(a) Description

{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) Description 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 organization’s financial statements that reports the organization’s habihty for

uncertain tax positions under FIN 48.

932053
02-01-10
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FRANK & KATHLEEN BLAIR & CHRISTINE

Schedule D (Form 990) 2009 THALHEIMER FOUNDATION, INC.

56-2325591 paged

ﬁ’arg XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NG b&E WN

10

Total revenue (Form 990, Part VilI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe In Part XiV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9

1

460,412.

174,814.

285,598.

QN (O (& WD

9

10

285,598.

[Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilittes 2b

¢ Recovernes of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, Iine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5

I Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xl!, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional information.

932054

02-01-10

Schedule D (Form 990) 2009




8002 (066 wio4) | 3Npaysg

01-20-20 L012€6

‘066 W10 JO} SUOIJONIISU| Y} 23S ‘DONON 10V uonoNpPaY 3iomuaded pue Joy Aoeald 104  VHT

<
<

suoijeziuebio Jayjo jo ;aquinu [ejo} JI8ju3 €
suoljeziueblio JuswuidAob pue (£)(0) 1 0S UoIl0es JO Jaquinu ejolaeiug 2

NIYATIHD IAOVINVAQVYSIQ ‘0 ‘0 6T89S82TZ N "TFIONILIVE
ATTYIDOS 3 »qﬁuHZOZOUL 6189 X08 Od
0l dIHSYVIOHDS TOOHOS HOIH QIAIJANVIE VIOAOT
NZUQTIHO QIOVINVAAVSIQ i) 0 982TZ OH  THOWILTVE
ATIVIDOS 3 ATTYOIHONODE ANYT NOIJWYH ST8
0l dIHSHVIOHDS TOOHDS ANOIVHVAINd HWVA FHION
, mm_%mu% ooue)sisse
9OUE]SISSE 1O soue)sisse yseo.uou| ! A4 yseo-uou JURI6 yses s|qeoldde JuBWIUIBACE IO

juelb jo asodind (y)

jo uonduosaq (6)

_xmvomw“%oz_\m:%> 10 JUnowy (d) 10 1unowy (p) uoI308s DY (9) NI3 (q) uoneziueblo Jo ssaippe pue aweN (e) |

L] «

papaau si aoeds [eUOITIPPE JI (066 WI04) -] 9NPaUdS PUEB Al HEJ SN 000 G$ UBY) 8I0LW paAiddal juaidioal auo ou Ji Xoq iy} %0ayd "000'G$ U} 810W paAiadal jey) jualdioal
AUE 1O} ‘1.2 OUI| ‘Al UBd ‘066 Wi O} ,SeA, PoIsmsue uoijeziuebio sy} Jl 9j9dwoy) *sajels pajury 2y} ui suoljezjuebi pue SJUSWLISAOK) 0} IDURISISSY J9UI0 Pue suetd [ ey M

“Sojelg paliun 9y} ul spunj juelb Jo asn sy} buliojiuow 1oy SaJnNpPav0id S,UOIjeZIUBDIO 8y} A| Hed uiaquoss] g

oN[] $OA [X] (3oUR)sIsse Jo sjurlb 8y} pJeme 0} pasn BlLBID
UOIo8jes By} PUE ‘eour)sISSE Jo Sjuelb ay} 1o} ANIqiBiie ,se8jueID 8y} ‘9ouR)SISSE J0 S)UBID BU) JO JUNOWE Sy} S1BIIUBISYNS O} SPJOJdI Ulejulew uoljeziueblo ey seoq |
85UR]SISSY PUE SJULIY) UO UOIIBULIOJ]| [BIDUDE) _ tHey _
166GC€2—96 *ONI “NOILVANNOJA YAWIHHIVHL

Jaquinu uoneaynuapl 9A0jdwy

uoljeziuebio sy Jo aweN

ANILSIYHD ® UIVIH NIHTHLYA 3 JINTAA

. tanoadsuy
signg e uedp

600¢

Ly00-SPSL ON 8WO

@21aG BNUBARY [BUIAIU|

‘066 w04 0} yoeny
Anseal] 8y} Jo juswpedsq

*22 40 L2 aul] ‘Al Hed ‘066 Wio4 uo SaA, paJamsue uojjeziuebio ayy jt d)sdwod
$9)e)S paliuf) 8y} Ul S|eNPIAIPU| pUe ‘SJUBWUIIA0K)

‘suoljezjueBbiQ) 0} oue}SISSY 19Y}Q pue sjueln {066 wioJ)

