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Form990-PF 

Return of Private Foundation 
or Section 4947{a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Department of the Treasury 
Intemal Revenue Service Note. The foundation ma be able to use a co of this retum to satls 

For calendar year 2009, or tax year begInnIng , and ending 

G Check all that apply' H Imbal return 

Amended retum 

U ~tial return of a former public c~nty U Final return 

I I Address change I I Name change 

OMB No 1545-0052 

2009 

Use the IRS Name of foundation A Employer identification number 

label. WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 
OtherwIse, cf 0 DEBORAH A. KOLARICH CPA B Telephone number (see page 10 of the instructions) 

prInt Number and street (or P.O box number If maills not delivered to street address) I Room/suite 

or type. 2908 POSTON AVENUE 
615-320-7888 

C If exemption application IS pending, check here" U 
D 1. Foreign organlzabons, check here. . .. U See Specific City or town, state, and ZIP code 

Instructions. NASHVILLE TN 37203 
H Check type of organization: 00 Section 501 (c )(~ exempt private foundation 

n Section 4947(a)(1) nonexempt chantable trust n Other taxable private foundation 

I Fair market value of all assets at end J Accounting method' ~ Cash U Accrual 

of year (from Part II, col. (c), 0 Other (specify) .. ... . .. 

line 16)" $ 2,708,451 (Part I, column (d) must be on cash basis) 

~..P~J:H~5: Analysis of Revenue and Expenses (The (a) Revenue and 

2. Foreign organizations meeting the 
85% tes~ check here and attach computalion" o 

o 
.. 0 

E If private foundalion status was terminated under 
seclion 507(b)(1 )(A), check here .. 

F If the foundation IS In a 60-month termination 
under section 507(b)(1 )(B), check here 

total of arrounts In columns (b), (c), and (d) may not necessanly equal expenses per 
books 

(b) Net investment (c) Adjusted net 
Income 

(d) Disbursements 
for chantable 

purposes 
(cash baSIS onlvl the amounls In column (a) (see page 11 of the Instruclions) ) 

Income 

1 
2 
3 
4 

Contribubons, gifts, grants, etc, received (attach schedule) ~~-;!fd~;~!~~~~~~l :~~~'~i~~$~~'~~¥~' ;~f~;~;i~~'~~"PH~~r:;.~- ", -< 

Check ..... Ij{I If the ~ounda"on IS not required to attach Sch B ~l~,!:.t:lfi:j;:it"~~~tj';g.;iiir.; :'i;:1:i~"{f~i!:ii:~~1~j';>i ·;;:"~'.'1~::j\.:t:'~':(1 ,~: ;,a-;"~ii'~'::--" / -'-:" ..... ~ u • .." rt>'~ x"-",_-:",,,: "'.::.'~"" ~,~ ........,,~'"( ~""~~"'I:' ~_ ~"'_'~_H~X"''''~ 1:t~-- - .... ,., .... ~ • ->~t""U-' ,<".-~_ ~ < '''''' .... ", ,- ,.., 

':Jit<f:fJ:t;::.tk.T_·+~ ,~~ ~'~ 
" ;'- i" ... --, ,_,1,-Interest on savings and temporary cash investments 
~~ -' ....... -..:- ~...:,~ ...... 

DIVidends and mterest from securities 44,758 44,758 44, 758 :4Si,};.(~).crb.:" " 

o 
UJ 
Z 

~ 

5a Gross rents 

b Net rental Income or (1055) 

7 
8 
9 

10a 

b 
o 
(j) 

c 
11 

III 
CI) 
III 
C 

12 

13 

14 

Compensation of office, dlr.&ctl!~e'b-.. ~ ;..J 

Other employee salaries and wages ... 

8. 15 Pension plans, employee benefits 

an 16a Legal fees (attach schedule) 

CI) 
> .. 
E 
'0 
'2 

b Accounting fees (attach schedule) .. StInt 1 
c Other profeSSional fees (attach schedule) 

17 Interest 

E 
'0 
ct 
'0 
C 
cu 

18 

19 

20 

21 

22 
Cl 23 
c 
.. 24 
E 
CI) 

.. 
Taxes (anach schedule) (see page 14 of the InstrucfiOnij! tInt 2 
DepreCiation (attach schedule) and deplehon 

Occupancy 

Travel, conferences, and meebngs 

Pnnbng and publications 

Other expenses (aU 5ch) StInt :3 
Total operating and admInistrative expenses. 

Add lines 13 through 23 

1,600 

14 14 
190 190 

17,592 17,592 

19 396 17,796 

g 25 Contnbubons, giftS, grants paid ... 158,700 li:ijlt:';:',W:"";:.;7·N;' "'?;r.~ ... ,7 :.:~~ ..... ; ~, ~ 

__ -r2~6~~T~o~=I~e~xLPle~n~s~es~a~n~d~d~is~b~u~~em~e~n~b~.~Ad~d~li~ne~s~2~4=~n~d~2~5-4~~~1~7~8;b,0~9~6 17,796 0 

27 Subtract line 26 from Ime 12: '~!,=~jj3~l'-0' - 401" _5~ f\~~~~~~~ 
a Excess ofrevenue over expenses and disbursemenb -,,}II ,t ... 4'.1- ":''>.~ '>(-"."~;;,, ... "', -:' 

b Net Investment Income (If negative. enter -0-) ~~:":j;.'!t.J§~~ 26, 962 ¥':-',~;';U<'o~}~';:: : 
c Adjusted net income (Jf negative enter -0-) i.:·~~iiair'~ ~~.;l';:i,r~~~1r.. 44,758 

For PrIvacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. 

OM 

"~,_ ,,_~_~ ,...,. .' 0-

.p;l'1-"'''"*''~~ ~ i -, ~< 

1,600 

1,600 

158,700 

160,300 

Form 990-PF (2009) 

__ q-1{J 
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LLIAM H 

Balance Sheets Attached schedules and amounts in the d~;~~!:~~~;t~~~~~~r~~~::-;::;;~:!......r--;;::;-;;:::;:~~:":':::"T~~~:;,;:;-;;:;;:::-should be for end-of-year amounts only I! 

