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, 

F1W111990-PF 

--------. --------

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

Treated as a Private Foundation 

121112008 • and ending 1113012009 

OMB No. 1545-0052 

~@09 
• ~or calendar year 2009, or tax year beginning 

"") G Check all that apply: 0 Initial return o Initial return of a fonner public charity o Final return 
~ 0 Amended return o Address change Name change 

Use theiRS 
label. 

RoomIsuite B Telephone number (see page 10 of the instJUdIons) 

C If exemption appllcatJon is pending. ch8ck here • 

-7.~~~~~~~~~_=~"-.:~,,:,:,~,:,,:::,~~~~---:,-:,,-~~~~ __ -fD 1. Foreign organIz3tIons. dIeck here . • 
2. ForeIgn organilBbons meeting the 85% last, 

chedl here and 8!1ach computation . • 0 
-=~----";"'~~--""':"'-~--,----==------':"---------i E If privats founc\ation status was larminaled 

Fair market value of all assets at end under section 507(bX1)(A~ chock here . . . .0 
of year (from Part II. col. (e). F If the foundation Is In a6O-month termination 
line 16) • $ under section 507(b)(1 )(8). cheCk here . . . • 0 

Analysis of Revenue and Expenses (The total (d) Disbursements 
amount" In r:oIumns (b). (e]. and (dJ may not necessatfly equal (b) Net Invustment ee) Adjusted net for charitable 

the amounts In r:oIumn (s] (see ~ " 01 the Instrur:tklm).) Income income 

1 Contributioos. gitts. grants. etc .• rec;:slved (sttadl 5d1eduIe) 

2 Check .0 II the foundation Is not required to attach Sch. B 

3 Interest on savings and temporary cash Investments 
4 Dividends and interest from se(;Urities 
5 a Gross rents. ............ . 

b Net rantallncome or (loss) 0 
6 a Net gain Of (loss) from sale of assets not on line 10 

b Gross &ales price for aD assets on DJ18 8a 0 
7 Capital gain net Income (from Part IV, line 2) 

8 Net short-term capital gain . . . . 
9 Income modificabons . . . • . . 

• 1 0 a Gloss sales less returns and eDOW8fIC88 

c... ' b Lass: Cost of goods sold. . . 
o c Gross profit or (loss) (attach sdledule) 
~ Other Income (attach schedule) 

~_;f~1i2~T~~~I~.~Ad~d~lin~~~1~~~~~~~;;~~~l[==========~~::::::::==:==r ________ -1~m G"ll 13 UU5I""". etc. 
:> 14 
~ 
Z 15 
OJ 168 
W bA~J~ting~~~~~~~~ 

~ ~ c Othe~:r::r:~!!~~~~~~~ 
I 
~ l'!! 17 In ..... 
o j1! 18 Taxes (attach schedule) (see page 14 01 the instructJDns). . 

I YJ) .5 19 Depreciation (attach schedule) and depletion . . 
, ~ 20 Ocx:upanc:y. ...... . 

c:c 21 

~ 22 
IG 23 

24 

Travel, conferences. end meetIngs . . . • . • 
Printing and pubrrcations . . . . . . . . . . 
Other expenses (attach schedule) . . . . . . 

Total operating and admlnlsttatlve expenses. 

Add lines 13 through 23 • . . . . . . . . . 
25 Contributions, gifts. grants paid . . . . . . . 

26 
27 

Total expenses and d1sbursemenlf. Add Ilnes 24 and 25 

Subtract Dne 26 from line 12: 
a Excess of revenue over expenses and dlsbursements 

b Net Investment Income Cd negative, enter -0-). . 
c Adjusted net Income (If negatIVe, enter 00-). . . 

For Privacy Act and Paperwork Reductlon Act Notice, S88 page 30 of the InstrucUons. 
(lfTA) 



Form 9ge-PF (2009) 

1 C8sh-non-interest-bearing................ 

2 Savings and temporary cash investments . . . . . . • . . . . 

3 Accounts receivable ......... _ ••• ____ ' _ •••• _ •••• _ ••••••• Q. 
Less: aDowance for doubtful accounts .. • ••• _ •••• _ ••••••• _ Q. 

4 Pledges recelvabla ... __ ._ ••••••••• _ ••••••••••••••• __ •• Q. 
less: allowance for doubtful accounts ~ .••••• --- ••• -..••• Q. 

5 Grants receivable . . . . . . . • . • . . . • • . . 
6 Receivables due from officers, directoJa, trustees, and o1her 

disqualified persons (attach schedule) (see page 15 of the 
Instructions).. ............... . 

7 Other notes and loans receivable (allactlSchedule) ~ ••••••••••••••• Q. 
Less: aDowanc::e for doublfuleocounts ~ •••••••• ___ •• _. __ •••• _ • __ Q. 

8 Inventones for sale or use . . . . . . . . . . . . . 

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

10 • Investments-U S and state government obIIgaIIonI (atlaCh schedule). . . . 

b Invesbnents-<:orporate stock (attach schedule) . . . . • . . • 

(; Investments-<:orporate bonds (attach schedule) . . . • . . . . 

11 t"'1lSlmen~nd. buildings. and equlpment basis ~ _. __ •••••••• Q. 

12 
13 
14 

Less: accumulated depreciation (attach scheduIlI) ~ •••• __ •••••• _ •• Q. 
Investments-mortgage loans . . . 

Invesbnen~lher (attach schedule) . . . . . . . . • . . . 

Land, buildings. and equipment: basis ~ •••••••••• _ ••••••• Q. 
Less: accumulated depredation (BttadI sc:tIedule) ~ ••••• _ •• _ •• _ ••• Q. 

o 
;:'-: --.--: .-. -"-if~--~ :"'T:~r. 4 ",~_ ... 

'''~.'''.'''' .. ' 
0 0 0 

0 0 0 
0 0 0 
0 0 0 

i-' - -~-;-i --'.---.--. -I . :-::-:-~ 
o o o 

o o o 
-----,~, --------.,--------.. -. .­
I- ---.. -- ... -.... II ,I.. .-.------

Other assets (describe ~ _~~!I.~~~t!«}~.~!1!~~~_f!t ..... __ .• .> 1----...:..::=-9---.....:.=~:r_---....:..:::...:..c= 
Total assets (to be completed by all filers--see the 

15 
16 

17 

I 
18 
19 

~ 20 :s 
III 21 

::::i 22 
23 

instructions. item I) . . . . . . . . • . . . 

