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I [CISRBF2SXP I , 

Fllrm 990-PF Return of Private Foundation OMaNo 1545-0052 

or Section 4947(a)(1) No.nexempt Cha~itable Trust r'O \' n 2.@~O~~ 
Dc!panment 01 the Treasury 
Intemal Revenue Serw:e 

Treated as a Private Foundation V I t-- « __.-: 
NOle. The 10undalJOn m be able 10 use a co reqUlfements 

For calendar year 2009 or tax year beginning and ending 

G Check all that apply. H Inillal return LJ Imttal return of a former publiC chanty o Final return 

n Address chanQe n Name chanQe Amended return 

Use the IRS Name 01 10undailOn A Employer tdenllficatlon number 

label. ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 
OlhelWlse, c/o DEBORAH A. KOLARICH CPA a Telephone number /see page 1001 the UlSI<UCllOns) 

print Number and streel (or PObox number If maillS 001 delivered 10 streel address) I RoomisUlle 
or type. 2908 POSTON AVENUE c II exemptJon applicabOn '" pending. cIIeck here :~ See SpeCIfic CIy Or lown. slate. and ZIP code 0 1. Foreign organlzalions. check here .. 

Instructions NASHVILLE TN 37203 2. Foreign orgamzalJOns meeung the 
H Check type of organization ~ SeCtion 501 (c)(3) exempt pnvate foundation 65% lest. checll here and altach compulallOn ~ 0 o Section 4947(al(1 I nonexemDt chancable trust rl Other taKable Dnvate foundation E If pnvate foundation status was termUlated under 

0 I Fair market value of all assets at end J Accounting method' U Cash~ Accrual secl"," 507(bl( 1 )(AI. check hele ~ ... . ... o Other (specify) ofyear (from Part II, col (c). 

fine 16) ... $ 193 079 (Part f. column (d) must be on cash baSIS I 

Part I Analysis of Revenue and Expenses (The fa) Revenue and 

10Ial 01 amounlS In columns (bl (e). and (d) may IlOI nOOlssarily eQual expenses per 

1M amoonts III colllnn (al (see page t 1 of lIle Instrocoonsl I 
books 

1 Contributions. gifts. grants, eiC .. received (attach schooule) 23,788 
2 Check'" 0 If Ihe foundation IS not reqUired to attach Sch B 

3 Interest on savings and temporary cash investments 

4 Dlvlder,ds and mterest from seeuntles 6,857 
Sa Gross rents 

Q) b Net rental mcome or (loss) 
::J 6a Hel galll 01 (loss) 110m sale 01 assels not on bile 10 -24,951 c .. 
Q) 

> b Gross sa:es pnce fOi aD assets on (ne 6a 82,108 
CD 
~ 7 Capital gam net mcome (from Part IV. line 2) 

8 ~.!l:1llrm.caPltal g~ Q 
9 

I _ ... '\ "i.' -"\ 
nr 0/"'11 

10a 
000::, ~~~'""~:_: . -i)~ 

\~J ,\\1 pross sarP': _. "u,lI~ <>",~es. 1 
i '~ I b en C t,af.g ds Sold. n ,\ 

c tib1, ~~ A, :tZili'lr I L ) I 
'Os ~ ~ \, ~r-11 th~ . ~ ~dule f..! 

12 otal. A'ddilines 1 tl1rlJuqh' i~ .. 5 694 

CIl 
13 ~rn~sallon o"r'officers, drrectors, trustees, etc 

Q) 14 Other employee salaries and wages 
CIl 
c 15 Pension plans. employee benefits Q) 

{~ 16a legal (ees (attach schedule) 

e,li:! b Accounting fees (attach schedule) stmt 1 1,038 
)~ c Other profesSIonal fees (attach schedute) -,- .. c.-_ta 17 Interest ,e'" .. .. .. 
n~ 18 Tates (au'lCh schrou'.e) (see page 14 of Ule IIlSU\JCtJJllS) Stmt 2 169 
:c~ 19 OepreaaOon (aUach schedule) and depletion 
-E 
~"O 20 Occupancy 
C<c .. ." 

<""0 21 Travel, conferences, and meellngs .... 
~c 22 Pnntin!) and pubhcatlons 

rII 
3 

.. 
~CI 23 Other ex..,r.ses (all sch I Stmt 1,711 

c 
.. 

,.: 24 Total operating and administrative expenses 
ta 

Add lines 13 through 23 2,918 ... 
Q) .. 
Q. 25 Conlnbuttons. gIfts. grants paid 12,200 
0 

26 Total eX\J.enses and disbursements. Add hnes 24 and 25 15,118 
" 

27 Subtract hne 26 from hne 12' 

a Excess of revenue over expenses and disbursements -9,424 

b Net Investment income (If negative, enter -0-) 

c Adjusted net income It' neoallVe. enter -0.) 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the InslruCltons. 

OM 

F IIlhe loundatlon is ... a 6O-monltl terminalion 

0 under seclion 507(bl( I 1(8), check here ~ 

Id) DISbursements 
fbi NellnVestmenl Ie) AdJUSIe<l net for chantable 

IOCOmE! income ptJrpD5eS 
leaSh basis 0"",1 

6,857 6,857 

0 

6,716 
~ \ ,r--... 
VVL/ 

.1 
I 1/ :..J nr I 

-I .... • 
6,857 13,573 

1,038 

27 

1,711 

1,738 1,038 
12,200 

1,738 0 13,238 

5,119 
13 573 



62155171 i 

Fotm 9~Q-PF 1200~ ANNE BRANSFORD WALLACE FOUNDATION 

Part II Balance Sheets AI1ached schedules and amounts", lhe desCtlpllOn column 
shOuld be lor end-ol year amounts """I. (See ",SUUCllOns ) 

1 

2 

3 

4 

Cash-non-interest-beanng ... . ... 

Savings and lemporary cash tovestmenls 

Accounts receIvable ~ 

Less· allowance for doubtful accounts ~ 

Pledges receIvable ~ 

less allowance for doubtful accounlS ~ 

5 Grants receivable 

6 ReceIVables due from officers. dlreclors. truslees. and other 

disqualified persons (altach schedule) (see page 16 of Ihe 

mstruc\lons) 

7 Ohel notes and loans recervab!e (an. SCheOtt.e) ~ 

Less allowance for doubtM accounts ~ 
II) 8 
Cb 
III 9 
I/) 

< 10a 

b 

Invent ones for sale or use 

Prepaid expenses and deferred charges 

Investments-U.S and state government obligations (a!tach schedule) 

Investments-4:Qrporate slack (attach schedule) See 
c lnvestments-corporale bonds (attach schedule) 

11 tnveSlmeot~--land b\JUj1\gs and eQUlpmenl basIS ~ 

less accumulated deprec.auon (attach sell ) ~ 

'2 Investments-mortgage loans 

13 Investments--<lther (attach schedule) 

14 land bUI!dIll9S and cqu pmenl oaSIS ~ 

less =mtf.acec/ depteoalOOll (aliKh sell) ~ 

15 Other assets {descrtbe ~ 

16 Total assets {to be completed by all filers-see the 

17 

II) 18 
CII 19 

instructiOns ACso. see paQe 1. Item II 

Accounts oayable and accrued expenses 

Grants payable 

Deferred revenue 

Stmt 4 

.. ~ :c 20 loans from officers drrectors. trustees. and other disqualified persons 

:i 21 
22 

II) 
III 

23 

g 24 
III 25 

m 26 

Mortgages and other notes payable (attach schedule) 

Other habillties (descnbe ~ 

Total "ablhtres (add tines 17 throuah 221 

Foundations that follow SFAS 117, check here ~ ~ 
and complete hnes 24 through 26 and lines 30 and 31-

Unrestncted 

Tempor;?nli'reslncted 

Permanently restrrcted 

c: 
:I 
u. 