Cash-non-interest-bearing 

2 Savings and temporary cash investments. 

3 Accounts receivable ~ 

Less allowance for doubtful accounts ~ 

4 Pledges receivable ~ 

Less' allowance for doubtful accounts ~ 

5 Grants receivable 

6 ReceIVables due from officers, directors, trustees. and other 

disqualified persons (attach schedule) (see page 16 of the 

instructions) ... 

7 Olher notes and loans receIVable (alt schedule) ~ ••. 

Less: allowance for doubtful accounts ~ 

B InventOries for sale or use 

9 Prepaid expenses and deferred charges . . .. . .. 

10a Investments-U S and state government obllgabons (attach schedule) 

b Investments--<:orporate stock (attach schedule) .. See 
c: - Investments--<:orporate bonds (attach schedule) 

11 Investments-!and bUIldings and eqUipment basIS ~ 

Less accumulated depreaabon (attach sch ) ~ 

12 Investments-mortgage loans 

13 Investments--(lther (attach schedule) 

14 

15 

Land. bUildings. and equipment baSIS ~ . 

Less accumulated depreaabon (attach sch ) ~ 

Other assets (describe ~ 

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

Instrucllons see Item 

17 Accounts payable and accrued expenses .. 

Grants payable . .. 

Deferred revenue 

stni.t 4" 

Loans from officers. directors. trustees. and other disqualified persons .. 

Mortgages and other notes payable (attach schedule). . ... 

Other liabilities (descnbe ~ 

Unrestncted 

Temporanly restncted .... 

Permanently restricted 

Foundations that do n~t 'fOIlOW SFAS 117, che~k h~re" f&I 
and complete lines 27 through 31. 

Capital stock, trust pnnclpal, or current funds 

Paid-In or capital surplus, or land, bldg, and equipment fund 

Retained earnings, accumulated Income. endowment. or other funds 

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

instructJons) 

Total liabilities and net assets/fund balances (see page 17 

2 776 92 

2 776 929 

2 776 929 

Total net assets or fund balances at beglnntng of year-Part II. column (a), line 30 (must agree With 

end-of-year figure reported on pnor year's return) 

2 Enter amount from Part I. line 27a 

3 Other increases not included in line 2 (itemize) ~ 

4 Add lines 1. 2. and 3 

5 Decreases not Included in line 2 (ItemIZe) ~ 

OAA 

2 466 
. ~, 

2 466 -, , 
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Form 990-PF (2009) WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 Page 3 
P IV' C . I G . d L f T I I art 1 aPlta amsan osses or ax on nvestment ncome 

la) List and descnbe the kind Is) of property sold (e 9 , real estate, Ib~ How acquired 
-Purchase 

Ie) Date acquired Id) Date sold 
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donabon (mo , day, yr ) (mo, day, yr) 

1a See Worksheet 
b 

c 
d 

e 

Ie) Gross sales price (f) Depreciation allowed (g) Cost or other basIs Ih) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (I) minus (g) 

a 
b 

c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12131/69 II) Gains (Col (h) gain minus 

(I) F M V as of 12131169 OJ Adjusted basis Ik) Excess of col (I) col (k), but not less than .{)-) or 
as of 12131169 over col (J), If any Losses (from col (h)) 

a 
b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter in Part I, line 7 } 

If (loss), enter -0- In Part I, line 7 2 
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the instrucbonsJ 

If (loss), enter -0- in Part I line 8 . 3 
" ,,- .,. . -·\.Part V..: Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundations subject to the section 494o(a) tax on net Investment Income) 

If section 494o(d)(2) applies, leave thiS part blank 

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod?D Yes ~ No 

If "Yes," the foundation does not qualify under section 4940(e). Do not complete thiS part 

1 Enter the appropnate amount In each column for each year' see page 18 of the Instructions before making any entnes 
la) 

Base penod years (b) Ie) 

-177,063 

-13,817 

Id) 
Distnbutlon rallo 

Calendar year (or tax year beginning In) Adjusted quahfylng dlstnbutlons Net value of nonchantabla-use assets (col (b) diVided by col (c» 

2 

3 

4 

5 

6 

7 

8 

2008 1,525 3,212 594 
2007 1,500 3,363 628 
2006 1,500 2 957 301 
2005 1,417 2,646 866 
2004 1,350 2 400 504 

Total of line 1, column (d) 2 .. . .. . ... .. 
Average distribution ratio for the 5-year base penod-dlvlde the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 ... . ... . . . . 

Enter 1 % of net investment Income (1 % of Part I, line 27b) 6 .. .. 

Add lines 5 and 6 7 .. . .. 

Enter qualifying dlstnbutlons from Part XII, line 4 8 . . ... .. . . 
If line 81s equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part uSing a 1% tax rate. See the 
Part VI instructions on page 18 

OM 

0.000475 
0.000446 
0.000507 
0.000535 
0.000562 

0.002525 

0.000505 

2 575 771 

1 301 

270 

1,571 

160,300 

Form 990-PF (2009) 
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Form 990-PF (2009) WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 Page 4 
'E 'Part VI1 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 494O(e), or 4948-see page 18 of the Instructions) 

Date of ruhng or determination letter' " ,(attach copy of letter If necessary-see Instructions) 

1a Exempt operating foundations descnbed In secllon 4940(d)(2), check here ~U and enter "N/A" on hne 1 J 
b Domestic foundatIons that meet the section 4940(e) requirements In Part V, check \-;-;;i;1±-::-h":-;-;-:;-;-'0'"_-=2:....7:.....=..0 

here ~ IX' and enter 1 % of Part I, hne 27b " ,,'" ," , ~tt·!; c.§~:fi.>~;,:.· ~" ";-: ," ~ t~tJ-':. "J~~~ ..... }-.... ~'1 ... ,,~ -L. -. 4. 
c All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of =i~ ~'J~~~:."~,: 

Part I, line 12, col. (b) 

2 
3 
4 

Tax under section 511 (domesbc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ... 

Add hnes 1 and 2 

Subtitle A (income) tax (domestic section 4947(a}(1) trusts and taxable foundations only. Others enter -O-} 

5 Tax based on Investment Income. Subtract hne 4 from line 3 If zero or less, enter -0- ... , , . 

6 Credits/Payments: 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 

b Exempt foreign organlzations-tax withheld at source 

c Tax paid with apphcatlon for extension of time to file (Form 886S) 

d Backup Withholding erroneously Withheld 

7 
B 
9 

.. . , ..... 