Accounts payable and accrued expenses 

Grants payable . . . . . • . . • . • . . . . • . . . . 
Deferred revenue . . . . . . . . . . • . . . . . . . . 

Loans from officers. diredors. trustees. and other dlsquaDfted persons . . . 

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

Other liabilities (describe .. • •• ____ •••••••• _ ••• _. __ ••••••••• J I-------:t-------: 
Total liabilities (add lines 17 through ...... . 

Foundations that follow SFAS 117, check here 
:g and complete lines 24 through 26 and lines 30 and 31. 

g 24 Unrestrided ............... .. 

~ 25 Temporanly restric:tecf . . . • . . . . . . . • . . . . . . 

; 26 :::::::a =~~ n~t ~II~ ~F~ '11'7, 'c~e~k ~;. . • '0 
~ anlt complete lines 'D through 31. 

(; 27 
S 28 
: 29 
fI) 30 
C -G) 

Z 31 

Capital stock, trust principal. or current funds .. . . . . 

Pald-ln or capital surplus, or land. bldg., and equipment fund • . . 

RetaIned eamings, aCCCJmu/ated lnoome. endowment, mother funds 
Total net assats or fund balances (see page 17 of the 
instructions) . . . . . . . . . . .. . . . .. 

Total liabilities and nat assetalfund balances (see page 17 
of the 

Total net assets or fund balances at beginning of year-Part II. column (a). line 30 (must 89198 with 

end-of.year figure reported on prior year's retum) . . • • • • . . • • . 

2 Enter amount from Part I, line 27a • . . " ....• • . . . • . . . . • . . . . 

3 Other Inaeases not Included In line 2 (Itemize) ~ J~.QM9.T~.~M~tJ.§ .......... _._._ ... __ ....•••..... j.....:=---lf-----..:=~ 
4 Add lines " 2, end 3 ........ " .... . . .. ............. .. 

5 Decreases not Included in line 2 (itemiza) ~ • ____ • _ .................. _ •••••••••••••••••••••••• _. _ •••••• ~~I-_____ ""':' 
6 Total net assets or fund balances at end of year (Une 4 minus line 5)-part II, column (b), line 30 . . . .. .. . . 



(III list and desaibe the Idnd(B) of property sold (e.g .• real astata. 
2~ brick warehouse; or common stock. 200 1Ihs. MlC Co.1 

(el Gross salas price 
(f) Dapraclation BIIawed 

(or allowable) 
tDl cost or other basis 
plus 6lq)enSe of saIa 

. . { If gain, also enter In Part I, line 7 
2 Capital gain net Income or (net capital loss) If (loss), enter -0- In Part I, line 7 

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 (e) (see pages 13 and 17 of the 

-~ 8 

(I) Gafns (Col. (hI gain mfnus 
col. (It), but not less than .0-) or 

Losses (from all 

(For optional use by domestic private foundations subject to the section 494O(a) tax on net Investment income.) 

If section 4940(d)(2) applies, leave this part blank. 
Was the foundation liable for the section 4942 tax on the dlsbibutable amount of any year in the base period? 0 Yes 00 No 
If "Yes,- the foundation does not qualify under section 4940(e). Do not complete this part. 

1 Enter the appropriate amount In each column for each year; see page 18 of the Instructions before making any enbies. 
(al 

(bJ Ie) 
(eI) 

S8Sa period years Ols1ribution I8l1O 
Calendar year Cor tax year bealnnlnlllnl AdjuSted qualifying dls1ribullons Nal value of nonchari1abl&-u&e assets 

(col Ibl divided bv col. (ell 

2008 147533 151658 0.972801 
2007 121.210 180674 0.670877 
2006 48350 200349 0.241329 
2005 212552 195150 1.089172 
2004 189400 216220 0.875960 

2 Total of line 1, column (d) 2 3.850139 
3 Average distribution ratio for the 5-year base perioO-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 0.770028 

4 Enter the nel value of noncharitable-use assets for 2009 from Part X. line 5 . 4 321371 

5 Multiply line 4 by line 3 5 247465 

6 Enter 1 % of net investment income (1 % of Part I, line 27b) 6 39 

7 Add lines 5 and 6 . 7 247504 

8 Enter qualifying distributions from Part XII, line 4 8 169423 
If line 81s equal to or greater !han line 7, check lIle box In Part VI, line 1 b, and complete that part using a 1 % tax rate. See 
the Part VI Instructions on page 18. 

Form 99D-PF (2009) 



1 a ElCempt operating foundationS descrtbed in section 494O(dX2), check here ~ 0 and enter "NJA- on nne 1. } 
Date of ruling or detennlnation letter. •• _ • _______ •••••• .llltlach copy of letter If ~ee lnstruc:tIona) 

b Domestic foundations that meet the section 494O(e) requlremenls In Part V. check 
hem ~ 0 and enter 1% of Part I. line 27b . . . • . . . . . . . . . . . . ., ..... 

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% 
of Part I. Une 12. COl. (b) 

2 Tax under section 511 (domesbc section 4947(a)(1) trusts and taxable foundations only. Others enter-().) 
3 Add lines 1 and 2 . . . . . . . . • . . . . . . . . . . . • . . • . . . . . . . . . . 
4 Subtitle A ('mcome) tax (domestic section 4947(a)(1) trusls and taxable foundations only. Others enter -().) . . 
5 Tax based on Investment Income. Subtract line 4 from line 3. If zero or less. enter -(). • . . • . . . • . 
6 CredllslPaymenls: 

a 2009 estimated tax payments and 2008 overpayment credited to 2009. . 
b Exempt foreign organizations-tax withheld at source . . . . . . • . 
c Tax paid with application for extension of time to file (Fonn 8868). . . • 
d Backup withholding erroneously withheld . • . • . . • . . . . . . 