Foundations that do not follow SFAS 117, check here ~ ·0 
and complete hnes 27 through 31 

(; 27 

t! 28 

~ 29 

~ 30 

Qj 
Z 31 

Capital stock. trust prrnclpal or current funds 

Paid-to or capital surplus. or land. bldg. and equipment fund 

Retained earnlOgs. accumulated income. endowment. or other funds 

TOlal net assets or fund balances (see page 17 of the 

Instructions) 

Total Irahilttles and net assets/fund balances {see page 17 

of Ihe rnstruclions I 

Part III AnalYSIS of Changes In Net Assets or Fund Balances 

62-1551711 
Beginning 01 year 

(a) Book Value 

130,301 

159,895 

290,196 

o 

290,196 

290,196 

290,196 

1 Total net assets or fund balances at begInning of year-Part II. C()lumn (a). line 30 {must agree with 

end·of-year figure reported on pilar year's return) 

2 Enler amount Irem Part I, hne 27a 

3 Other increases not induded in hne 2 (Itemize) ~ 

4 Add hnes 1.2. and 3 

5 Decreases no/ Included in line 2 (itemIze) ~ 

6 TOlal net assets or fund balances at end of vear Ihne 4 minus hne 5)--Part II. column (bl. hne 30 

OM 

Page 2 
End 01 year 

(b) Book Value Ie) Fair Markel Value 

91,906 

188,866 

280 772 193 079 

o 

280,772 

290,772 

280,772 

1 290 196 

2 -9,424 
3 

4 280 772 

5 

6 290,772 
Form 990-PF (2009) 

<l'I T.:I '\1 .. 0 
., "" V fI ... 



Fo*n 99()..PF (2009) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 
P IV C art apJta IG dl f T ains an osses or ax on Investment Income 

(a) LISI and deSCtlbe Ihe kll'lClls) of propeny so!o1le 9. real estate. (bl How aCQlTJed 
2·story bnck warehouse' or common stod<. 200 shs MLC Co I P-Purchase 

~llOn 

la UBS F~nanc~al Services P 

b UBS Financial Services P 
c Proceeds from Calls P 
CI 

e 

(el Gross sales pncc 
(f) Oepreciallon aDowoo (gl Cosl or Other baSIS 

(or allowab4el pIuS expense of sale 

a 48 204 42 689 
b 27 682 59 349 
c 6 222 5 021 
d 

e 
Complete only for assets showing gain In column (h) and owned by the foundallOn on 12131169 

(I) F M.V as of 12131/69 
II) AdluSted llaslS (kl Excess 01 COl (I) 

as of 1213 \/69 over cal. hI 01 any 

a 
b 

c 
d 

e 

2 Capllal gam net JOcome or (nel capllal loss) [ If gaIn. also enter in Part I. line 7 } If (loss). enter -0· in Part I, hne 7 

3 Net shorHerm capital gain or (loss) as defined In secuons 1222(5) and (6)' 

It gaIn. also enter in Part I. hne 8. column (c) (see pages 13 and 17 of the instrucUons) } 
If /foss I. enter ·0 on Part I lone 6 

Part V QualificatIOn Under SectIon 4940{e) for Reduced Tax on Net Investment Income 
(For optional use by domestIc prwate foundauons subject 10 [he section 4940(a) lax on net investmenlincome ) 

It sectIon 4940(dl(2) apphes, leave Ihls pan blank 

Page 3 

(e) Date aCQuired (d) Date SOld 
(roo. day. yr I (mo. day. yr I 

Various Various 
Various Various 
Various Various 

(h) Ga'" or (lass) 
(e) piUS (f) minus (gl 

5 515 
-31 667 

1 201 

(II Galtls (Col (h) gaIn mInus 
col (1<.1. bul IlOlless lhan .().) or 

Lasses (Irom col (hll 

5 515 
-31 667 

1,_201 

2 -24 951 

3 6 716 

Was the (oundaflOn lIable (or the secMn 4942 tax on the dlstnbucable amount 01 any year in the base penod? 

II "Yes," the !oundallon does not qualify under section 4940(e) Do not complete this pan 

o Yes [!I No 

1 Enter the appropriate amount In each column for each year see page 16 of the lOstruclJons before maklOg any entries 

2 

3 

4 

S 

6 

7 

8 

OM 

la) (b) (e) Base pened years 
Ad,usted qualJlylng dlSlnbuuons Net value of nonchanlable-use assels C<!lendar year (or tax year beglnnong In) 

2006 22 825 245 683 
2007 11,848 259,420 
2006 9 055 243 167 
2005 11 182 226 736 
2004 9 669 189 711 

Total 01 line 1. column (d) . . ... .. 
Average dlstllbUllOn rabo for the 5-year base penod----Olvlde the lotal on hne 2 by 5, or by the 

number of years the foundallon has been 10 existence If less than 5 years .. 

Enter the net value of nonchantable·use assets tor 2009 from Part X. line 5 

Muluply hne 4 by hnc 3 ... '. 

Enter 1 % of net mvestmen! income (1 % o( Part /.Ime 27bl 

Add lines 5 and f3 .. . . 

Enler quahfying dlstnbuhons from Part XII. hne 4 . . .. 
II hne 8 IS equal to or greater than hne 7. check the box 10 Part VI. line lb. and complete that part using a 1% tax rale See the 

Pan VI 105tnuctlons on paoe 1 B 

(d) 
Dlstrobullon rallo 

{col. (b) dIVided by col (e)) 

0.092904 
0.045671 
0.037238 
0.049317 
0.050967 

2 0.276097 

3 0.055219 

4 241,856 

s 13 1 355 

6 Sl 

7 13 406 

8 13 238 

Form 990-PF (2009) 

o T CI 'V +. Q 
.1 I. '" \I II " 



621551711 

f:drm990-PF(2009) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Page 4 
Part VI Excise Tax Based on Investment Income 15ection 4940(a) 4940(b) 4940(e). or 4948--see page 18 of the instructions) 

1a 

b 

c 

Exempt operating loundauons described In section <l940(d)(2). check here ~ U and enter -N/A- on lme 1 

Date of ruling or determination letter: . . (attach copy of letter if necessary-see Instructions) 

Oomesllc foundallons that meet the section 4940(e) requirements 10 Pan V. check 

here ~ 0 anCl enter 1 % of Part r. fine 27b . . . .. . . . '. 

All other domesllc foundations enter 20/. 01 ~ne 27b Exempt foreign orgaOlzations enter 4% 01 

Pan I. hne 12. col (b) 

] t---'-i1 1-----=102 

2 

3 

4 

5 

Tax under section 511 (domesllc section 4947(a)(l) II1Jsts and taxable loundauons only Others enter -0-) 

Add hnes 1 and 2 

Sublltie A (rncome) tax (domestic section 494 7(a I( I) truSts and taxable foundations only. Others enter -0-) 

Tax based on investment income. Subtract hne <I from hne 3 If zero or less. elller -0-

6 Credits/Payments 

a 2009 esllma:ed tax payments and 2008 overpayment credited to 2009 6a 

b 

c 
d 

7 

8 

9 

Exempt foreIgn orgamzatlonS-lax withheld al source '" 

Ta)( paid With application for e)(ienslon of lime to file (Form 8868) 

Backup Withholding erroneously WIthheld 

Total credits and payments. Add lines 6a through 6d 

6b 

6c 

6d 

Enter any penally for underpayment of estimated tax Check here 0 If Form 2220 is attached' ... 

Tax due If the rotal of hnes 5 and 8 IS more than Ime 7. enler amount owed 

250 

~ 

~ 10 

11 

Overpaymen~ If hne 7 I~ more than the total of hnes 5 and 8. enter the amount overpaid 

Enter the amount ofhne 10 to be Credited to 2010 estimated lax ~ 148 Refunded ~ 

Part VII-A Statements Regarding Activities 
1a OUTIng the tax year. did the foundation attempt to Influence any national. state. or local legislation or did it 

participate or Intervene In any political campaign? 

b Did It spend m:ue than S100 dutlng the year (either directly or indirectly) for polillcal purposes (see page 19 

ollhe mStrllrllons fer delinllton)? 

If the answ~r IS ·Yes· to 12 or 1b. attach a detailed deSCription 01 the actiVities and copies 01 any matenals 

published or dl$tnbuted by the foundauo,n In connection With the acUvllles 

c O,d the foundation file Form 1120·POL for thiS year? 

d Enter the amount (If any) of tax on pohtlcal expenditures (section <1955) Imposed dunng the year 

(1) Or. the foundation ~ S (2) On foundation managers ~ S _________ _ 

e Enter th!) r!lImbursement (II any) Pilld by the foundation dUring the year for polilical expenditure tax Imposed 
on foundallon manc-gers ~ S _________ _ 

2 Has the foundilaon engagerfln any aCtlVllles that have not previously been reported to the IRS? 

If "Yes: attach :J detililed desenptlon of the acllvltles 

3 Has the foundation made any changes. not prevIOUSly reponed to the fRS. In Its governmg instrument articles of 

oncorporallon. -:If bylaws. or other Similar Instruments? If "Yes" attach a conformed copy of the changes 

4a Did the founc"tlon have unrelated bUSiness gross Income of 51.000 or more dunng the year? 

b II "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there 2 liQuldallon lermmaiion. olssoluuon. or subslanlJal comractlon dunng Ihe year? 