10 Overpayment. If line 7 is more than the total of hnes 5 and 8, enter the amount overpaid. , , , .... .... 
11 Enter the amount of line 10 to be' Credited to 2010 estimated tax ~ 6 L 81 7 Refunded 
1);rPan VII:A'l Statements Reaardmg Activities 
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 

participate or Intervene In any pohtlcal campaign? .. , . . . . . , , . 

b Did it spend more than $100 dunng the year (either directly or Indirectly) for political purposes (see page 19 

of the instructions for definition)? 

If the answer IS "Yes" to 1 a or 1 b, attach a detailed descnptlon of the activities and copies of any materials 

published or distnbuted by the foundallon in connection with the activities 

c Old the foundation file Form 1120-POL for this year? 

d Enter the amount (If any) of tax on political expenditures (secllon 4955) imposed during the year. 

.. 
~ .. 
~ 

(1) On the foundation." $ (2) On foundation managers .. $ _______ _ 

e Enter the reimbursement (if any) paid by the foundation dUring the year for political expenditure tax imposed 
on foundation managers. ~ $ ________ _ 

2 Has the foundation engaged in any acllvlties that have not preViously been reported to the IRS? .,. ., .. , 

If "Yes," attach a detailed descnption of the acbvities. 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing instrument, articles of 

Incorporation, or bylaws, or other Similar instruments? If "Yes," attach a conformed copy of the changes 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dunng the year? . 

b If "Yes," has it filed a tax retum on Form 990-T for thiS year? . . . , . 

5 Was there a liqUidation, termination, dissolution, or substanbal contraction dUring the year? 

If 'Yes,' attach the statement reqUired by Generallnstrucbon T 
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing instrument so that no mandatory directions that 

conflict with the state law remain in the governing Instrument? . , . , 

2 o 
3 270 
4 o 
5 270 

B 
9 

10 6 817 
11 

3 X 
4a X 

N/A 4b 

6 X 
7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes," complete Part II, col (c), and Part XV 7 X 
8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 

Instructions) ~ TN ..... 
b If the answer IS "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

9 
(or designate) of each state as reqUired by General Instruction G? If "No," attach explanation .... 

Is the foundation claiming status as a pnvate operating foundation Within the meaning of section 4942(j}(3) or 

4942(j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV on page 
27)? If ''Yes," complete Part XIV .,.. ... . ... 

10 Old any persons become substanllal contnbutors dunng the tax year? If "Yes," attach a schedule hstlng their 
names and addresses 

OAA 

, .' 
',' 

" . , 

, ,-
" .. 1. _ ;; 

-"'.' -
Bb X 
-'- -
9 X 

10 X 
Form 990-PF (2009) 
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Form 990 PF (2009) WILLIAM H FRIST FAMILY FOUNDATION 62-6271800 - . PaQe 5 
;~ Part VII-iA'/ Statements Regarding ActivitiesLcontinued) 
11 At any time dunng the year, did the foundation, directly or IndlrecUy, own a controlled entity within the 

meaning of section 512(b)(13)? If "Yes,' attach schedule (see page 20 of the instructions) 11 X .. 
12 Old the foundation acquire a direct or Indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Old the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13 X .... 

14 

Website address ~ ,N I A 
The books are in care of ~ . Deborah .A:. K:ola~~cli," 'CPA 

2908 Poston Avenue 
Located at ~ Na~hville f. TN 

Telephoneno ~ .~~.$.-3~0":'7~8~ 

ZIP+4 ~ 37203 
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Check here 

File Form 4720 if any Item is checked in the ··Yes" column, unless an exception applies. 

1a During the year did the foundation (either directly or Indirectly): 

(1) Engage in the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 

disqualified person? 

(3) Fumlsh goods, services, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? .. , 

(5) Transfer any income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? .. . .. . . . .. 

(6) Agree to pay money or property to a government official? (Exception. Check "No· If the 

foundation agreed to make a grant to or to employ the official for a penod after 

o Yes ~ No 

o Yes ~ No 

termination of govemment service, If terminating Within 90 days) 0 Yes ~ No 

b If any answer IS ·Yes· to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed in Regulations 

. ~ 0 

section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organizations relying on a current notice regarding disaster assistance check here . 
NIA ~+--+_ .: 0 r-

c Old the foundation engage In a prior year In any of the acts descnbed In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning in 2009? 

2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a private 

operating foundation defined In section 4942(j)(3) or 4942(j)(5» 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d and 

.. ,~/~ ~~-+-

6e, Part XIII) for tax year(s) beginning before 2009? .. .... ... . . ........ 0 Yes ~ No 

If "Yes," list the years ~ 20.. ' 20 , 20 , 20 

b Are there any years listed in 2a for which the foundation is not applYing the prOVisions of section 4942(a)(2) 

(relating to incorrect valuation of assets) to the year's undistributed Income? (If applying section 4942(a)(2) to 

all years listed, answer "No· and attach statement-see page 20 of the Instructions) 

c If the prOVisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. 

~20 ,20 ,20 ,20 

3a Old the foundation hold more than a 2% direct or Indirect Interest In any business enterprise 

at any time dunng the year? 

b If ·Yes," did it have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the 

o Yes ~ No 

Commissioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest, or (3) the lapse of 

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the 

foundation had excess bUSiness holdings In 2009 ) 

4a Old the foundation Invest during the year any amount in a manner that would Jeopardize ItS chantable purposes? 

b Old the foundation make any investment In a prior year (but after December 31,1969) that could Jeopardize ItS 

chantable that had not before the first 2009? 

OAA 
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5a Ounng the year did the foundation payor incur any amount to. 

(1) Carry on propaganda, or othelWlse attempt to influence legIslatIon (sectIon 4945(e»? . 

(2) Influence the outcome of any specific public electIon (see secllon 4955), or to carry on, 

dIrectly or indIrectly, any voter registration drive? 

(3) Provide a grant to an indMdual for travel, study, or other SImilar purposes? . . . .. . .... 

(4) Provide a grant to an organization other than a charitable, etc., organization described in 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . 

(5) Provide for any purpose other than religious, charitable, sClenllfic, literary, or educallonal 

purposes, or for the preventIon of cruelty to children or animals? .. 

..... . . 