7 Total credits and payments. Add lines 6a through ad ................... " . . 
8 Enter any penalty for underpayment of estimated tax. Check here 0 If Form 2220 Is attached 
9 Tax due. If the tolal of lines 5 and 8 Is mOAt than line 7, enter amount owed . . . . . 
10 Overpayment If Une 7 Is more than the total of lines 5 and 8, enter the amount overpaid 
11 Enter the amount of Une 10 to be: Credited to 2010 estimated tax ~ 

1 a During the tax year, did the foundation attempt to bllluenc:e any national, slate, orlocalleglslation or did II 
participate or Intervene in any political campaign? . • . . • . . . . . . . . . • . . . . . . . 

b Old II spend more than $100 during the year (either directly or Indirectly) for poUtical purposes (see page 19 of the 
Instructions for definibon)? . . . . . . • . . • . . . . . • . . . . • . . . • • . . • . . . 
If the answer is "Yes· to fa or fb, attach a detailed descrfption of the actMtias and copies of any materials 
pubfishsd or distnbutsd by the foundation In connection with the 8dMtIes. 

c Old the foundation file Fonn 1120.pOL for this year? ................•. 
d Enter the amount (if any) of tax on political expenditures (section 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 poUlical expenditure tax Imposed 

on foundation managers. • $ ______ _ 
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? • • . .• ..•..• 

If ~es, • attach a detailed dasctfptJon of the actJvftJes. 
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? " "Yes, • attach a confotmed copy of the changes • . . . . . . . 

4 a Old the foundation have unrelated business gross Income of $1,000 or more during the year? . . • . . . . . • . . . 
b If -Ves: has It filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . • . . . . . . . . • . . . . . 

S Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . • • . . • . . • . • • 
If ~es •• attach the statsmsnt requ;f8d by General Instruction T. 

6 Are the requlremenls 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 connlct WIth the state law remain In the governing instrument? •• .......•.......•.... 
1 Old the foundation have at least 55,000 In assels at any time during the year? If ~es, • comp/8te Part II, col. (c), and Part XV . 
8 a Enter the slates to which the foundallon reports or wIlh which It Is registered (see page 19 of the 

Instructions) ... ~ ••• ______ ••• _ •••• __ ._ •••••••• _ ••• ___ ••••••• _ •••••••••••••••••••••• _ •• _._ •••• _ •• ___ •• _ ••. 
b If the answer Is "Yes· to line 7, has the foundation fumished a copy of Form 99O-PF to the Attomey 

General (or designate) of each state as required by GeneraJ InstnJction G? " "No, - attach explanation . • . . • . 
9 Is the foundation claiming slatus as a private operating foundation within the meaning of section 49420)(3) 

or 4942(j)(5) for calendar year 2009 or the taxable year begiMIng In 2009 (see Instructions for Part XIV on page 27)1 
If "Yes, • complets Part XIV . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 

10 Old any persons become substantial contributors during the tax year? If ~es, • attach a schedule Ustlng 

their and 10 X 
. Form 990-PF (2009) 



11 

----------

ON 

At any tim6 during the year, did the foundation, directly or Indirectly, own a controlled entity within the 
meaning of section 512(b)(13)? If''Ves." attach schedule (see page 20 of the instructions). . . . . 

12 Old the foundation acquire a direct or Indirect Interest in any applicable Insurance contract befole 

August 17, 20081 • . . . . . . • . . • . . . . . . . . . . • • . . . • . . . . . • • . . . . . . . . 

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . • . 

5 

Website address • ~!~ _____________________ ........ _ ..... _ .. ___ ... _ .... _ ...... _ ..... _ ..... _ ......................... . 
14 The books are In care of •• 9QM~~Y ...................... _...... ...•..• Telephone no •• .t2.~Ql~H.~QQ .....•. _ .•... 

Located at .2116 BROADWAY PADUCAH KY ZIP+4. 42001 
15 Section 4947(a)(1i ~~~~;';pi ;~t;bl; '~b'fil~'g' j:~;;ggo:pF'U;u~~'~i i=;;';;04;::(;'h-;~'h;;'; . . .- ••• -~.~.~ '~'~".' ''-'.''0 

and enter the amount of tax-exempt Interest received or accrued during the year . . . . . . . . . . ..... 
1a 

Rle Form 4720 If any Item Is checked In the "Yes" column, unless an exception applies. 
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 otheMIse extend aedlt to (or accept It from) 
Dves ~No 

a disqualified person? . . . . . . . . . . . . . . . . . . • . . . • . 

(3) Fumish goodS, seMCeS, or facilities to (or accept them from) a disqualified person? 

(4) Pay C()mpensation 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 avaRable 
for the benefit or use of a disqualified person)? • . . . . . . . . . . • . . . . . • . . 

(6) Agree to pay money or property to a govemment official? (exception. Check "No" 

if the fOUndallon agreed to make a grant to or to employ the official for a period 

Dves 
Dves 
Dves 
Dves ~NO 

after termination of govemment service, If terminating within 90 days.) . . . . . . . . . •. 0 Ves ~ No 

b If any answer Is "Yes" to 1a(1H6), did any of the acts tau toquaDfy under the excepllons deSCribed In Regulations 

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 . • . . . . • . • 0 
c DId the fouodatlon engage In a prior year In any of the acts descrfbed In 1 a, other than excepted acts, 

that were not corrected before the first day of the tax year beginning In 20091 . . . . . • . . . . 

2 Taxes on failure to dlstrtbute Income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined In section 49420)(3) or 49420)(5»: 

a At the end Of tax year 2009. did the foundallon have any undlstrtbuted Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? ........••......• 0 Ves ~ No 

If "Yes," tis I the years .20 •••• _ •• ,20 •••• _.,20 .•••••• ,20 ••••••. 
b Are there allY years listed In 2a for which the foundation Is not applying the provisions of section 4942(a)(2) 

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

to all years listed, answer "No" and attach slatement---588 page 20 of the instructions.) . . . . . . • . . . . . . 

c If the provisions of section 4942(aX2) are being applied to any of the years listed In 28, list the years here. 

• 20....... • 20 •••••••• , 20 •••• _. ' 20 •••••• 
3a Did the fouTldation hold more than a 2% direct or Indirect Interest In any business 

enterprise at any time during the year'? • . . • . • • . . . . . . . . . . . . • • . . " 0 Ves ~ No 

b If "Yes." did It have excess business holdings In 2009 as a result of (1) any purchase by the foundation 

or disquaUfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved 

by Ihe CommIssioner under &ection 4943(c)(7» to dispose of holdings acquired by gift or bequest; or (3) 

the lapse of the 1~, 15-, or 2~year first phase holding period? (Use Schedule C. Form 4720, to detennlne 
If the foond8tion had excess business holdings In 2009.) . . . . . . . . . . . . . . . . . . . . . . . . . . 