If "Yes: a:lacr. the statement reQUifed by Generallnslrucuon T 

6 Are the reQUlrements of secllon 5081e) (relating to sections 4941 through 4945) satisfied either: 

• By langL!age In the gO'JerOlng instrument. or 

• By state le!jlslallon that effectively amends the governing onstrument so that no mandatory directions that 

conn'ct With the state faw remaon In the governing Instrument? . . '. 

7 Did the foundation have:3\ least 55.000 In assets at any time dUTlng the year? If "Yes: complete Part II. col (e). and Part )0J 

Sa Enter the slales to which the 10undaIJon repons or wuh which illS reglslered (see page 19 of the 

IfIstructlons) ~ TN 
b If the answer IS ·Yes" to line 7. has the loundallon furnished a copy of Form 990-PF to the Attorney General 

(or deslgnate\ vf each state as required by General Instruction G? If "No." attach explanation 

9 Is the foundaholl claiming statll~ as a pnvate operallng foundation Within the meaOlng 01 section 4942(j)(3) or 

4942{Jl(5} fo; calendar year 2009 or the taxable year beginning In 2009 (see InstruClions (or Pan XIV on page 

27)? II·Yes," camplete Pan XIV 

10 Old any person:; become substantial contributors dUring the tax year? If "Yes," attach a schedule listing their 

names and addresses 

OM 

... 

.. 

2 o 
3 102 
4 o 
5 102 

7 

8 

9 

10 

11 

2 X 

3 X 
4a X 

~/A 4b 

5 X 

6 X 
"-

7 X 

. ... 

8b X .. 

9 X 

10 X 
Form 990-PF 12009) 

('l T Q "\oJ ~ /) 
.f .. ,' ... v " 



Form 99O-PF (20091 ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 
Part VII-A Statements Regarding Activities icontmuedJ 

11 At any tune dunng the year. did the (ounC!atlon. directly 01 mdirecUy, Dl'm a controlled en!Jly willlln Ihe 

meaning 01 secllon 512(b)(13)? If 'Yes," a:tach sctledule (see page 20 01 Ihe ll1slJUcUons) 

12 Old the loundallon acquire a direct C)r Indirect Interest in any applicable Insurance contract before 

August 17. 2008? 
" .. " " 

13 Old the foundation compty With the public inspecuon reqUIrements for 1(5 annual returns and exemption application? 

WebSite address ~ N ( ~ 
14 The boo~s are- In care of ~ Deborah A _ Kolari'ch, CPA 

2908 Poston 'Avenue .. 
Loca:edat. , Nashyl..ll.e, ,~ 

15 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF In lieu of Form 1041-Check here 

and enter the amount of t<Jx-exempllnterest received or accrued durlOg the year 

Part VII-B Statements Regardinq Activities for Which Form 4720 May Be ReqUired 
File Form 4720 if any item IS checked "1 the "Yes" column, unless an exception applies 

1 a Dunng the year did the foundation (either directly or Indlreclly) 

(1) Engage 11'1 the sale or exchange, or leasII'I9 of property with a disqualified person? 

(2) Borrow Money from, lend money to, or otherwtse extend credIt to (or accept It from) a 

disqualified person? 

(3) Furnish goods. services, or faCIlities to {or accept them from} a disqualified person? 

(4) Pay cOr:'pensatlon to or pal or reimburse the expenses of, a dlsquahfied person? 

(5) Transfer any income or assl"lS t:> a disquahfied person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property \0 a government officlaf? (Exception Check -No" If the 

founda!lOn agreed 10 make a grant to or to employ the offiCial for a penod after 

termlnal10n 0f ';JoVf"nm~nt ser"JII:e, If termmallng wilhan 90 days) 

b If any answ-er IS ·Yes" to 1 a( 1)-(6), d'd any of the acts fali to quality !lnder the exceplions descnbed In Regulations 

section 53 4941(d)-3 or In a current notice regarding dlsasler assistance (see page 20 of the InstrUC\lons)? 

Organizations rel,'rng on a currenl notice regardmg disaster asslslance check here , 

cO,d th(' founo"tlon engage In a priOr year 10 any of the acts descllbed m la, olher than excepted acts, that 

were not corrected before the first day of the tax year beglnnmg In 20097 , , 

2 Taxes on failure to dlstnbute Iilcome (section 4942) (does not ailply for years the foundauon was a private 

opera:mg fmmdallon defined tTllieCIICln 4942(0(3) or 49421.1)(5)) 

a Allhe end ollax ye2r 2009, did the foundation have any undlstnbuled Income (hnes 6d and 

6e, Part XIII) for tax year(s) beginr,lng b€fora 2009'1 

If ·Yes: list Ihe years ~ 2() , 20 , 20 , 20 

b Are \here any years !r~ted In ?a tor which the foundation IS not appl\,mg the proviSions 01 sectIon 4942(a)(2) 

(relating to Incorrect va'llalton of assets) to the year's undistnbUled Income? (If applying secUen 4942(a)(2) to 

all years hsted, answer "No· and alfach statement-see page 20 01 the mstructions ) 

c If the prOVISions of S€('tlon 4942(a)(2) are being applied to any of the years listed 111 2a, list the years here 

~ 20 , 20 20 , 20 

ZIP+4 ~ 

• 

0 Yes 

§ Yes 

Yes 
Yes 

0 Yes 

0 Yes 

DYes 

Paqe 5 

11 X 
" 

12 X 
,,' 

13 X 

37203 

• 0 
15 

Yes No 

~ No 

I No 

No 
No 

~ No 

IE! No 

N/A 1b 

·'0 
~/~ 1c 

§g No 

N/A 2b 1--"'''''-+---+---

Ja Old the fO\lnrl~llon hold more than ~ 2% direct or andlfect Interest In any bUSiness enterpnse 

al any time during thE' ,'ear? o Yes ~ No 
b If ·Yes: did It have excess business holdings an 2009 as a result of P) any purchase by the foundation or 

disqualified pprSens after May 26 1969, (2) the fapse 01 the 5·year penod (or fonger penod approved by the 

CommiSSioner under Sf;C/Jon 49.!:'(r)(7» 10 dispose Ilf hOldings aCQUired by gift or bequest: or (3) the lapse of 

the 10·, '5-, or 20-year first phase holding penod? (Use Schedule C, F0ffi14720, to determine If the 

foundation h?d exceSf bUSiness hQldings 111 2009 ) 

4a Old the foundatlOl1lnVest dU":1g the year any amount In a manner that would jeopardize Its chantable purposes? 

b DId the founcal1on ma~e any Inveslment m a pilar year (out after December 31, 1969) that could jeopardize its 

chantable O1:roose that had not been removed fromJeopardv belore the firM dav of the tax vear beQlI1nlno In 2009'1 

OM 

---------

401 
.. ~ / A t-=3b~_+-~ 

X 

4b X 
I'orm 990-PF (2009) 



62\551711 

Farm 990 PF 120091 ANNE BRANSFORD WALLACE FOUNDATION - 62-1551711 Paqe 6 
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa Ounng Ihe year did the foundallon payor incur any amount to 

(1) Carry on propaganda. or otherwise allemptlo Influence legislallon (seclJotl4945{e»)7 0 Yes ~ No 

(2) Influence the outcome of any speafic public elecllon Isee section 4955). 01 10 carry on. 

directly or indIrectly, any voter regIstratIon dflve? 8 Yes ~ No 
' .. .. .. 

(3) Provide a granlto an indIVidual for travet. study. or other similar purposes? ... Yes No 

(4) Provide a grant to an organizatiOn other than a charltabte. etc, organizalJon deSCribed In 

0 secllon 509(a)ll). (21. or (3). or section 4940Id)(2)? (see page :12 01 the Instructions) Yes ~ No 

(5) ProVide for any purpose other than religIous. charitable. SCIentific. literary. or educauonal 

purposes. or for the prevention 01 cruelty 10 children or animals? 0 Yes ~ No 

b II any answer IS "Yes' to 5all }-IS). did any ollhe transactIons fall to qualify under the excepllons deswbed In 

Regulations secllon 534945 or 'n d current notice regarding disaster assIStance (see page 22 of the instructions)? N/A Sb .. O· Organizations relYing on a current notice regarding disaster assistance check here .. 
c lithe answer is "Yes' to Queslion 5a(4) does Ihe loundatlon dalm exempllon Irom the lax 

because II m2mtalned e~pendlture responSibility for the grant? .. .~/AO Yes o No 

II "Yes," attach the statement reoUlred by Regulal10ns section 53 4945-5/d) 

6a Old the foundallon. dunng the year. receive any funds. directly or indirectly, to pay premiums 

on a personal benefit contract? 
.' 