0 Yes No 

B Yes 

Yes 

0 Yes 

DYes 

b If any answer IS ·Yes" to 5a(1 )-(5), dId any of the transacllons fail to qualify under the excepllons described In 

Regulallons secllon 53.4945 or In a current nollce regarding dIsaster assistance (see page 22 of the instructions)? .. 

c 
Organlzallons relying on a current notice regarding disaster assIstance check here ... . 

If the answer IS ·Yes" to questIon 5a(4), does the foundallon claim exemption from the tax 

because it maintained expendIture responsIbIlity for the grant? 

If ·Yes," attach the statement required by RegulatIons 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? . . ... .... . . ... ...... . 

N/A 0 Yes 

DYes 

b Old the foundallon, dunng the year, pay premIums, dIrectly or IndIrectly. on a personal benefit contract? 

If "Yes" to 6b, file Form 8870 

7a At any lime dunng the tax year, was the foundallon a party to a prohIbIted tax shelter transactIon? DYes 

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions). 

(b) nus. and average (c) Compensation (d) Conlnbubons 10 

(a) Name and address hours per week (If not palel, enter employee benefit 

devoled 10 poslbOn .Q.) plans and deferred 
compensabon 

WILLIAM H, FRIST NASHVILLE TRUSTEE .. 
c/o D. KOLARICH, CPA 2908 POSTON AVE TN 37203 0.25 0 0 
KARYN M. FRIST NASHVILLE TRUSTEE .. ... ... .. ... ........ .. 
c/o D. KOLARICH, CPA 2908 POSTON AVE TN 27203 0.25 0 0 

.. .. .. . ... .. . . .. 

2 Compensation of five highest-paid employees (other than those Included on line 1-see page 23 of the Instructions). 
If none, enter "NONE." 

(b) nue. and average (d) Conlnbubons 10 

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefil 

devoled 10 posloon plans and deferred 
compensation 

NONE .. , " . .. .... 

. , " . 

.... ., 

.. , ., .. 

Total number of other employees paId over $50,000 

" -

(e) Expense accounl 
other allowances 

0 

0 

(e) Expense accounl 
other aUowances 

~I 
Form 990-PF (2009) 

OM 
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Form 990-PF (2009) WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 Page 7 
, ... :~~ttYIlt.; Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
3 Five hlghest-pald Independent contractors for professional services (see page 23 of the Instructions). If none, enter "NONE." 

(a) Name and address of each person paid more than SSO.OOO (b) Type of seMce (e) Compensation 

NONE 

Total number of others receiving over $50.000 for professional services ~I 
,.,. .~ ~::-''!'"!'''''';':f'''''~n 

:::.;.I:~@tU~:8.~ Summary of Direct Charitable Activities 

List the foundation's four largest direct chantable acwilies dunng the tax year Include relevant stabsllcallnformallon such as the number of 
Expenses organizations and other beneficiaries served, conferences convened, research papers produced, etc 

1 N/A .. .. . ... ... . .. 
.. ... . ..... 

2 .. ... .. .. .. .. . ...... 
.. .... .. ... . .. .. ... . . .. .. .. 

3 .. . . 
... ... ... .... . .. .. ... .. 

4 .. .. .. .. .. .. .. . ... . . 
.... .. .. ... 

';ofparflX:!B-;i SUmmary of Proaram-Related Investments (see paae 24 of the instructions) 
DeSCribe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 Amount 

1 N/A .. .. ... ... . . . ... . .... .. 

2 

.. 

All other program-related Investments. See page 24 of the Instructions 

3 .. .... . .. .. 
.... .. 

Total. Add lines 1 through 3 ~ 

Form 990-PF (2009) 

OM 
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Form 990-PF (2009) WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 PageS 

=::J~~@rtl(; Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see paae 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, " -. , -
-:;~ :'-

purposes 
~ .. -J' _, 

ti,.~_ 

a Average monthly fair market value of securities 1a 1 984,979 
b Average of monthly cash balances . 1b 630 L 017 .. ... ..... . .. ... 
c Fair market value of all other assets (see page 24 of the instructions) 1c 0 .. ... 
d Total (add lines 1a, b, and c) . . ... . .... 1d 2,614,996 .. 

""4:1 ~..: 

e Reduction claimed for blockage or other factors reported on lines 1 a and ,1ii£ 
1 c (attach detailed explanation) I 1e I O:Jl,';K ... ..... .. . .. . . _-a...~L-!. 

2 Acquisition Indebtedness applicable to line 1 assets 2 0 ........ 
3 Subtract line 2 from line 1 d 3 2,614,996 .. 
4 Cash deemed held for charitable activities. Enter 1% % of line 3 (for greater amount, see page 25 of 

the Instructions) 4 39,225 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,575,771 
6 Minimum Investment return. Enter 5% of line 5 6 128,789 

~ ... < 

::'~Part~E' Distributable Amount (see page 25 of the instructions) (Section 49420)(3) and U)(5) private operating .-.-. 
foundations and certain foreign organizations check here ~ n and do not complete this part.) 

1 Minimum Investment return from Part X, line 6 . .. .. ... .. .. 1 

2a Tax on Investment Income for 2009 from Part VI. line 5 12a'l' 270 ~, ... h. 
~f-at1; .. ... . .. 

I 2b I ~i[i? b Income tax for 2009. (This does not Include the tax from Part VI.) .. .;1..< " 

C Add lines 2a and 2b 2c ......... ...... .. .. .. ... . ... ... ....... ............... . ... 
3 Distnbutable amount before adjustments Subtract line 2c from line 1 3 

4 Recoveries of amounts treated as qualifying dlstnbutlons 4 .... .. ..... . . . .... 
5 Add lines 3 and 4 5 
6 Deduction from dlstnbutable amount (see page 25 of the instructions) 6 .. 
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 

;:~~~XO~ Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

OAA 

Amounts paid (Including administrative expenses) to accomplish chantable, etc, purposes' 
~It.~·'-

®~!g~t 

Expenses, contnbutlons, gifts, etc -total from Part I, column (d), line 26 1a .. 
Program-related Investments-total from Part IX-B .... 1b 

Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc, 

purposes 2 

Amounts set aSide for specific chantable projects that satisfy the. -,~, ~ 

:frJ;:d.~: 

SUitability test (pnor IRS approval reqUired) 3a 
Cash distnbution test (attach the reqUired schedule) 3b 

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment income. 