4a Old the foundation Invest during the year any amount in a manner that would JeopardIZe its charftable purposes? . • . . 

b Old the foundation make any h'\Vestmentln a pr10r year (but after December 31, 1969) that could jeoJ)ardi2e Its charttable 
that had not been removed from before the first of the tax In 2009? . • . . . . . 



Sa Durtng the year did the foundation pay or InQJl' any amount to: 
(1) Carry on propagandll, or othelWlSe attempt to Influence legislation (section 4945(e»7 . . • . . 

(%) Influance the outcome of any specific publlc election (see section 4955): or to carry 
on, directly or Indirectly, any voter registration drive? • . . . . . . • . . . • • . . . • . 

Dves 
Dves 
[R]ves (3) Provide a grant to an individual for travel. study, or other slmBar purposes7 . . . . . . . . . 

(4) ProvIde a grant to an organization other than a charttable, etc .. organization desa1bed 
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 ofttre /nstnIctions). . Dves [RjNo 

(5) ProvIde for any PUlPOSe other than religious, charitable, scientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? . . . . • • D Ves 

b If any answer Is -Ves" to 5a(1H5). did any of the transactions faD to quaJlfy under the exceptions described In 
Regulations section 53.4945 or in a current notlce reg8ldlng disaster assistance (see page 22 or the instructions)? . . • . 
Organizatlons relying on a current notice regarding disaster assistance check here. ...•.•..... • D 

c If the answer Is -Ves" to question 5a(4), does the foundation claim exemption from the 
tax because it maintained expenditure responsibility for the grant? • . • . . " ...•.• Dves 
If "Yes,· aUsch the statement required by Regufations section 53.4945-5(d). 

6a Old the foundation, during the year, receive any funds, directly or Indlreclly, 10 pay 
premiums on II personal benefit centrad? . . . . . . . . . . . . . . . . . . • . . . . . Dves OONo 

b Did the foundallon, during the year, pay premiums, directJy or Indirectly, on a personal benefit centrad? 
If "Yes" to 6b, file Form 8870. 

Dves [R)NO 

Highly Paid Employees, 

1 Ust all Officers, directors, trustees, foundation managers and their compensation (S88 page 22 of the Instructions), 
(bITiUe, and average Cel CompensatIon Cd) Conbtbutlons to ('1 Elcpense account. (e) Name and address hounI per week (If not paid, .mer employee benefit plans 
devoIad to IXISition +1 and defBlTBd corn~tIon other allowances 

J .. ~J~1!-J~JMt-Ikl:l!~~n.M9 ..... _ ......... DONORITRUSTEE 
2075 NATCHEZ LANE PADUCAH KY 42001 .5 HOURS PER WI 0 0 
_~~~'='-~.Gt1..I~II .. __________ ....•..... TRUSTEE 
305 FOREST CIRCLE PADUCAH KY 42001 .5 HOURS PER W 0 0 
.~_~_~~~l~J- _________ .. ________ ..... TRUSTEE 
105 PADDOCK CT. PADUCAH KY 42001 .5 HOURS PER W 0 0 

----_.----------------_.-...... ----------_ ... 
.00 0 0 

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

(b) TltIa, and 8Y11r8g& 

(al Name and address of each elllployee paid more than $50,000 houI& per week (e) CompensatIan 
devoted Ie position 

_~9~~ ___________ .•• ___________________ • __ • ______ . 

Total number of other employees paid over $50,000 

Cd) Contributions to 
employee benefit 

pIan8 and defemld 
on 

(.) Expense aoc:ount. 
other allowances 

. .• I 

0 

0 

0 

0 

Form 990-PF (2009) 
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Form99O-PF (2009) MGM CHARITABLE FOUNDATION 61-6264013 Page 7 
1IfIM,4iil . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
3 Five hlah85t-il3ld IndeP8ndant contractors for_~onal 8aMces(&88 uaae 23 of tha Instructions). H none entar "NONE." 