DYes ~ No 

b O,d the foundat:on, dunng the year pay premiums. dIrectly or Indirectly, on a personal benefil contract? 6b X 
U"Yes« (0 6b ft'e Form 8870 

7a AI any lime du·tng the I3x ye;]r. was Ihe foundation a party 10 a prohlbl'ed tax shelter transaction? . 0 Yes ~ No 

b If yes. cld the f'lundatlO:l receive 2ny proceeds or have any net Income altnbutable 10 Ihe transaction? . .. N/A 7b 

Part VIII !nformatlOn About Officers, Dtrectors, Trustees, Foundatton Managers, HIghly Paid Employees, 

and Contractors 

Lisl all officers d,rectors truslees foundation managers and their compensation (see page 22 of the Instructions) 

(bJ Tille, and averag~ te) Comoensaoon (dJ CooInOOllOllS 10 

(<!) Name and address hours per week (If not paid. enter employee benefil 

oeYO!ed 10 po5Il.On ~,) /lIaIlS ana deien-ed 
mmpensatron 

ANNE B WALI.ACS NASHVILLE TRUSTEE 

30 OLD CLue COURT TN 37215 0.25 0 

.. 

--
2 Comp<:llsatlor of flv~ hlghe~'-oclld cmploYl!cs (ether than those Included on line 1-see page 23 of the instructions) 

If none enter "NONE" 

Ib) T,;Ic and average IdJ Contnbuoons to 

lal Name aM addreSS of eaCh employee paid more Ihan S50 000 hours per weeI\ (C) Compensaoon employee benefit 

dewJteQ 10 posllGl plans and de~erred 
mmoensa:.on -

NONE .. .. 

'. .. 

-

-
.. 

Total number of other employees pal\:l over S50.000 

(e J Expense aa:ounl 
olhef aJklIIoanc2s 

a 0 

Ie) Expense account 
OlIlet abvances 

~l 
Form 990-PF (2009) 

OAA () 11:. ·v .. Cl 
.1 r.. ,. \it W' \1 



621S1?11 

F0fI'l990-PF (20091 ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Page 7 
Pari VIII Information About Officers, Directors, Trustees. Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
J Five hlQhest-paid Independent contractors for profeSSIonal servIces (see page 23 of Ihe instruel/ons) If none enter "NONE" 

(al Name ano address of eacll pe~on Pil>d more than 550,000 (b) Type 01 SeMCe 

NONE .. 

.. 
" 

., 

.. 

. .. 

.. 

Tolal number ':If cthflrs receivIng over S50 000 for proles~ional servIces .. 

Part IX-A Summary of Direct Charitable Activities 

Llslille loundatron's lour largest direct chantable aCllvllles dUM9 the lax year Include relevant stallslrcal rnlormatlon such as the number 01 
Of9i\I'lIZations <lnd otner beneficranes SC"'e<l conlerences convened, research pape ... produced, etc 

~/A 

2 

3 

4 

Part IX-8 Summary of ProQram-Related Investments (see oaae 24 of the instructions) 
Oescnbe tile two largest program·related m'Jestmenls made by the founda:lon dunng the tax year on lines 1 and 2 

N/A 

2 

AD o1her program-related rnvestmen:s See page 24 of the ",structlons 

3 

Tolal Add Irnes 1 lhrouqh 3 

OM 

Ie) Compensatron 

~ I 

Expenses 

Amount 

Fonn 990·PF (2009) 

oJ i CI .\.1 ~ r:. 
., .. " 'W.", 



FOtm990-PF (2009) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Page 8 
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see paQe 24 of the instructions) 

1 FaIr market value of assets not used (or held lor use) dIrectly in carrymg out chanlable. etc_. 

purposes 

~ Average monthly fair market value of securitIes -- 1a --
b Average 01 monthly cash balances 1b -- --- --- --
c: Fair market value of all other assets (see page 24 of the instructions) lc ---
d Total (add Imes la. b. and c) 1d 

~ ReductIon claimed for blockage or other factors reported on hnes 1a and 

I 1e I 1c (attach detailed explanal1on) 0 -- .-
2 AcqUISItIon Indebtedness applicable to hne 1 assets 2 

3 Subtract line 2 from line ld 3 --
4 Cash deemed t,eld for chantable aCU'/ltles E'nter 1 Yo % of Ime 3 (for greater amount. see page 25 of 

the Instructions) 4 -- ---
5 Net value of nonchantable-(Jse assets_ Subtract Ime 4 from hne 3 Enter here and on Pan V_ hne 4 5 

6 MinImum Investment return Enter 5% of hne 5 -- 6 

Part XI DIstributable Amount (see page 25 of the instructions) (SectJon 4942(j)(3) and !il(5) private operating 

n and do not complete thIS part J fcun:lallons and cenain forelon oroanlzatlons check here .. 

1 M,nimum investment return from Part X. line 6 

2a Tax on Investment income for 2009 from Part VI. hne 5 - L 2a i 102 
b (ncome tax fer 2009 (ThIS does not InClude the tax from Part VI ) I 2b I 
c Add lines 22 and 2b 

3 Dlstrlbulablc amount berore adjustments. Subtract line 2c from line 1 --
4 Recoveries of amounls treated as Quallfymg d,strlbulJons 

5 Add hnes 3 and 4 --
6 DeductIOn frcr1 dlstnbutable am:lunt (see page 25 of the mstrucuons) 

7 Distributable amount as adJlIster!. Subtract hne 6 from line 5. Enter here and on Part XIII. 

hne 1 

Part XII Quallfymg Distributions (see page 25 of the Instructions) 

1 

a 

b 
2 

3 

a 

b 

4 

s 

1\ 

OAA 

Amounts pale (includmg administrative expenses) to accomplish chantable. etc, purposes 

Expenses. contnbutions. gifts. etc -total from Part I. column (dl, line 26 

Program-related tnvestments-total from Part IX-B --
Amounts p~lc1 to acqUIre assets used (or held for use) directly III carrying out chantable. etc, 

purposes --
Amoullts set aSide for 'ipeclfic chantable projects that satisfy the 

SUitability tes: (pnor IRS appro'!al reqUired) ---
Cash dlslnbu'lon test (att2ch 'he required schedule) 

Qualifying r:llstributlons. Add hnes 1a through 3b ~nter here and on Part V, hne 8, and Pan XIII. line 4 

Foundations that qualify under sectIon 4940(e) far the reduced rate of tax on net Investment Income 

Enter 1% of Part I line 27b (se~ page 26 of the Instructions) 

Adjusted qu?hfying dIstributions. Subtract hne 5 from Ime 4 

Note The anllJtlnf on line 6 Will be u~ed In Part V, column (b)_ III subsequent years when ca!culallng whether the foundatIon 

qlJallfi~,> for the section 4940(el reducllon of tax In those vears_ 

1 

2c 

3 

" 5 

6 

7 

1a 

1b 

2 

3a 

3b 

4 

5 

6 

204 377 
41 162 

0 
245 539 

0 
245 539 

3 683 
241 856 

12 093 

12 093 

102 
11 991 

11 991 

11 991 

13 238 

13,238 

0 
13 238 

Fonn 990-PF (2009) 

II 

I ' 
. I 



------------

Form 990·PF (2009) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Paae 9 
Part XIII Undistributed Income (see paqe 26 of the Instructions) 

(a) (b) Ie) (d) , DIstributable amount for 2009 from Part XI. Corpus Years prior LO 2008 2008 2009 

line 7 11,991 
" 

2 UndIstributed Income. If any. as of the end of 2009 

a Enter amounl lor 2008 only 

b Total for pilar years. 20 .20 .20 -- -- --
3 Excess distnbutlons carryover. If any. to 2009 

a From 2004 

b From 2005 

c From 2006 .. 
d From 2007 

e From 2008 7,121 
f Total 01 lines 3a through e 7,121 

4 Quallfyang dlstnbutaons (or 2009 (rom Pan XII. 

line 4: ~ S 13,238 
a Applied to 2008. but not more than lane 2a .. 
b Applied to undistnbuted Income of pilar years 

(ElectIon required-see page 26 of Ihe anstructions) 

c Treated as dlstnbutlons out of corpus (Election 

required-see page 26 of the instructions) 

d Applied 10 2009 distributable amount 11 991 
e Remaining amount dlstnbuted Oul of corpus 1,247 

5 Excess dlstnbutions carryover applied to 2009 

(If an amount appears In column (d). the same 

amount must be shown In column (a).) 