Enter 1% of Part I, line 27b (see page 26 of the instructions) ..... ... 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 .-
Note. The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 

qualifies for the section 4940(e) reduction of tax in those years 

128 789 

270 
128,519 

128 519 

128 519 

160,300 

160,300 

270 
160,030 

Form 990-PF (2009) 
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2 

a 

b 

3 
a 

b 

c 

d 

e 

4 

a 

b 

c 

d 

e 
5 

6 

a 

b 

c 

Dlstnbutable amount for 2009 from Part XI, 

hne 7 

Undlstnbuted Income, if any, as of the end of 2009. 

Enter amount for 2008 only ... 

Total for prior years: 20__ ,20__ ,20 __ 

Excess distributions carryover, if any, to 2009' 

From 2004 

From 2005 

From 2006 

From 2007 

From 2008 

Total of hnes 3a through e 

Quahfylng distnbutions for 2009 from Part XII, 

line 4: ~ $ 160,300 
Applied to 2008, but not more than hne 2a 

Apphed to undlstnbuted Income of prior years 

(Election required-see page 26 of the instructions) ...... . 

Treated as dlstnbutlons out of corpus (Election 

required-see page 26 of the Instructions) 

Apphed to 2009 distributable amount 

Remaining amount distributed out of corpus 

Excess dlstnbubons carryover applied to 2009 

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

amount must be shown in column (a) ) 

Enter the net total of each column as 

Indicated below: 

Corpus Add hnes 3f, 4c, and 4e Subtract line 5 

Pnor years' undlstnbuted Income Subtract 

line 4b from hne 2b 

Enter the amount of prior years' undlstnbuted 

Income for which a notice of defiCiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 

d Subtract hne 6c from hne 6b. Taxable 

amount-see page 27 of the Instructions 

e Undlstnbuted income for 2008 Subtract line 

4a from hne 2a Taxable amount-see page 

27 of the instructions 

7 

8 

9 

10 

a 
b 

c 
d 
e 

DM 

Undlstnbuted Income for 2009 Subtract lines 

4d and 5 from hne 1 ThiS amount must be 

dlstnbuted In 2010 

Amounts treated as dlstnbutlons out of corpus 

to satisfy requirements imposed by section 

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

instructions) 

Excess distributions carryover from 2004 not 

apphed on line 5 or hne 7 (see page 27 of the 

instructions) 

Excess distributions carryover to 2010, 

Subtract hnes 7 and 8 from line 6a 

AnalysIs of hne 9 

Excess from 2005 

Excess from 2006 

Excess from 2007 

Excess from 2008 

Excess from 2009 

62-6271800 

(a) (b) (e) 
2006 Corpus Years pnor to 2006 

J :;..~_. ?~" _. ~ - '"'Uj ~ ._} I,! I; : '0 

~ l. - i -~:.:1? ; _-; ~J.>- ~ -.: :~: g. - ;to -

{ ~ ;~ ~J ~ 'l, >, ~~ ~ ,:: ~:--~ -

~ ~ _'~5r -~ ~\ -7 -f-~-"?. ~:. ·1. 
--h..=~,--_:U-'~_~ 

--0 __ '. __ ~--'- __ 

--'S" - 'l.- '.~: _ ~ 

" ~ _' 'ii ("_ 

'. ". _~ .~_l:; 
~. -

- - -~ -i. (~ - ii- ~~ ~: 
- -1:: ~ ~ ~_ 

~~\ ~ -, ~ ~-.. ~ , ~ ;r 
-'-:: -

(d) 
2009 

Page 9 

128,519 

126,811 

Form 990-PF (2009) 
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, F orm 990 PF (2009) WILLIAM H FRIST FAMILY FOUNDATION 62-6271800 - PaQe 10 
: PartXI\li Private Operating Foundations (see Dace 27 of the instructions and Part VII-A Question 9) 
1a If the foundation has received a ruling or determination letter that it IS a private operating 

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

b Check box to indicate whether the foundation IS a_1'lwate operatlnQ foundation descnbed In section'ri 4942(j){310r 11 4942(j)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
(e) Total 

income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 

Investment retum from Part X for 

each year listed .. . .. ... 
b 85% of line 2a .. . . .. 
c Qualifying dlstnbutlons from Part XII, 

line 4 for each year listed 

d Amounts Included In line 2c not used directly 

for active conduct of exempt actlvlbes 

e Qualifying distnbutlons made directly 

for active conduct of exempt activities. 

Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 

alternative test relied upon 

a "Assets" alternative test--enter 

(1) Value of all assets . .. . .. 
(2) Value of assets qualifying under 

section 49420)(3)(6)(1) ...... 

b "Endowment" alternative test--enter 21 

of minimum investment retum shown In 

Part X, line 6 for each year listed 

c "Support" alternative test--enter. 

(1) Total support other than gross 
investment Income (interest, 
diVidends, rents, payments on 
secuntles loans (section 
512(a)(5)), or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as prOVided In 
section 49420)(3)(6)(111) 

(3) Largest amount of support from 

an exempt organization . 

(4) Gross Investment Income 
" 

, .. 
,;tt:'J!!:t~:.XY.:ii 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.) 
1 Information Regarding Foundation Managers: 

a List any managers of the foundation who have contnbuted more than 2% of the total contnbutlons received by the foundation 

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

WILLIAM H. FRIST 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. 

2 
N/A 
Information Re~rdlng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ ~ If the foundation only makes contnbutlons to preselected chantable organizations and does not accept 

unsoliCited requests for funds If the foundallon makes giftS, grants, etc (see page 28 of the Instructions) to IndiViduals or 

organizations under other conditions, complete items 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 applicallons should be submitted and information and matenals they should include 
N/A 

c Any submiSSion deadlines 

N/A 
d Any restncllons or limitations on awards, such as by geographical areas, chantable fields, kinds of inslltullons, or other factors 

N/A 

OM 
Form 990-PF (2009) 
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Form 990-PF (2009) WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 Page 11 
;;Part'XV~ Supplementary Information (continued) 
3 G ts de t 'b' P 'd 0 ' th Y A d f F t ran an on rI utlons al urmg e ear or ~pprove or u ure P t avmen 

Recipient 
If recIpient IS an individual. Foundation Purpose of grant or show any relationship to status of Amount 
any foundation manager recipient contnbutlon 

Name and address {home or business) or substantial contributor 

a Paid dunng the year 

See Statement 5 
158,700 

Total .. ~ 3a 158,700 
b Approved for future payment 

N/A 

Total ~ 3b 
OM Form 990-PF (2009) 
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Form990PF(2009) WILLIAM H FRIST FAMILY FOUNDATION 62-6271800 - . PaQe 12 
·PaliXVI·A ~ Analvsis of III"UIIIC· ... roducing AC~IYIlIC~ 

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectIOn 512, 513, or 514 (e) 
Related or exempt 

(a) (b) (e) (d) funcbon Income 
Business code Amount ExclUSion Amount (See page 28 of 

code 
1 Program seMce revenue the instructions I 

a 
b 

c 

d 
e 
f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments . . . 