e.) Name and addlllSS of each person paid maralhan S50,000 Ib) Type of 6BIVIc:e ee) Compensation 

~~~~-----------------------.--- .... ---.-.----------.---------- .. 

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . ~ I 
UUii!i!l Summary of Direct Charitable ActlvlUes 

US' the foundation'& four IaJgesI dired charitable actMUes during the tax year. Include I8llM11lt SlIItistlc:allnformation suc:h 8$ 
the number of Otgan/zatlons and other beneftcianes served. conferences convenad,l'BS88I'Ch papIJIlI produced, ell:. 

1 r.!'!I;_~9~~p.~r~9N P.F~9XIP'~9_ ~P.Y~l~ TI.Q~.~ _~9!'tQ~~!1IP.~ f.QR ?!_ ~TI!Q~_~~_ ~m~.RI!,!~_ f?Q~T __ ' _ .. 
~E;99~_QMY. ~.R\}~~ :.rJQ~N: J~_~T~MI.Q~_~ .Q~fi~9. J.~~. T NS Y..~. _. __ . ___ ...• _. ____ .. _' _____ .. _ .. 

2 I~~_ f.QI)N9~ T!QN P-~QY!9~Q _ 9Q~!~~.1I.QN.~ _1:9. f'ft9_~Q~. ~J~~·'-~TQ~_ fQ~. Tt!.~ J~~J~~f.I!. Qr: __ . 
TJJ~. ~~B_~~~n9N .Qf. TIiE;J?tJ.~~l9.1N N..-J.P. ~QI)NP_ rn~.~R~_ 9£ .~9.QNi~f.~I?H.,( L !t'I.P.Jt\ ___ • 

3 •••• _______ ._._. __ • _____ ._ •• _____ • ___ ••••• __ • __ • __ •••• _. __ ••••• _ ••• _. __ ••• _._._ •••• _. __ ••••••• _ ••••• _ 

4 .-_ ..... __ •.... __ ... _. ___ ..•. _. __ .... _ ••••• _. _____ •... _ .•.••••• _ ....•. _ .•.•. _ •• __ • ____ .. _ .•.•••.••••. 

2 

All other program-nIlated Investments See page 24 of the Inslruclions. 

3 _ .••••••......•. _ ......•••... _ .. ___ .•••....••••.. _._ ..•. __ .•••• __ .•••.• _ ...••• __ ._ .••• __ ._ ••..•... __ . 

o 

o 

o 

o 

o 

o 

Form 990-PF (2009) 



Fonn99O-PF(2009) MGM CHARITABLE FOUNDATION 61-6264013 Page 8 
libD Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations. 

see 24 of the Instructions 
1 Fair maltet value of assets not used (or held for use) directly In carrying out charitable. etc •• 

2 
3 
4 

5 

purposes: 

8 Average monthly fair martet value of securities . . . . . . . . . . . . . . . . . . 

b Average of monthly cash balances . . • • . . . . . . . . . . . . . . . • . . . 

c Fair market value of ell other assets (see page 24 of the Instructions) • . . . . . . . . . 

d Total (add Ones la. b. and c) . . . . . . . . • • . . . • . . . 

e Reduction claimed for blockage or other factors reported on lines 1a and 

1C (attach deladed explanation) .....•. ......• 

Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . • . . . . . . 

Subtract line 2 from line 1d. ..........•..•.......••••........ 

Cash deemed held for charitable activities. Enter 1 % % of nne 3 (for greater amount. see page 25 
of the Instructions) . . . . . . . . . . . . . . . . • . . • • . • . . . . • • • . • . . . • . . 

Net value of noncharltabla-use assets. Subtract line 4 from One 3. Enter here and on Part V. line 4. . . • . . • 

M ~ . . . . . . 

(see page 25 of the instructions) 4942(j)(3) and (j)(5) private operating 
check here • not this 

Minimum Investment return from Part X, line 6 . . . . . . . . . . . . 
Tax on investment Income for 2009 from Part VI. line 5 . . . . . . . . . • . . . 

Income tax for 2009. (This does not include the tax from Part VI.) . . . • • • . . • 

Add Ones 2a and 2b . . . . 

1 
28 

b 
C 

3 Distributable amount before adjustments. Subtract line 2c from line 1 . . . . . . . . . . . . . . . . . . . I-':......t----.:.=.=..=...;.. 

4 
5 
6 
7 

Recoveries of amounts treated as qualifying distributions . . . . • • . . • . . . . . . • . . . . . • . 

Add lines 3 and 4 . . . . . . . . . . . . . . . . • . . . . • . . . . . . . 

Deduction from distributable amount (see page 25 of the Instructions) . . . • • . . . . 

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, 
line 1 . . . . . . . . . . ................. . 

1:tM'3" Qualifying Distributions (see page 25 of the Instructions) 

1 

2 

Amounts paid (Including administrative expenses) to accomplish charitable. etc., purposes: 

a Expenses, contnbutions. gifts, etc.-total from Part I, column (d). line 26 . . . . . . . . 
b Program-related InvestmenlS--total from Part IX-B . . . . . . . • . . . . . . . . . 

Amounts paid to acquire assets used (or held for use) directly In canylng out charitable, etc., 

purposes. . ................... . 

3 Amounts set aside for specific charitable projects that satisfy the: 
a Suitability test (prior IRS approval required) . . . . . • . . . . 

b Cash distnbution test (attach the required schedule) . . . . . . . . . . . . . . . . 

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

5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net Investment 

Income. Enter 1 % of Part I, fllle 27b (see page 26 of the Instructions) . . . . . . . • . • . • . . . . . . . 

6 AdJustad qualifying distributions. Subtract line 5 from line 4 • , . . • . • . . • • . . . . . . • . • . 

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 494O(e) reduction of tax In those years. 

Fonn 990.pF (2009) 
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1 

2 

3 

4 

5 

6 

a 
b 

a 
b 
c 
d 

• 
f 

a 
b 

c 

d 

• 

8 

b 

c 

Distributable amount for 2009 from Part XI, 
IIne7 . . . .. . ....•... 

Undistributed 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 lines 3a through e 

Qualifying disbibubons for 2009 from Part 

XII,line4: ~ $ 169,423 
Applied to 2008, but not more than line 2a 
Applied 10 undistributed Income of prior years 

(Election required-see page 26 of the instructions) 

Treated as disbibutions out of corpus (Election 

requlre~ page 26 of the instructions) ...• 

Applied to 2009 dlstrtbutable amount . . . . . . 

Remaining amount distributed out of corpus . . . . 

Excess distribUtIons carryover applied to 2009 . 

(If an amount appears in column (d), the 
same amount must be shown In oolumn (a).) 

Enter the net total of each column as 
Indicated below: 

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

Prior yean;' undisbibuted Income. Subtract 

line 4b from hne 2b . . 

Enter the amount of prior years' undistributed 

Income for which a notice of deficiency has 