6 Enter the net total of each column as 

indicated below' 

a Corpus Add lines 3f. 4c. and 4e Subtract line 5 8,368 
b Prior years' undistributed Income Subtract 

line 4b from line 2b .. 
c Enter Ihe amolJnt of pnor l'ears' undlstnbutp.d 

income for whIch a nOtice of defiCIency has 

been issued. or on which Ihe secllon 49421a) 

lax has been preVIously assessed 

d Subtract Ime Sc from line 6b Taxable 

amount-see page 27 of the II'Istructlons .. 
e Undrstnbuted trlcome for 200B Subtract Ime 

4a Irom lin!;, 22. Taxa~le amount-sec page 

27 o( the Instructions 

f Undlstnbuted Income for 2009. Subtract lines 

4d and 5 (rom fine 1 ThIS amount mUSI be 

dlstrabuted in 2010 0 ... 
7 Amounts treated as dIstributions out of corpus 

to sa~sfy reqlllrements Imposed by section 

170(b)(1 )(F) or 4942(91(3) (see page 27 of the 

Instructions) .. 
8 Excess dlstnbuUons carryover from 2004 not 

applied on lane 5 or lane 7 (see page 27 of the 

instructions) 

9 Excess distributions carryover to 2010 

Subtract hn~s 7 and 8 from line 6a 8,368 
10 AnalySIS of line 9 

a Excess from 21)05 

b Excess from 2006 

c Excess from 2007 

d Excess from 200B 7,121 

e Excess from 2009 1,247 
Form 990-PF (<'009) 

OM () 'i 1:\ •• ...J;.. i'l 
.1 ..... , -.." to, 



-- - ----------

62155171'1 
Form 990 PF (2Q09) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Pa!:le 10 

.part XIV Private O~erating Foundations (see paQe 27 of the instructions and Part VII-A. auestion 9) 
1a If the foundation has received a ruling or determination leller that It IS a pnvate operatmg 

foundation. and the ruling IS effectJve for 2009, enter the date of the ruling ~ 

b Check box to mdicate whether the foundatIOn is a pnvate operatJnQ foundation descnbed In sectlon Ii 4942(i)(3) or 11 494211)(5) 

2a Enter the lesser of the adlusted net Tax year Prior 3 years 
Ie) Total 

mcome from Part I or the minimum (a) 2009 Ib) 2008 Ie) 2007 Id)200S 

investment return from Part X for 

each year listed 

b 85% of line 2a 

c Quahfymg distributions from Part XII. 

hne 4 for each year hsted .' 
d Amounts inclUded in Ime 2c not used directly 

for actJve conducl of exempt aclMUes 

e Quahfylng dlstnbutions made directly 

for ac;tJve conduct of exempt actlvlues 

Subtract hne 2d from line 2c 

3 Complete 3a. b. or c for the 

alternative test relred upon 

a "Assets' altemahve test---€nter 

(1/ Value of a/l assels 

(2) Value of assets qualifying under 

sectIon 4942{J1(3/(8)(1) 

b "Endowment" alternative test--enter 2/3 

of mtrumum Investment return ShClVIn In 

Part X. line 6 for each yE:<Jr hsted 

c "Support" alternative lesl---€nter 

(1 ) Total o;uoport olher than gross 
investment income (Interest, 
diVidends. rents. payments on 
seCUrities loans (section I 512(a)(5)1 or royailles) 

(2) SuPPOrt from general public 
and 5 QI more exempt 
organizations as prOVided In 

section 4942{J)(3)(8)(1I1) , 
(3) Largest amount of ~upport from I I an exempt organizatiOn 

14) Gross Investment Income 

Part XV Supplementary Information (Complete thIS part only If the foundation had $5,000 or more in assets at 
any time during the year-see page 28 of the instructions ) 

Information Regarding FoundatIOn Managers' 

a LIst any managers of the foundatlon who Ilave contnbuted more rhan 2% of the total contributions received by the foundation 

before the close of any tax year (but only f they have contllbuted more than S5.000). (See section 507(d){2)) 

ANNE B. WALLACE 
b List any manaqers of the foundation who Ilwn 10% or more of the stack of a corporation (or an equally large portion of the 

ownershIp cf , partnerShip or other enuty) of which the foundatron has a 10% or greater Interest 

N/A 
2 Information Regarding Contrrbutlon, Grant, Gift, Loan. Scholarship, etc., Programs: 

Check here" ~ If the foundation only makes contlibUlions to preselected challtable organlzatlons and does not accept 

unsolicited requests for funds. If the founcallon makes giftS, grants, etc (see page 28 of the instrUClions) to indIVIduals or 

orgamzatlons under other condilions complete Ilems 2a. b. c. and d 

a The name. address, and telephone number of the perSOn to whom applications should be addressed 

N/A 

b The form in which apphcatlons should be submitted and Information and malenals they should Include' 

N/A 
c Any submrsslcn deadlines' 

N/A 
d Any restriClions or IImllauons on awards. such as by geographical areas. charilable fields. kmds of institutions. or other factors: 

N/A 

OM 

Form 990·PF (2009) 

() 1 C. -'.,.I .. (, 
.J "' ...... " ... , 
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62155\1T1 

Fflrm99O-PF (2009) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 PaCle 11 
Part 'XV Supplementary Information (continued) 

3 Grants and c ontributions Paid DUring the Year or Approved for Future Pavment 

Recipient 
If reopoem IS an I7ldMdual. Foundauon 

show any relauonsh:p 10 status of 
Purpose of grant or 

Amount 
any loundallon manager (eoPlent contnbUlJOn 

Name and address (home or business) Of subslanual conlnbulO( 

a Paid dUring Ihe year 

See Statement 5 
12,200 

Total ~ 3a 12,200 
b Approved tor future payment 

N/A 

Total .. .. .. . . . .. .. . . . .. • 3b 

OM 



621551711 

Form 990-PF 12009) ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Page 12 
p rt"XVI A a - A nalysis 0 f I ncame-P d ra UCInQ A t· T C IVI les 

Enter gross amounts unless otherwise Indicated. Unrelaled business Income EAduded by seclJ)n 512. 51 J. Of 514 lei 
Related or exempl 

(a) (b) (e) (d) lunctJon ltI(;OIne 
BuslIless code Amount EICIusIoo Amount (See page 28 01 code 

1 Program service revenue Ihe ins lructions J 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agendes 

2 Membership dues and assessments ., 

3 Interest on savings and temporary cash Investments 

4 Dividends and interest from securities 14 6,857 
5 Net rental IOcome or (loss I from real estate 

a Debt-financed property .. 
b Nol debt·financed propeny 

6 Net rentalll1come or (loss) from personal propeny 

7 Other Investment income .. 
8 Gain 01 (loss) from sales of assets olher than Inventory 26 -24,951 

9 Net Income or (loss) from speCial events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue iI 

b 

c 

d 

e 

12 Subtotal Add columns (b), (dl. and (e) 0 I -18,094 0 
13 Total. Add hne 12, columns (b), (d). and (e) 13 -18,094 
(See worksheet In hne 13mSIrucUons on page 28 to venfy calculallons ) 

P rt XVI B R I t h' fAr r t th A a . e a Ions IP 0 c IVI les 0 e r h ccompllS men t f E 0 t P xempl urposes 

UneNo E:..pl3ln below how each aClIvlty for which Income IS reported in column (e) of Pan XVI·A contributed Importantly to the .,. accomplIshment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See page 29 of the 
Instructions) 

N/A 

OAA ~orm 9!Wf:f ~'U Co 
.•• ", lit" '" 
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Form990-PFf20091 ANNE BRANSFORD WALLACE FOUNDATION 62-1551711 Page 13 
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

Exempt Orqanizatlons 
Did Ihe organ/zallOn dueclly or indlreeUy engage rn any of Ihe follOWIng ... nlh any olher orgamzalron desenbed 

in section 501(e) of Ihe Code (other than section 501(cllJ) organtzations) or in section 527, relating to pohtlcal 

organlzallons? 

a Transfers from the reportIng foundation to a nonchafltable exempl organtzauon of 

(1) Cash 

(2) Other assels 
.' .. _. 

b Other transactIons 

(1) Sales of assets to a nonchanlable exempt orgamzatlon ... 