137NA3HOS




6002 (066 wu04) | 3|Npayos

01-20-20 2012¢€6

*XTTVYNNNVY NIHL SSHT ON WIHL HIIM SIIIW ANV SYVIOHDS dIVId

JHL 40 SSHYO0Yd HHL VOLINOW SHALSAVML HHL VY% ANIT III LI¥d 066 WYOJd NO

qadI¥psdd d¥V¢ HOIHM SATHSYVY'IOHDS INIANLS dANAA SINVYD HHL “IT L¥¥d I NOILDJS

NI qIdI¥DSdd STOOHOS HHL OL HAUYW d¥V SLNVYD

t¢ ANIT ‘I I¥N¥d ‘I dINAIHDS

“UoNjeuwLIo)u) [eUCHIDPE 1830 AU PUE ‘g auij ‘| Ued Ul palinbai uoirewuojul ay} spiaoid 0} ued siyy aje|dwod ‘uonjew.oju| jejuawaiddng _ AL Ued _

- {(19y10 ‘[esieidde ‘AN ooQq)
aouejsisse yses-uou jo uonduossq (3) uolleN[eA JO poYisiy ()

aouelsisse yseo
-uou Jo junowy (p)

juelb yseo
10 Junowy (9)

sjuaidioal
$0 JaquinN (q)

aouejsisse 10 Juelb jo adA] (e)

pepeau s| aoeds [euolippe Ji (066 WI04) |-| 8|NPBYIS PUB A| Hed 3s
*22 9UI| ‘Al UBd ‘066 WIoH 0} ,SBA, Palemsue uoljeziuebio ay) Ji aje|dwo) sajels palun a2y} Ul S|eNPIAIPU| O} OUB)SISSY JaYlQ pue sjueln | {jj Wed _

* gebed T6552€2-95

*ONI

'NOILVANNOA MAWIFHTIVHL 6002 (066 W10} | 9INPaYOS
ANILSIMHD ® ¥IVIH NAATHIVI ¥ ANVVJI



.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P}Mic
Interal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FRANK & KATHLEEN BLAIR & CHRISTINE Employer identification number
THALHEIMER FOUNDATION, INC. 56-2325591
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
':] Travel for companions D Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above” If "No," complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
[:I Independent compensation consultant El Compensation survey or study
D Form 990 of other organizations l___:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? L X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lII.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In Iines 5 and 67 If "Yes," describe In Part Il| 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part |lI 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . i Open To Public
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization FRANK & KATHLEEN BLAIR & CHRISTINE Employer identification number
THALHEIMER FOUNDATION, INC. 56-2325591

[ Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization > 3
Part i [ Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {c) Oniginal principal |  (d) Balance due (e) In (2 Agog%vg‘rj (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total > 3
Part Ht | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.
{a) Name of Interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part tV] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of éer) Sr“ggtr:gno';
person and the organization transaction transaction r%venues'7
Yes No
GORFINE, SCHILLER & GARDYNA GSG ASSOCIATE IS 18,908.THE ASSOCIA X
DANIEL M. TWOMEY, PA DANIEL M TWOMEY (DE 7,638.MR TWOMEY H X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Publi
Deparinentol e Treasury P Attach to Form 990. inspection
Name of the organization FRANK & KATHLEEN BLAIR & CHRISTINE Employer identification number
THALHEIMER FOUNDATION, INC. 56-2325591

FORM 990, PART VI, SECTION A, LINE 2: THE TRUSTEES ARE IN BUSINESSES

WHICH REQUIRE THE USE OF SERVICES FOR WHICH OTHER TRUSTEES HAVE SPECIFIC

EXPERTISE AND ON OCCASION ENGAGES THE SERVICES OF A TRUSTEE FOR APPLICABLE

PROJECTS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 PAGE 6 PART VI LINE 10

PROCEDURE USED TO PROVIDE FORM 990 TO GOVERNING BODY:

FORM 990 AND APPLICABLE ATTACHMENTS ARE SENT TO THE ORGANIZATION'’S TRUSTEES

VIA "PDF FILE" AND IS DISCUSSED AND APPROVED IN ADVANCES OF FINAL RELEASE.