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

tax has baen previously assessed • . . . • 

d Subtract line 6c from line 6b. Taxable 

amount~ page 27 of the instructions . • • . . 

e Undistributed income for 2008. Subtract fine 

4a from line 2a. Taxable amount~ee page 27 of the 

Instructions . . . . . . . . 

f Undistributed Income for 2009. Subtract 

Unas 4d and 5 from line 1. This amount must 

be distributed in 2010 . . . . . . . . 

7 Amounts treated as distributions out of 

corpus to satisfy requirements imposed by 

8 

9 

10 
a 
b 
c 
d 

section 170(b)(1 )(F) or 4942(0)(3) (see page 21 of 
the instructions). ........•.. 

Excess disbibutions carryover from 2004 

not appDed on line 5 or line 7 (see page 27 of the 

instructions) ..... . 

Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 

AnalysIs of line 9: 

Excess from 2005 . 

Excess from 2006 . 

Excess from 2007 

Excess from 2008 . 

- --- - ------

61-626401 9 

Form 990·PF (2009) 
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Fonn 99O-PF (2009) MGM CHARITABLE FOUNDATION 61-6264013 Page 10 
Prtvate Operatlng Foundations (see page 27 of the instructions and Part VII-A. question 9) 

1 a If me foundation has received a ruling or determination letter that it Is a private operating 
foundation, and the ruUng Is effedIve for 2009, enter the date of the ruling . . . . . . . . . • 

b CheCk box to Indicate whether the foundation Is a private operating foundation described In section 00 49420)(3) or 04942(j)(5) 
2 a Enter the lesser of the adjusted net 

Tax~r Prior 3 years 
Income from Part I or tfle minimum 
inVestment return from Part X for each (al 2009 (bl 2IlO8 (el 2007 (dl 2008 

year listed . 2608 3392 3627 2495 
b 85% of line 2a . 2217 2883 3083 2121 
c QualifyIng distributions from Part XII, 

line A for each year listed 169423 147620 121 210 48350 
d Amounts induded in line 2c not used directly 

for active condud of exempt activrties 
e Qualifying distributions made directly 

for active condud of exempt activ1t1es. 
subtrad line 2d from line 2c . 169423 147620 121 210 48350 

3 ComPlete Ja, b, or c for the 
altematlve test relied upon: 

a "Assets" altemal!ve test-enter: 
(1) Value ofall assets 

(2) Value of assets qualifying 
under section 4942(j)(3)(8)(I) 

b "Endowment" a1tematlve test-enter 2/3 
of minimum investment return shown in 
Part X, line 6 for each year listed 10713 5055 6023 6678 

c "SupPOrt" a1tematlve test-enter: 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments 
on 5eQJrilies loans (section 
512(a)(5», or royalties) . 

(2) Support from general public 
and 5 or more exempt 
organizations as provided In 
section 4942{Jl(3)(B)(iii) . 

(3) Largest amount of support 
from an exempt organlzatlon 

(4) Gross Investment income 

.:.Im .. ,'" 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 Infonnatlon Regarding Foundation Managers: 
a ust any managers of the foundation who have contributed more than 2% of the total contributions racelved by the foundation 

before the dose of any tax year (but only If they have contribUted more than $5,OOO). (See section 507(d)(2).} 

LAXMAIAH MANCHIKANTI, MD 
b Ust any managers of the foundation who own 10% Of more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entlly) of which the foundation has a 10% Of greater Interest 

NONE 
2 Infonnatlon Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here • 0 if the foundation only makes contributions to preselected charitable organizations and does not accept 
unsoliCIted requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the Instructions) 10 Individuals or organizations 
under other condilions, complete Items 2a, b, c, and d. 

a "'e name, address, and telephone number of tha person to whom applications should be addressed: 

MGM CHARITABLE FOUNDATION 2116 BROADWAY PADUCAH KY 42001 

b "'e fOrm In which applications should be submitted and InformaUon and materials they shoUld Indude: 

THE 200912010 ACADEMIC YEAR APPLICATION IS ATTACHED FOR REFERENCE 

c AI1y submission deadUnes: 

APPLICATIONS WERE TO BE SUBMITTED BY APRIL 1, 2009 ADN RECIPIENTS WERE ANNOUNCED BY MAY 1,2009. 
d AI1y restrfctlons or limilatlons on awards, such as by geographical areas, charilable fields, kinds of institutions, or other 

factots: 

SEE ATTACHED 

(e) Total 

12122 
10304 

486603 

0 

486603 

0 

0 

28469 

0 

0 

0 
0 

Form 990.pF (2009) 

----- ---



Form Q90r.PF (2009) MGM CHARITABLE FOUNDATION '2M'" SUpplementary Information (continued) 
61-6264013 Page 11 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 

Recipient 
If nICipIent is en individual. 

foundation show any reIa1lonsIlIp to 
I\tatus of 

PUIpose of grant 0/' 
Amount 

lIllY bmdation managBl' 
recipient 

contr'ibutlon 
Name and address (home or business) or substantial contribulor 

a Paid during the year 
SEe ATIACHED SCHEDULE 169.250 

( 

, 

Total ~ 3a 169250 
b Approved for future payment 
SEE ATIACHED SCHEDULE 

102,750 

Total ~ 3b 102750 
Form 990-PF (2009) 



Form ~ (2009) MGM CHARITABLE FOUNDATION 61-6264013 Page 12 

I:I:I .... '·~.,.!' Analysis Of Income-Producing Activities 

Enter gross amounts unless otherwise indicated. Unrelated business Income Exduded by sediDn 512, 513.01514 (8) 
Related 01 exempt 

(a) (b) (c) (d) tundIon Income 
Business code Amount Exduslon code Amount (See pagB 28 of 

1 Program 5eIVIC8 revenue: the 1nsIJuctIans.) 

a 0 0 0 
b 0 0 0 
c 0 0 0 
d 0 0 0 
e 0 0 0 
f 0 0 0 

9 Fees and contracts ~m government agendes 
2 Membership dues and assessments . . .. 
3 Interest on savings and tf!mporary cash Investments .. 42 

.. ., 4 Dividends and Interest from securities . . . . . . . . 2566 
5 Net renlallncome or (l~) from real estate: 

~ -' - lr:::-' ,~-,~,. '-'-'-'-'-':""]'-- .' . '.,.". 
~.__ . ___ __--1 -__ '-..:.- _:L ... _~. . L ___ :' ~ '. 

a Debt-financed property . . . . . . . . . . . . 
b Not debt-financed property .......... 1-_____ +-_____ +" ____ -+ _____ -+-_____ _ 