(2) Purchases of assets from a nonchantable exempt orgamzatlOn 

(3) Rental of faclhlles eQUlpmenl or other assets '. 
(4) ReImbursement arrangements .. 
(5) loans or loan guarar,tees 

(6) P~rlormance of services or membershIp or fund raiSing sohcltaltons 

c Shanng 01 factlltles, eqUIpment, mailIng ~sts, other assets, or paid employees 

d If the answer to any of the above IS 'Yes," complete the follOWIng schedule. Column (b) should always show tile falf market 

'!alue of the goods, other assets, or servIces gIven by the reportil1g foundation. If the foundatIon receIved less than fall market 

',alue iI1 anv transachon or shannQ arrangement, show In column (d) the value of the ooeds, other assets, or services received 

, 
:- ~ ~ .. ~ Yes No 

.'" -:'" , 
:." -:?t .... ~~:~ .. , --: ... ~ 

j ~::~ ~;~"~-{'I 
". ~ .. :'" .............. ::: /i;IoU' .... .<t 

o H h .. ~j-.I'.I' 

...... .1 .. 

.,: ~. 
.. :: .. 

~/ ..... -=~/ • . ~~;i.r= 
1a(1) X 
1a(:2) X 
~ .. ~ ...... :.; ~~~<':!i Vt~:f .... :'-;'-

11R1) X 
1b(2} X 
1b(3) X 
1b14) X 
1b(5) X 
1b{6} X 

1c X 

fa) Line no fb) Amounlln'JOIved (e) Name of nonehanlable exempi organization (d) Oescnptlon of transfers transacllons and stlanng arrangemenls 

N/A 

2a Is the foul'ldatlon directly or Indirectly affiliated wllh, or related to, one or more tax-exempt orgamzallons 

descnbed In section SOt (C) of the Code (mher than secllon 501(c)(3» or In seCllon 52?? 

b II'Y I r es complete the ollowlr.Q schedule 

o Yes ~ No 

(al Name of orgam=atlon (b) Type of or9a",=alloo (el DescnrllOn of rclaloonShip 

N/A 

Under penaltieS ~ ~are thai I have e<amlned thiS retum Inch.:(lIng aeeompanY"'g schedules and slalements ano 10 Ihe besl of my "'nol.Vl~ge and 
~e"ef ''is lrue co CI anQ pw.;;a1,on of preparer (other than taxpayer or rtduet3ry) is b~sed on aU ,nformatlOn of wil,en preparer liaS any know1edge 

~ • ec,....(, I II - \ ~ - \0 ~ Trustee 
0 SlgnalUr<? 01 offICer Of trustee Dale Tille ... 
~ Date P~~arer s Iden:.fyulg 
::t Cneo, If n~r(see Signature on 
C VI,., Prr:pare!'5 ~ s"lf·employed ~ iXl Da;~ Ji) 01 Ole I1s~1 
.!? _·0 ~ slg'l8Iurt! ~~"C..:,Lj 0. ~.&'~ "('"; ) 11/15/10  (I) .::: ~ 0 

",r. Deborah A ~ Kolarich I CPA Q..~CJ 
rum's name (or yours If '" III ct::J self·employed), address, ~2908 Poston Ave Eli~ ~ 62-1210414 
and ZfP code Nashvl.lle TN 37203 ~.otI~nu 615-320-7888 

Form 990-PF (2009) 

OM 
l'llO"VhCl 
• .1 .... ,' "v .. , 



621551711 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Departmcnl of the Treasury 
IOlemal Revenue Servce 

Schedule of Contributors OtAB No 1545-0047 

• Attach to Form 990, 990-EZ. or 990-PF. 2009 
Name of the organization Employer Idenllfication number 

ANNE BRANSFORD 
c/o DEBORAH A. 

WALLACE FOUNDATION 
KOLARICH, CPA 62-1551711 

OrgaOlzatlOn type (check one) 

Filers of: Seellon' 

Form 990 or 990-El o 50t(c)( ) (enter number) organization 

o 4947(a)( 1) nonexempt charitable trust nol treated as a pnvate founda!1on 

o 527 political organization 

Form 990-PF IR1 501(c)(3) exempl private foundauon 

o 4947(a)(l) nonexempt chantable trust treated as a prrvate foundallon 

o 50t(c)(3) taxable private foundatIOn 

Check If your organization IS covered by the General Rule or a Special Rule. 
Note. Only a SE!CIIOn 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule See 
instructions. 

General Rule 

~ For an organization filing Form 990. 990·El. or 990·PF that received. dunng the year. 55.000 or more (in money or 

property) from anyone contnbulor Complete Parts I and II 

Special Rules 

o For a ~ecllon 501(c)(3) organization filing Form 990 or 990-El that met the 33113% support lest of the regulations under 

sectIOns 509(a)(l) and 170(b)( 1 )(A)(vl). and received from anyone contnbutor. dunng the year. a contnbution of the grealer 

of (1) $5.000 or (2) 2% of the amount on (I) Form 990. Part VIII. line lh or (il) Form 990-EZ. line 1. Complete Parts I and 

II 

o For a $ectlOn 501 (e)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from anyone contnbutor. dunng 

the year. aggregate contnbutlons of more Ihan 51.000 for use exclusively for religiOUS. charitable. sCientific. literary. or 

educalJonal purposes. or the prevention of cruelty to children or animals Complete Parts I. II. and III. 

o For a ~ectll:lO 501 (c)!7). (8). or (10) organization fihng Form 990 or 990-EZ that received from anyone contnbutor. dUring 

Ihe year contnbutions for use exdusively for religiOUS. chantable. etc. purposes. but these conlnbutlons did not 

aggreQate to more than 51.000. If this box is checked. enter here the total contnbutlons that were received dUring the 

year for an exclUSively religiOUS. charuable. etc. purpose Do not complete any of the parts unless the General Rule 

apphes to thiS organization because II received none~duslvely religiOUS. chantable. etc. contributions of S5.000 or more 

dunng Ihe year 

Caution. An organization that IS not covered by the General Rule andlor the SpeCial Rules does not file SChedule B (Form 990. 
990·El. or 99C)-PF). but II must answer "No" on Part IV. hne 2 of its Form 990. or check the box 10 the headmg of liS Form 

990-EZ. or on rine 2 of Its Form 990-PF. to certify that II does not meel the filing reqUirements of Schedule 8 (Form 990. 990-El. 
or 990-PF) 

~ S 

For Privacy Act and Paperwork Reduction Act Nollce. see lhe Instructions 
lor Form 990. 990-EZ. or 990-PF 

Schedule B (F Orm 990. 990-EZ. or 990·PFI (2009) 

OM 



621S517f1 

Sdledule B (Form 990. 990-El or 990-PF 12009) 1 01 1 01 Part I 

Name ot organizatIon 

ANNE BRANSFORD WALLACE FOUNDATION 

Part I Contributors (see Instructions) 

(a) (b) (c) (d) 

No. Name. address. and ZIP + 4 Agqr~ate contributions Ty~e of contribution 

1 ANNE B. WALLACE Person IXI 
30 Old Club Court Payroll ~ S 23,788 Noncash 

Nashv:l.lle TN' 372tS (Complete ParI II il there is 

a noncash contribution) 

(a) (b) (c) (d) 

No. Name. address. and ZIP + 4 AJmregate contributions Type of contribulJon 

.. -- -- . ... Person § Payroll 

S Noncash .. 
-- -- -- -- (Complete Part 1111 there IS 

a noncash contribution.) 

(a) (b) (e) (d) 

No. Name, address. and liP + 4 Aggregate contnbutions Tvpe ot contribution 

-- Person § Payroll 

-- -. S Noncash -- -- . 
(Complete Part 11 if there Is 

a noncash contnbutlon ) 

(a) (bl (e) (d) 

No. Name. address. and liP + 4 Aqgregate contributions Type of contribution 

Person § Payroll 

S Noncash ---
(Complete Part II If there is 

a noncash contribution ) 

(a) (b) (e) (d) 

No. Name. address. and ZIP + 4 Aggregate contributions Type of contribution 

Person R Payroll 

S Noncash 0 
.. (Complete Part ",t lI1ere IS 

a noncash contribution.) 

(a) (b) I (c) (d) 

No. Name. address, and liP + 4 Aggregate contributions T.Y2,e of contribution 

- .. Person § Payroll 

-- S 
'" 

Noncash 

(Complete Part II il there is 
a noncash contribution.) 