3 Interest on savings and temporary cash investments 

4 Dividends and Interest from securities .. ~58 
5 Net rental income or (loss) from real estate. 

a Debt-financed property ... 
b Not debt-financed property . . .... .. , .. 

6 Net rental Income or (loss) from personal property .... 
7 Other Investment Income ..... .. . .... ..... 
S Gain or (loss) from sales of assets other than Inventory 18 -177 063 
9 Net Income or (loss) from special events .. 

10 Gross profit or (loss) from sales of inventory ... 
11 Other revenue a 

b 
c 
d 
e 

12 Subtotal. Add columns (b), (d), and (e) .. .... o liD!' 1-_32,305 0 
13 Total. Add line 12, columns (b), (d), and (e) ...... . 13 -132,305 
(See worksheet In line 13 Instructions on page 28 to verify calculallons ) 
" P "if XVI1l"B ] R I f h' f A f .. th A .,. a . ~ {- e a Ions IP 0 C IVltles to e r h ccomPlis mento fE xempt P urposes 

Line No. Explain below how each activity for which Income IS reported in column (e) of Part XVI-A contnbuted Importantly to the 
T accomplishment of the foundallon's exempt purposes (other than by providing funds for such purposes) (See page 29 of the 

instructions.) 

N/A 

OM Form 990·PF (2009) 
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Form 990-PF (2009) WILLIAM H. FRIST FAMILY FOUNDATION 62-6271800 Page 13 
,- ParO(YU Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt OrganizatIons 
1 Old the organization directly or indlrecUy engage in any of the following with any other organization described 

In section 501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political 
organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of: 

(1) Cash... .... .... .. ..... .... .... .. .. 
(2) Other assets. .. . .... .. 00 • 

b Other transactions. 
(1) Sales of assets to a nonchantable exempt organization .. 
(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of facilities, equipment, or other assets. . . . . . . . . . 
(4) Reimbursement arrangements 

(5) Loans or loan guarantees 
(6) Performance of services or membership or fundraislng solicitations 

c Shanng of facilities, equipment, ma~lng lists, 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 the fair market 
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market 
value In any transaction or shann arran!lement, show In column (d) the value of the !loods, other assets, or services received 

Yes . 
"-

~: -
."' 

1a(11 

1a(2) 

,~ 

1b(11 

1b(2 
1b(3 

1b(4 

1b(5 
1b(6 

1c 

(a) Line no (b) Amount Involved (e) Name of nonchantable exempt organization (d) Descnptlon of transfers, transactions, and shanng arrangements 

N/A 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or in section 527? o Yes ~ No 

b If·Y I t th t II h d I es, com pie e e 0 oWing sc e u e 
(a) Name of organization (b) Type of organization (e) DeSCription of relationship 

N/A 

U'dw ~"ji~""", -l'i"m, ,,,''''',,' ~"""r"'''' ~hod,.' ,"" "' ... , .. ,"". 'h ..... ~ my k""'d,,~d 
behef.l~ .' c ~ ec V' W" (other than taxpayer or Iduclary) IS based on all Information of which preparer has any knowledge 

~ t it Ie ~ ~rt:- I //#5)-0 ~ TRUSTEE 
e Signature of officer or trustee / r Date' , Title 
C1I , 

Prepare~s Idenbfying :I: Date 
C .VI >. Prepare~s ~ Check If number (see Signature on 
CI .. - signature ("\ ./J ~ L2 ~.fJ"·c../~ 

self-employed ~ ~ page 30 of the Dlstrucbons) 

en ocCIII: ~. 11/14/1C  -~o 
~a.GI 

Firm's name (or yours If Deborah Pl. Kolarich, CPA D.. GI 1/1 

It::::! self.empIOyed),addreSS,~2908 Poston Ave EIN~ 62-1210414 
and ZIP code Nashville TN 37203 Phone no 615-320-7888 

Form 990·PF (2009) 

OM 
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'I Capital Gains and Losses for Tax on Investment Income 

I 
2009 Form 990-PF 

For calendar year 2009, or tax year beQinninQ and endlnQ 

Name Employer Identification Number 

WILLIAM H. FRIST FAMILY FOUNDATION 
c/o DEBORAH A. KOLARICH, CPA 62-6271800 

(a) List and descnbe the kind(s) of prope~ sold, e g , real estate, (b) How acquired (c) Date acqUIred \~ Date sold 
2-story brick warehouse, or common sock, 200 slis MLC Co P-Purchase (mo, day, yr) 0, day, yr) 

D-Donatlon 

(1) MORGAN STANLEY P Various 12/28/09 
(2) EQUITABLE TRUST P Various Various 
(3) EQUITABLE TRUST P Various Various 
(4) FIRST QUANDRANT K-1 P Various Various 
(5) FIRST QUANDRANT K-1 P Various Various 
(6) FIRST QUADRANT Disposition P Various Various 
(7) EQUITABLE/Cap Gain Distrib 
(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

(15) 
., "J~ ~ , , .:;~ ~ -, ~ -~ • ,- ~"", ~'t'""'1. ~ v .... ~ .... ' .... , '-<'>'- ¥ - ' ...... :;,. ~ "- 'I;!'l ,'j''" -'" ", "'- x .< •• - - ,~ ~ , ' - . -- . ~ - .- ,-~.-

- --, '" .j...., .,."!::"~ >;< ", ' ,-- -. ,'''' " ~ - . -- ~. _1 __ <\, ..-r)!" }4''-;".;:OY ~>'1!t~,~~"", -~, ':-!~"_:«ltY," -,-POI "1=~"\1!-'~''''''>'''''''~"'f'<,_ <.., '''''~'''''''''''f''!::'''~4''.<:1- -9"j/ ,·XI;.> _o">,~, '-t,,,"1' - '" - - - - , -