6 Net rental Income or (Ion) from personal property . ' . 
7 Other Investment income . . . . . . . . . . . . 
8 Galn or (loss) from sales of assets other than Inventory 
9 Net Income or (loss) from special events . . 

10 Gross profit or (loss) from sales of inventory . 

11 Other revenue: a ___________ I-----+----~'t_-----+----~----~ 

b ---------------------------~------~------~--------+_------~------_7 
c ------------------------~-----_+-----~------~----~r_----~ 
d -----------------------------~--------~------~~--------~------~'t_------~ e ____________________ _ 

12 Subtotal. Add columns (b), (d), and (e) . . . . . . . . 
13 Total. Add line 12, columns (b), (d), and (e) . . . . . . 13_--____ --=2:1.:,6:,::;0.:..8 
(See wortcsheet In Une 13 Instructions on page 28 to verify C8ICUlations.) 

.. ~ Relationship of Activities to the Accomplishment of Exempt Purposes 
LIne No. explain below how each activity for which Income Is reported In column (e) of Part XVI-A conbibuted imporIanUy to 

• the acoompllslJment of the foundation's exempt purposes (other than by providing funds for such purposes). (See 
page 28 of the Instructions.) 

3 INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS ARE IN THE TOTAL FUNDING OF THE FOUNDATION 
TO BE DISTRIBUTED EXCLUSIVELY FOR CHARITABLE RELIGIOUS SCIENTIFIC LITERARY OR EDUCATIONAL 
PURPOSES AS DESCRIBED IN THE TRUST DOCUMENT. 

4 DIVIDENDS AND INTEREST FROM SECURITIES ARE INCLUDED IN lliE TOTAL FUNDING OF THE FOUNDATION 
TO BE DISTRIBUTED EXCLUSIVELY FOR CHARITABLE RELIGIOUS SCIENTIFIC LITERARY OR EDUCATIONAL 
PURPOSES AS DESCRIBED IN THE TRUST DOCUMENT. 

Form 990-PF (2009) 



Fonn99O-PF(2009) MGM CHARITABLE FOUNDATION 61~264013 Page 13 

IBiMIl 'Information Regarding Transfers To and TransactIons and Relationships With Noncharltable 
Ol'loalnlz:.atlons 

1 Did the organization directly or indirectly engage in any of the with any other organization desaibed 
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 nonchatltable exempt organization of: 
(1) Cash .... 
(2) Other assets . . . . . . . . . . . . . . . . . 

b Other transactions: 
(1) Sales of assets to a noncharitable exempt organization 
(2) Purchases of assets from a noncharitable 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 fundralsing solicitations . . . . . . . . . . . . . . . . 

c Sharing of facilities, eqUipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . 

d If the answer to any of the above Is -Ves,- complete the following schedule. ColUmn (b) Should always show the fair market 
value of the goods, other assets. or services given by the rePOttln9 foundation. If the foundation received less than fm, market 
value in any transaction or sharing arrangement. show in column (d) the value of the gOOds. other assets, or services received. 

la)Uneno. (tI) Amount invot.ed Ie) Nama of noncharIIabte ex&n1lt organization Cd) 0esc:ripII0n of transfens, transacticna. and sharing arrangements 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

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? . . . . . . 

b If "Yes - complete the following schedule. 
o Yes 0 No 

la) Name of organization (tI) Type of organlZallon Ce) Oe$c:rtption of relationship 

SEE ATTACHED SCHEDULE 

Under penalties of peljury, I declare that I have examined this retum. indudlng accompanying sctIIIduIes and statement&, and to the best of my knowledge and 

4» 
~ -'"i-:-:2r ~"Jl"_"'_M7:::~;-;d:::h'''''-.. Signalura of ~ or ti'-!!I __ Date ' rille 

4» 
X Date Preparer'sldenllfylng 
C 

f~ CheckH number 1_ SIgnature on a» en 'Vee 
Preparefs ~?... .-:J.i, self-employed ~ page 30 of the 1rIstNc:tions) 

mlt° signature 'L tu~' '~/~ {'PI}- 913012010 ILf= 
a..::l Finn"s name (or VOWS If ~ HAWKINS AND COMPANY INC. t EIN • 27-1843280 

seU~. address. I Phone no. (27Ql443-4500 and ZIP c:ode 2116 BROADWAY PADUCAH KY 42001 

Farm 990-PF (2009) 

- -- -----
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, I 

Schedule B 
(Fonn 990, 99a-ez, 
or~F) 

tleparunenI CI Che Treasury 
Internal RINenue SIrW:e 

Name of the organization 

MGM CHARITABLE FOUNDATON 

Organization type (check one): 

Fliers of: Section: 

Form 990 or 99O-EZ o 501(c)( 

Schedule of Contributors OMS No. 1545-0047 

• Attach to Form 990, 99O-EZ, or 99O-PF. ~@09 
Employer Identification number 

61-6264013 

) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 99O-PF 00 501 (c) (3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check If your organization is covered by the GeneraJ Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
Instructions. 

General Rule 

00 For an organization filing Form 990, 99O-EZ, or ggo-PF that received, during the year, $5,000 or more (in money or 
property) from anyone contributor. Complete Parts I and ii. 

Special Rules 

o For a section 501{c)(3) organization filing Form 990 or 99O-EZ that met the 33 1/3 % support test of the regulations under 
sections 509(a)(1) and 170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VlII,line 1h or (il) Form 99O-EZ, line 1. Complete Parts I and 

II. 

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one'conbibutor, during 
the year, aggregate contributions of more than $1,000 for use exclusively for religIous, charitable, sclentific,lltenuy, or 
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, ii, and III. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 99o-EZ that received from anyone contrtbutor, during 
the year, contributions for use exclusively for religIous, charitable, etc., purposes, but these conbibutions dId not 
aggregate to more than $1,000. If this box is checked, enter here the total conbibutions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because It received nonexclusively religious, charitable, etc., contrtbutions of $5,000 or more 
during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . " ~ $ _____________________ • _ . 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fonn 990, 