Schedute B (Form 990. 99D·EZ. or 99D-PF) (2009) 

OM (', TO 'VhO 
... , ,,\1 v., \J 

--------
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821551711 

Sdledule B (Form 990. 990-EZ. or 990-PF 

Name of organization 

ANNE BRANSFORD WALLACE FOUNDATION 

Part /I Noncash Property (see instructions) 

(a) No. 
(bl 

(c) 
Cd) 

from 
Description ot noncash property given 

FMV (or estimate) 
Date received 

Part I (sec instructions) 

UBS AG - 1422 Shares 
1 

" . 
" 

11/?t;>/09 5 .?2 I 89.4 
" 

(a) No 
(b) 

(c) 
(d) 

from 
Descriphon of noncash property gIVen 

FMV (or estimate) 
Dale received 

Part I (see instructions) 

" " 

" 

5 
" " .. 

la) No. 
(b) 

(e) 
(d) 

from FMV (or estimate) 

Part I 
Description ot noncash property given 

(see instruCtions) 
Date received 

S .. 

(a) No. 
(b) 

(e) 
(d) 

from FMV (or estimate) 

Part I 
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621551711 ANNE BRANSFORD WALLACE FOUNDATION 
62-1551711 Federal Statements 
,r=yE. ~2)3~)2DD9 

Statement 1 - Form 990-PF, Part I, Line 16b - Accounting Fees 

Net Adjusted Charitable 
Description Total Investment Net Pureose 

Accounting/Tax PreparatIon S 1,038 S $ S 1,038 
Total S ] , 038 $ 0 $ 0 $ 1,038 

Statement 2· Form 990-PF, Part I, Line 18 - Taxes 

Net Adjusted Charitable 
Descri!2tlon Total Investment Net Puq~ose 

E/.c..ise l'a/. $ 142 $ $ $ 
Foreign Tax 27 27 

Total $ 169 $ 27 $ 0 $ 0 

Statement 3 - Form 990-PFI Part 'I Line 23 • Other Ex~enses 

Net Adjusted Charitable 
Descnetlon Total Investment Net Pur!2ose 

S $ S $ 
E:-:pen!;es 

Investment fees ) ,711 1, 71 J 

Total $ 1,711 $ 1,711 $ 0 $ 0 

~:> 

~:. 

.r. 
~r 

1·3 
~ 
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621551711 ANNE BRANSFORD WALLACE FOUNDATION 

" 62:1551"711 Federal Statements 
FYE: 12/31/2009 

Statement 4 - Form 990-PF 1 Part III Line 10b - Cor~orate Stock Investments 

Oescrietion 
Begmning End of Basis of Fair Market 

of Year Year Valuation Value 
Cornmon Stock 

S 87,099 $ 114,971 Cost $ 119,481 
Closed End Mutual funds 

27,631 20,200 Cost 14,320 
Equity Mucual funds 

7,177 2,507 Cost 3,469 
Corporate Bonds & Notes 

34,055 Cost 35,339 
Fixed Income Mutual Funds 

9,648 6,735 Cost 8,475 
Other Mutual Funds 

28,340 10,398 Cost 11,995 
Total $ 159,895 $ 188,866 $ 193,079 



621551711 ANNE BRANSFORD WALLACE FOUNDATION 
62-1551711 Federal Statements 
FYE: 12/31/2009 

Stai.ement 5 - Form 990-PF. Part XV. Line 3a - Grants and Contributions Paid During the 
Year 

Name Address 

Address RelationshIp Status Purpose Amount 

Nashvl.lle Car:-es 
NashvIlle TN None SOL (c) (3) for actlve conduct oE e:-:empt purpose 500 

Ensworth School 
NashvJ])e TH None SOl(c) (3) For actlve co~duct of e~empt purpose 100 

Nashvllle Humane Assn. 
!-IashvJ 1] e 1'1-1 !-lone 501 (e) (3) For actIve conduct of e:·:elllpt purpose 1,000 

Planned Parenthood 
Nashvllie HI None SOl(c){3) For active conduct of e~elllpt purpose 2,500 

Hundred Club 
Naslwlile TN None 501 (c) (3) For active conduct of e~empt purpose 300 

Cheekwood 
NashvlJJe TN None SOlic)(3) For active conduct of exempt purpose 250 

Amerlcan Red Cross 
Nashville nl None SOl(c)(3) [or actl.ve conduct of exempt purpose 

Hollins Unlverslty 
Roanoke VA None SOl(c)(3) For actlve conduct of exempt purpose 500 

Friends of Radnor Lake 
NashvJlle TN None SOl(c) (3) For actIve conduct of e~empt purpose 250 

Grand Canyon RJver Guides 
Flagstaff AZ None SOl(c)(3) ror active conduct of e~empt purpose 250 

St. Geor.ges EpJs. Church 
Nashville TH None 501 (c) (3J For actlve conduct of e/empt purpose 250 

Harpeth Hall S(.hool 
Nashville 1'1-1 None SOl(c)(3) For active conduct 0 [ e:·.elllpt purpose 650 

Frlends of Warner Park 
NashvIlle TN None 501 (c) (3) For active conduct of e~empt purpose 200 

Camp Merrle Woode 
Sapphi.re NC None 501 (c) (3) For active conduct of e~empt purpose 500 

Centerstone 
Nashv lIle TI-I None 501 (c) (3) for active conduct of exempt purpose 

Land Trust for TN 
Na shy lUe TN None SOl(c)(3) For actlve conduct of e~empt purpose 250 

Legal Aid Soclety 
Nashville TN None 501 (c) (3) ror actJ.ve conduct o( e:-:elllpt purpose 

Second Harvest Food Bank 
~:;, Nashvi lIe TN None 501 (c) (3) For actl.ve conduct of e~empt purpose 2,000 
.-1 

:;:, 
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621551711 ANNE BRANSFORD WALLACE FOUNDATION 
62-1551711 Federal Statements 
FYE 12/31/2009 

Statement 5 • Form 990·PF, Part_XV, Line 3a • Grants and Contributio_n~J)aldDuring the 
Year (continued) 

Name Address 

Address Relal10nship Status Purpose Amount 

Monroe Harding 
Na!)hv~lle TN None 50l(c)(3) For act~ve conduct of exempt purpose 

YI>JCA 
(-Iashv.l.lle TN None 501 (c) (3) for active conduct of exempt purpose 1,000 

Ant~ques & Garden Fund 
(-la~hv~lle TN None 501 (c) (3) For active conduct of exempt purpose 

AutJsm Speaks 
[-)ashv.llie TN (~one 501(c) (3) For actlve conduct of exempt purpose 

Campg. for Equal JustIce 
Nashv~l1e TN None 501 (c) (3) For active conduct of exempt purpose 250 

Christ Church Cath 
Nashv i lIe TN !-lone 501 (c) (3) For actjve conduct of exempt purpose 

FRWC 
Boston MA None SOl(c)(3) For active conduct of exempt purpose 

JuvenJle Diabetes 
Nashvi lIe TN (.Jane 501 (cl (3) For active conduct of exempt purpose 

Lov le' s Legacy 
Nashvllie TN None 501 (c) (3) For actjve conduct of exempt purpose 

Mary Parrish Center 
Nashvllie TN None 501 (cl (3) For acl.l.ve conduct of exempt purpose 

Nashv~lle City Cemetery 
Nashville TN (~one 50J (cl (3) For actlve conduct of exempt purpose 250 

Rape , Sexual Abuse Ctr 
I~ashville TN None 501(c)(3) For actlve conduct of exempt purpose 

Renewal lIouse 
Nashville TN (~one 50l(c)(3) For active conduct of exempt purpose 150 

TRAC 
HOLlma LA None 501 (c) (3) For actIve conduct of exempt purpose 

Allve Hospice 
Nashvi lle TN None 501 (e) (3) For active conduct of exempt purpose 400 

Gorham MacBane Library 
Sp.l."ingfield TN I~one SOl{c){3) For active conduct of exempt purpose 100 

Hole 1n the Wall Gang 
[-lew Haven CT I~one 501(c)(3) For act.l.ve conduct of exempt purpose 50 

MD Anderson Cancer Ctr 
:..~ fiOUS ton Ti~ None 501(c)(3) For actLve conduct of exempt purpose 200 
.-oj 
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621551711 ANNE BRANSFORD WALLACE FOUNDATION 
62-1551711 Federal Statements 
FYE. 12/31/2009 

Name 

Address 

Operation Spearhead 
Nashvllle TN 

Our Kids 
NasllvJ.lle TN 

Room In The Tnn 
Nashvllle TN 

Golf Club of TN Fdn 
[~ashv 1I1e TN 
Total 

State;l"!t'nt 5 ~ r-orm 990·Pr-, Part XV, Una 3a - Grants and Contributions Paid During the 
Year (continued) 

Address 

Relationshi~ __ Status Purpose 

None 501 (c) (3) For active conduct of exempt purpose 

None 501 (c) (3) for active conduct of exempt purpose 

None 501 (c) (3) For actlve conduct of exempt purpose 

None SOI(c)(3) ror active conduct of e:-:empt purpose 

., 

Amount 

50 

100 

50 

100 
12,200 

5 



6215511110810912010 11'24 f!,JoJ, 

Pa e 2 

• If you are tiling ror an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part IIlr you have already been granted an automatiC 3-month extension on a previously filed Form 8866. 