FORM 990 IS PREPARED BY THE ORGANIZATIONS CPA/TREASURER AND SENT TO THE

ORGANIZATION'S TRUSTEES FOR FINAL REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C: THE TRUSTEES MEET SEMI-ANNUALLY

AND APPROVES ENGAGEMENTS AND SERVICES PROVIDED AND DISCUSS POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: TRUSTEES & OFFICERS COMPENSATION

AND HOURLY RATES ARE APPROVED BY THE BOARD OF DIRECTORS. COMPENSATION IS

BASED ON STANDARD PER DIEM RATES AND/OR AN ANNUAL ALLOWANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONAL DOCUMENTS, FORM

990 TAX INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE RETAINED AT THE

TREASURER’S OFFICE AND ARE AVAILABLE FOR INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T YV

(F orm 990) Complete to provide information for responses to specific questions on 2 0 u g

b Form 990 or to provide any additional information. Open to Public

Intemmas Revanse Sorven P Attach to Form 990. inspection

Name of the organization FRANK & KATHLEEN BLAIR & CHRISTINE Employer identification number
THALHEIMER FOUNDATION, INC. 56-2325591

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GORFINE, SCHILLER & GARDYN, PA (GSG)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

A GSG ASSOCIATE IS THE TRUSTEE/TREASURER OF THE ORGANIZATION.

(C) AMOUNT OF TRANSACTION $ 18908.

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATE PREPARES FORM 990, THE

ANNUAL FINANCIAL STATEMENT AND OTHER TRUSTEE/TREASURER MATTERS AS NEEDED.

[SEE FORM 990 PART VII SCHEDULE A]

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DANIEL M. TWOMEY, PA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DANIEL M TWOMEY (DECEASED) WAS THE TRUSTEE/SECRETARY OF THE ORGANIZATION.

(C) AMOUNT OF TRANSACTION $ 7638.

(D) DESCRIPTION OF TRANSACTION: MR TWOMEY HAD HANDLED THE LEGAL MATTERS

AND OTHER TRUSTEE/SECRETARY MATTERS AS NEEDED.

[SEE FORM 990 PART VII SCHEDULE A]

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990 PAGE 6 PART VI SECTION A LINE 11

TRUSTEES & OFFICERS CONTACT INFORMATION:

MARY ZIMMERMAN, TRUSTEE/PRESIDENT

1234 LIGHT STREET

BALTIMORE, MARYLAND 21230

410-752-8200

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YV .
(F°"‘:' 990) Complete to provide information for responses to specific questions on 2 0 0 9
T Form 990 or to provide any additional information. Qpen t¢ Public
v i d P Attach to Form 990. tnspection
Name of the organization FRANK & KATHLEEN BLAIR & CHRISTINE Employer identification number
THALHEIMER FOUNDATION, INC. 56-2325591

STEPHEN F. WATTS, CPA TRUSTEE/TREASURER

C/O GORFINE, SCHILLER & GARDYN, PA

10045 RED RUN BLVD., SUITE 250

OWINGS MILLS, MARYLAND 21117

410-517-6837

DANIEL M. TWOMEY, ESQ (DECEASED NOVEMBER 2009)TRUSTEE/SECRETARY

C/O GORFINE, SCHILLER & GARDYN, PA

10045 RED RUN BLVD., SUITE 250

OWINGS MILLS, MARYLAND 21117

410-517-6837

FORM 990 PAGE 6 PART VI SECTION B LINE 13

WHISTLEBLOWER POLICY

THE ORGANIZATION'’S THREE TRUSTEES/OFFICERS MEET AT LEAST SEMI-ANNUALLY

AND DISCUSS ALL RELEVANT MATTERS AND ACCORDINGLY NO WRITTEN

WHISTLEBLOWER POLICY IS CURRENTLY IN PLACE.

FORM 990 PAGE 6 PART VI SECTION C LINE 19

PUBLIC ACCESS TO GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS:

THE ORGANIZATIONAL DOCUMENTS, FORM 990 TAX INFORMATIONAL RETURNS AND

FINANCIAL STATEMENTS ARE RETAINED AT THE TREASUER'’S OFFICE AND ARE

AVAILABLE FOR INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organ ization Return OMB No. 1545-1709
ﬁf::?::g::es:mw » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

E Part | ‘ 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 extension - check this box and complete
Part | only | ,:]

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

Type or Name of exempt organization

print FRANK & KATHLEEN BLAIR & CHRISTINE

Employer identification number

. THALHEIMER FOUNDATION, INC. 56-2325591
Ile by the

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

fimgyour | 10045 RED RUN BLVD, NO. 250

retum See

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

OWINGS MILLS, MD 21117

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STEPHEN F. WATTS, CPA
® The books are In the care of P> 10045 RED RUN BLVD-, STE 250 — OWINGS MILLS, MD 21117

Telephone No.»> 410-517-6837 FAXNo.» 410-517-6737
® |f the organization does not have an office or place of business In the United States, check this box | 2 D
® |[f this Is 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> |:] and attach a list with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 0 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2009 or

| 4 l___| tax year beginning , and ending

2  If the tax year entered In line 1 s for less than 12 months, check reason. L1 inttiat return L1 Final return
E] Change In accounting period

3a If this application I1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a| $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions 3c | $ 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841

01-03-11