(e) Gross sales price (f) Detoreclation allowed 
or allowable) 

(g) Cost or other baSIS 
plus expense of sale 

fh) Gain or (loss) 
eJ plus (f) minus (g) 

(1 ) 75 41 34 
(2) 773,948 775,855 -1,907 
(3) 479,915 577 461 -97,546 
(4) 11 910 -11,910 
(5) 53 916 -53,916 
(6) 12 167 -12,167 
(7) 349 349 
(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 
!-4 '.~~~ 7>.±J:i<t.~ &_~. 'l {f14..'!I(: ~'lQ:I"td .. ",.'l.t '2 ... .1: ".I.~ l~~..l'::;h~ ~~~, ""'$ ... Jx~,,!-.,'L .... 'l"'t't.,.>~ ~;._~.t:IIH.~<g,"..b'7:,~I-:I&':t~~.:;:tII'1 !'-l':!I:I.:f;.o *,_.:E.o"i,~~~WiJll..:~~lo::,t!:~ \..~.:;: ~ ... <~...,,~>,.jr..~';>"! ~~~*t!'''Ii -¥ ~ --J-<' .-~~. " ',- '. 
:.~--;~~~~ ~ ·~~Vt.~~ l";,,:;,,;.~~~:~¥.!-~4i1':!::~~·fH~~;-;:1fr-'1;{~f~ .. ~r~,.:t~~.~~~~tllCi~~;~!J?t!:!~;~h.:tI~}~~~,*J~;-~~'t~r,~15ff~:-1~1;~~~~;l!-~:.4,,';:.': ," ~rr ~ - ~--1"- ~~ , ... :~; ~.' ~~ 

Complete onlv for assets shOWing gain In column (h) and owned by the foundation on 12131169 

(I) F MV as of 12131/69 m A~usted baSIS (k) Excess of col (I) 
f'l Gains (Col (h~ gain minus 

co ~), but nolless t an -0-) or 
as 0 12131/69 over col (j), If any osses {from col (h)) 

(1 ) 34 
(2) -1,907 
(3) -97,546 
(4) -11,910 
(5) -53,916 
(6) -12,167 
(7) 349 
(8) 

(9) 
(10) 

(11 ) 

(12) 

l131. 

(14) 

(15) 



626271800 WILLIAM H. FRIST FAMILY FOUNDATION 11/14/2010 8:32 PM 
62-6271800 Federal Statements 
FYE: 12/31/2009 

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

Net Adjusted Charitable 
Descri~tion Total Investment Net Pur~ose 

TAX PREPARATION $ 1,600 $ $ $ 1,600 
Total $ 1,600 $ 0 $ 0 $ 1,600 

= 

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

Net Adjusted Charitable 
Descri~tion Total Investment Net Pur~ose 

FOREIGN TAXES - Smith Barney $ 10 $ 10 $ $ 
STATE TAXES - First Quandrant 180 180 

Total $ 190 $ 190 $ 0 $ 0 

Statement 3 - Form 990-PFI Part II Line 23 - Other Exeenses 

Net Adjusted Charitable 
Descri~tion Total Investment Net Pur~ose 

$ $ $ $ 
Expenses 

INVESTMENT EXPENSE-Morgan Sta 75 75 
INVESTMENT EXPENSE-Equitable 9,944 9,944 
INVESTMENT EXPENSE-First Quan 7,573 7,573 

Total $ 17,592 $ 17,592 $ 0 $ 0 

1-3 



626271800 WILLIAM H. FRIST FAMIL Y FOUNDATION 11/14/2010 8:32 PM 

62-627.1800 Federal Statements 
FYE: 12/31/2009 

Statement 4 - Form 990-PF I Part III Line 10b - Coq~orate Stock Investments 

Descri~tion 

Beginning End of Basis of Fair Market 
of Year Year Valuation Value 

CAPITAL WORLD GROWTH MUTUAL FUND 
$ 2,900 $ 2,956 Cost $ 3,763 

EQUITABLE TRUST/COMMON STOCK 
125,096 142,914 Cost 189,461 

EQUITABLE TRUST/FIXED INCOME FUNDS 
250,000 324,528 Cost 331,293 

EQUITABLE TRUST/BALANCED 
260,000 130,000 Cost 148,028 

EQUITABLE TRUST/LARGE CAP 
250,000 578,664 Cost 597,454 

EQUITABLE TRUST/SMALL-MID CAP FUNDS 
217,617 355,817 Cost 424,822 

EQUITABLE TRUST/INT'L EQUITY FUNDS 
222,241 325,594 Cost 392,192 

EQUITABLE TRUST/COMMODITY 
100,000 100,000 Cost 105,236 

EQUITABLE TRUST/PARTNERSHIPS 
568,818 Cost 

EQUITABLE TRUST/BULLION FUNDS 
112,669 Cost 126,626 

EQUITABLE TRUST/CLOSELY HELD 
11,591 11,591 Cost 7,781 

EQUITABLE TRUST/DIVIDENDS RECEIVABLE 
1,283 2,104 Cost 2,104 

Total $ 2,009,546 $ 2,086,837 $ 2,328,760 

4 



626271800 WILLIAM H. FRIST FAMILY FOUNDATION 
62-6271800 Federal Statements 
FYE: 12/31/2009 

Statement 5 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the 
Year 

Name 
Address 

SCORE 
Nashville TN 37215 

Hope Through Healing Hand 
Nashville TN 37203 

Nashville Public Library 
Nashville TN 37219 

Interfaith Action 
Washington DC 20016 

Friends of Warner Park 
Nashville TN 37221 

Angiogenesis Fdn 
Cambridge MA 02142 

Love Everybody 
Nashville TN 37215 

Big Brothers Big Sisters 
Philadelphia PA 19107 

Community Fdn of TN 
Nashville TN 37215 

Shalom Fdn 
Franklin TN 37064 

Sprirtual Heritage Fdn 
Nantucket MA 02564 

Total 

Address 
Relationship Status 

c/o The Community Fdn 
501 (c) 

c/o 2908 Poston Avenue 
501 (c) 

615 Church Street 
501 (c) 

c/o National Cathedral 
501 (c) 