• If you are tihnQ for an Automatic 3-Month Extension complete only Part I (on paae 1) 

~~~arfll ~ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 
Type or 

print 

Name of Exempt Orgamzatlon 

ANNE BRANSFORD WALLACE FOUNDATION 
c/o DEBORAH A. KOLARICH, CPA 

~":;.;::. ~'.: Employer identification number 
..... u .;.::.~ .. ~ :~ .:'-[ :-: 

Fae by Ihe 
extended 
due dale for 
filing the 
return See 
anslructlOns 

-.:: ......... 62-1551711 
Number, streel. and room or sUite no II a P.O. box, see anstrucUons. For IRS use only 

2908 POSTON AVENUE 
City, town or post office, state, and ZIP code. For a foreign address, see instructions 

NASHVILLE TN 37203 

-C~k type of return to be filed (FII~ separate application for each retum): 

~ Form 990 ~ Form 990-PF _ Form 1041-A 

_ Form 990-BL r- Form 990-T (sec 401 (a) or 408(a) trust) _ Form4720 

Fonn 990-EZ Form 990-T (trust other than aboveJ Fonn 5227 
STOP! Do not complete Part 11 if you were not already granted an automatIC 3-month extension on a previously filed Form 8868. 

• The books are In the care of ~ Deborah A. 
Telephone No. ~ 615-320"":7888 

Kol.a.ric~, 
FfJ.Y.No ~ 

CPA 
615-320-4306 . . . 

• If the organization does not have an office or place of bUSiness In \he United States, check thiS box 

• If this IS for a Group Return, enter the organization's four digit Group Exemp~on Number (GEN) 

for the whole group, check thiS box ~ O. It it IS tor part of the group, check this box 

list With the names and EINs ot ali members the extension IS for. 

____ . If thiS IS 

~ 0 and attach a 

4 I request an additional 3·month extension of time until 11/.15 / ~ q 
5 For calendar ,/ear 2009 ,or other tax year beglnnang 

B 

6 If thiS tax year IS for les~ than 12 months, check reason 0 Initial r~turn 
,and ending 

'0 Final return o Change in accounting period 

Fonn 6069 

Fonn 8870 

7 State In detail why you need the extension 

Addi tJ.onal time is reque s ted to gather' inf orma tio~ to pr~p~re .. ~ complete 
"and aCCLlrate return. . . .. . . .. 

8a If thiS applicat.on IS for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tenla~ve tax, 

less any nonrefundable credits See Instructions 8a $ 

b If thiS application is for Form 990-PF. 990-T, 4720, or 6069, enter any refundable credits and 
- . 
... ~:: ~, 

estimated ta~ payments made. Include any pnor year overpayment allowed as a credit and any ,; 
"---

0 

amount paid orevlously With Form 8868 8b $ 250 
c Balance DUE;. Subtract line 8b from hne 8a Include your payment WIth thIS form, or, If reQuared, depOSit 

With FTO cou:on or. If required, by USlnq EFTPS (ElectronIC Federal Tax Payment System) See anstructions 8c S 0 
Stgnature and Verification 

Under penalties of pel)u:y. I deClare thai I have examined thIS form. including accompanying schedules and statcments. and to the besl of my knowledge and belief. 
It is true. correct. and complete. and that I am aulhonLed to prepare thiS form 

nUe ~ CPA Dale ~ 08/09/10 
Form 8868 (Rev. 4-2009) 

OM 



6215517.'1051131'2010200 PM 

Farm .8868 
(Rev. Apri 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Oe!Iartment 01 the Tn:oasury ~ File a separate application for each retum. 
Intemal Revenue Serw:e 

• If you are fihng for an Automatic 3·Month Extension. complete only Part I and check this box . .. . .. 

• If you are fding for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fo:m). 

Do not complete Part II unless you have already been granted an automatiC 3-month exlension on a preVIously filed Form 8868 
Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed) 

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

Part I only . 

All other corporations (includmg 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to request an exlensron of 
lime to file income tax retums. 

Elcactronic Filing (e-fiIe), GeneraUy, you can electronically file Form 8868 if you want a 3·month automatic exlenSlon of tllne to file 

one of the returns noted below (6 months for a corporatJOn reqUired to file Form 990-T) However, you cannot file Form 8868 

electrOnically If (1) you want the additional (not automatiC) 3-month exlenslon or (2) you file Forms 990-Bl, 6069, or 8870. group 

retums, or a composite or consolidated Form 990-T Inslead, you must submll the fully completed and signed page 2 (Part II) of Form 

8868. For mare details on the electronic fi~ng of thiS farm. VISit www ITS gav/elite and dick on e-file for Chanties & Nonprofits. 

OMB No 1545-1709 

.... ~ 0 

Type or 

print 

Name of Exempt Organizallon Employer Identification number 

FBI! by the 
due date 1o, 
tiling you, 
'Btum See 
anstruclJons 

~~ BRANSFORD WALLACE FOUNDATION 
c/o DEBORAH A. KOLARICH, CPA 62-1551711 
Number, street, and room or suite no Ii a P.O. box, see IOstruclions. 

2908 POSTON AVENUE 
City. town or post office, state, and ZIP code For a foreign address. see InstructiOns 

NASHVILLE TN 37203 
Cileck type of return to be filed (file a separate application for each retum) 

Form 990·BL Form 990-T (sec. 401(a) or 408(a) trust) ~ 
Form 990 ~ Form 990-T (corporation) 

Form 990·EZ Form 990·T (trust ather than above) 

X Form 990--PF Form 1041·A 

• The books are In the care of ~ Deborah A _ Kolaric~, CPA 

TelephoneNo .. 615-320-7888 FAX No ~ 615-320-4306 
• If the organization does not have an office or place of business 10 the United States, check Ihls box 

• If thiS IS for a G:vup Retum, enter the orgaOlzabon's four dIgIt Group Exempllon Number (GEN) 

for the whole grcup, check thiS box . ~ 0 If It IS for part of the group, check this box 

a list With Ihe names and EtNs of all members the exlenslon WlU cover 

__ -.--.-_ . If thIS IS 

~ 0 and attach 

1 , request an automatic 3-monlh (6 months for a corporation reqUired to file Form 990-n extenSion of ume 
unili. 08/ I? / 1 0 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year .. 2009 
~ 0 tax year beglOnlng 

or 

, and endlOg 

~ 
Form4720 

Form 5227 

Form 6069 

Form 8870 

:z If thiS tax year IS for less than 12 months, check reason o Initial return o Final retum o Change In accounting period 

Ja If thiS applicatIOn IS for Form 99Q-Bl. 990-PF, 990-T, 4720. or 6069. enter the tentative tax, 

less any nonl eflJndable credits See instructIOns 

b If this applic:atlon is for Form 990-PF or 990-T. enter any refundable credits and es\Jmaled tax 

paymer,\s made Indude any pnor year oVEilll~ment allowed as a credll 

c Balance Due. Subtract hne 3b from line 3a. tncrude your payment with thiS form. or, if reqUired, 

depOSit With FTO coupon or. if reqUired. by using EFTPS (Electronic Federal Tax Payment 

~teml. See Instrucllons 

Caution. If you are gOing to m2ke an electronic fund withdrawal with Ihls Fonn 8868, see Farm 8453·EO and Form 8879-EO 

lor payment Instructions 

For Privacy Act and Paperwork Reduction Act Notice, seo Instructions. 

3a S 

3b S 

3c S 

250 

0 

250 

Form 8868 (Rev. 4-2009) 

(IT,"'I· ...... O 
.t 10 "" ..,- 1/ " 