50 Vaughn Road 
501 (c) 

One Broadway Street 
501 (c) 

c/o The Commuity Fdn 
501 (c) 

230 N. 13th Street 
501 (c) 

3833 Cleghorn Avenue 

412 Cummins Street 

PO Box 804 

501 (c) 

501 (c) 

501 (c) 

Purpose 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

11/14/2010 8:32 PM 

Amount 

20,000 

30,000 

10,000 

5,000 

5,000 

2,000 

5,000 

2,000 

78,200 

1,000 

500 

158,700 

5 
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Pa e 2 

• If you ar~ filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~ X 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filin~ for an Automatic 3-Month Extension complete only Part I (on paQe 1) I 

Part II Additional (Not Automatic) 3-Month Extension of Time. Onlv file the oriainal (no copies needed). 
Type or Name of Exempt Organization Employer identification number 

print WILLIAM H. FRIST FAMILY FOUNDATION 
File by the C/O DEBORAH A. KOLARICH CPA 62-6271800 
extended Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only 
due date for 2908 POSTON AVENUE 
filing the 
return See City, town or post office, state, and ZIP code. For a foreign address, see instruclJons. 
instructions NASHVILLE TN 37203 
C~ck type of return to be filed (FII~ separate application for each return): .-

(- Form 990 ~ Form 990-PF ~ Form 1041-A o Form 6069 o Form 8870 f- Form 990-BL r- Form 990-T (sec. 401(a) or 408(a) trust) f- Form 4720 

Form 990-EZ Form 990-T (trust other than above) Form 5227 

STOPI Do not complete Part II 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 _ Kolarich, CPA 
Telephone No. ~ 615-320-7888 FAX No .~ 

• If the organization does not have an office or place of business in the United States, check this box 

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

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

list with the names and EINs of all members the extension IS for. 

4 I request an additional 3-month extension of time untJl 11/15/10. 
5 For calendar year 2 0 0 9 ,or other tax year beginning 

6 If thiS tax year is for less than 12 months, check reason' 0 IMIa'1 return 

,and ending o Final return 

If thiS IS 

~ 0 and attach a 

o Change In accounllng period 

7 State In detaii why you need the extension 

Addi tional time is requested. to gather information to prepare a complete" 
and accurate return. 

8a If thiS applicalJon is for Fonnn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentallve tax, 

less any nonrefundable credits See InstructJons 8a $ 

b If thiS application IS 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 and any -

0 

amount paid preViously With Form 8868 Bb $ 7 087 
c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form, or, If required, deposit 

With FTD coupon or, If required, bv USlnq EFTPS (Electronic Federal Tax Payment System) See instructions Bc $ 0 .. 
Signature and Verification 

Under penalties of perJury, I declare that I have examined thiS form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authOrized to prepare thiS form 

ntle ~ CPA Date ~ 08/09/10 
Fonn 8868 (Rev 4-2009) 

OM 
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Forpl, 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thIs box 

• If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fonn) 

Do not complete Part II unless you have already been granted an automatIc 3-month extensIon on a prevIously filed Fonn 8868 

P~ft'l. r' Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporatIon requIred to file Fonn 990-T and requestJng an automatIc 6-month extenslo~heck this box and complete 

Part I 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 

Electronic Filing (e-file). Generally, you can electronically file Fonn 8868 If you want a 3-month automatIc extensIon of tIme to file 

one of the returns noted below (6 months for a corporatIon requIred to file Fonn 990-T) However, you cannot file Fonn 8868 

electronically If (1) you want the addItIonal (not automatIc) 3-month extension or (2) you file Fonns 990-BL, 6069, or 8870, group 

returns, or a composIte or consohdated Fonn 990-T Instead, you must submIt the fully completed and SIgned page 2 (Part II) of Fonn 

8868. For more detaIls on the electrOnic filing of thIS fonn, VISIt www Irs gov/efile and chck on e-file for ChantIes & Nonprofits. 

OMB No 1545-1709 

~ X 

Type or Name of Exempt OrganizatIon Employer identification number 

print WILLIAM H _ FRIST FAMILY FOUNDATION 
File by the c/o DEBORAH A _ KOLARICH, CPA 62-6271800 
due date for 
filing your 
return See 
InstructJons 

Number, street, and room or sUIte no. If a PObox, see Instructions 

2908 POSTON AVENUE 
CIty, town or post office, state, and ZIP code. For a foreIgn address, see InstructIons. 

NASHVILLE TN 37203 
Check type of return to be filed (file a separate apphcatlon for each return) 

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

Fonn 990-EZ Fonn 990-T (trust other than above) 

X Fonn 990-PF Fonn 1041-A 

• The books are In the care of ~ Deborah A_ Kolarich, CPA 

Telephone No. ~ 615-320-7888 FAX No ~ 

• If the organizatIon does not have an office or place of bUSiness In the United States, check thIS box 

• If thIS IS for a Group Return, enter the organizatIon's four dIgIt Group ExemptIon Number (GEN) 

for the whole group, check thIS box ~ 0 If It IS for part of the group, check thIS box 

a hst WIth the names and EINs of all members the extensIon WIll cover 

If this is 

~ 0 and attach 

1 I request an automatIc 3-month (6 months for a corporatIon requIred to file Form 990-T) extenSIon of tIme 

untIl 0.8/15/10 ,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 beginning 

or 

,and ending 

Fonn 4720 

Form 5227 

Fonn 6069 

Form 8870 

2 If thIS tax year IS for less than 12 months, check reason o Inlllal return o Final return o Change In accounting penod 

3a If thIS apphcatJon IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatIve tax, 

less any nonrefundable credIts See instructJons 

b If thIs applicatIon is for Fonn 990-PF or 990-T, enter any refundable credIts and estImated tax 

payments made Include any pnor year overpayment allowed as a credIt 

c Balance Due. Subtract hne 3b from line 3a Include your payment wIth thIS fonn, or, If required, 

depOSIt wIth FTD coupon or, If requIred, by uSIng EFTPS (ElectrOnic Federal Tax Payment 

S~stem). See instructIons 

Caution, If you are going to make an electroniC fund WIthdrawal wIth thIS Fonn 8868, see Fonn 8453-EO and Form 8879-EO 
for payment instructIons 

3a $ 

3b $ 

--
3c $ 

0 

7,087 

0 

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

OM 