990-EZ, or 990-PF), but it must answer ·No· on Part IV, line 2 of its Form 990, or check the box on line H of its Form 99O-EZ, 
or on line 2 of Its Form 99O-PF, to certify that It does not meet the filing requIrements of Schedule B (Form 990, 99O-EZ, or 
99O-PF). 

For Privacy Act and Paperworil Reduction Act Notlc:e, ... the instructions 
for Form 890, 99O-EZ, or ~F. 
(HTA) 

Seheclule B (Form 990, 99o-EZ, or ~F) (2009) 



SChedule B (Form 990. 9IIO-EZ. 01 Q90.PF) (2009) 

Name of organfzatJon 

MGM CHARITABLE FOUNDATON 

t:1tiii Contributors (see instructions) 

(a) (b) 
No. Name, address, and ZIP + 4 

... 1. .. .~~~~. ~C;H.I~IJ.~R ••••••• , ••••••••••• 

.?9!.5. ~T9J~ .~I; .... __ ......•. _.' ____ ... ___ • 
, I 

.P~~~ ...... _. ___ ..... ~._._ .. ~~9~1.. __ ..... 
Foreign Slate or Province: .... -------.--------------
F~lgnCou~ 

(a) (b) 
No. Name, address, and ZIP + 4 

.--~.- .-..... --_._-.... --_ ... _- .. -------.... ---_ ..... ---
_. _____ e ____________ •• ______ • _________ ••• _____ ••• 

._-._--------.--._----------------.- .. ------- .. --. 
ForeIgn State Of" Province' 

_______ e __________________ 

Forelan Countrv: 
(a) (b) 
No. Name, address, and ZIP + 4 

... ~-. ._----_ ... ----._. __ .----_._.--------_.-------.... -

. ---.-... ~-----.-.--.-----.------~-.--------- .... -

.. _------ .. ----------.-------.-------.... ---------
Foreign Slate or Province: --_ .. ------_ .... -----.. _--
Foreian Countrv: 

(a) (b) 
No. Name, address, and ZIP + 4 

,--~ .. ._---_ .. -_.-----_ ... ----_ .. ------ ..... -.----------
ow ___ • ______________________________________ • _____ 

0_. ____ -------------------------------------------
Foreign State or Province: --.-----------_.----------Foreian Countrv: 

(a) (b) 
No. Name, address, and ZIP + 4 

•• A .. ow ___ ._. _____ • ______________________ •• ____________ 

°W _________________ •• ________________ • ____________ 

·w_. ________ ... ____ •• _____ • __ . _____ ..•••. ___ •..••• 
Foreign Stale or Province: --------------------. __ ... Forelon Countrv: 

(a) (b) 
No. Name, address, and ZIP + 4 

.. ~ .. . ...... _-_ ............. _-. __ .. _.- ...... _---- ...... 

...... -.---- .. -.. _----_._-_.-----_ .. __ .--_ ..... _--

.... --_.-_ .... -- .. -.... --_.--_ ..... -.....••.•.• ---
Foreign State or ProvInca: .---_ .. _------_ .. -------_. 
Foreign Countrv: 

(c) 
Aggregate contributions 

S --_ ...• _ --__ ----_ --=!~!?,qQ9. 

(c) 
Aggregate contributions 

$ •••••• _ ••• _ ••• _ •••••••••• 9. 

(c) 
Aggregate contribUtions 

$ .. __ . __ .. _ ..... __ . __ ..... 9 . 

(c) 
Aggregate contributions 

$ . ____ ....... ____ .. __ .. ___ 9. 

(c) 
Aggregate contributions 

$ .••• _. __ ._ .••• __ .. _ ••• ___ 9. 

(c) 
Aggregate contributions 

$ .... __ ._ ..... ___ ....... __ 9 . 

Page 1 at Of Part I 

Employer Identification number 

61-6264013 

(d) 
1n'e of contribution 

Person (K] 
Payroll 0 
Noncash 0 

(Complete Part II if there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person D 
Payroll 0 
Noncash 0 

(Complele Part lilt there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash D 

(Complete Part II If there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

(Complete Part II If thare Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

(Complete Part II H there Is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

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

Schedule B (Fonn 890, 99O-EZ., or 890-f'F) (2009) 
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Line 18 (990·PF) - Taxes 
173 o o 173 

Revenue Disbursements 
and Expenses Net Investment Adjusted for Charitable 

DescriDtion DerBooks Income Net Income Purooses 
1 Real estate tax not included in line 20 
2 Tax on investment Income 173 173 
3 Income tax 
4 
5 
6 
7 
8 i 
9 
10 _I 
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Line 23 (990 .. PF) . Other Ex~enses 
27.241 630 o o 

Revenue and Disbursements 
Expenses Net Investment Adjusted Net for Charitable 

Description per Books Income Income PUrDOses 
1 Amortization. See attached statement 0 0 0 0 
2 Fund Ralsln~ 
3 KEYMAN LIFE INSURANCE PREMIUMS 25,421 
4 BANK CHARGES 1,190 
5 INVESTMENT ADVISORY FEES 630 630 
6 
7 
8 
9 
10 
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Part 1I,j..ine 15 (990·PF) • Other Assets 
123.015 126.875 144.905 

Beginning EndIng Fair Market I 
Description Balance Balance Value 

1 FIDELITY BALANCED FUND 53513 54 782 55,403, ·1 
2 OAKMARK EQUITY AND INCOME FUND 68151 71367 88776 
3 CASH ACCOUNT - SHAREHOLDER SERVICE GROUP 1,351 726 726 
4 I 

5 
6 
7 
8 

I 
I 

9 
10 

I 
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Part IV (990-PF) - Capital Gains and Losses for Tax on Investment Income 

Amount 
long Term CG DIstributions 0 
Short Tarm CG OlatJlbutlons 0 Tatals: 1924 0 0 1824 0 0 0 1924 

Gro" Cost er Otha1" F.M.V. AdJustacI BasIs GaII\s Minus &ceaa 
How Data Date Sales Depreciation BasIs Plus GaIner BSct asal Exce"aIFMV af FMV OYer AdjuSled 

Klnclill af PrDPI'Irtv Sold CUSIPtI I 1v:;Qu!red lv:;Qulred Sold Price Allowed Exoonsa ct Sata less 12131189 12131/69 Ovar Adl BasIs Boals or Lessee 
1 CNQ TER/oI~"" GAIN· CWUoWIIIIiQUllY N P 3/812002 12122/2OOB 1924 0 0 1824 0 1,824 
2 0 0 0 0 . 0 
::I 0 0 0 0 0 0 
4 0 0 0 0 0 0 
S 0 0 0 0 0 0 
8 0 0 0 0 0 0 
7 0 0 0 0 0 0 
II 0 0 0 0 0 0 
8 0 0 0 0 0 0 

10 -
~ ____ O - 0 0 - 0 - ----- ~ - 0 0 



-- -----

PART VII·A: STATEMENTS REGARDING ACTIVITIES 

LINE 10: 
Did any persons become substantial contributors during the tax year? 

Yes. Laxmaiah Manchikanti, MD, 2075 Natchez Lane, Paducah, KY 42001 

PART XV: SUPPLEMENTARY INFORMATION 

LINE 2, PART 0: 
Any restrictions or limitations on awards, such as by geographical areas, 
charitable fields, kinds of institutions, or other factors: 

MGM Charitable Foundation is a trust established to provide scholarship funding 
for post-secondary education for students in McCracken County, Kentucky. In 
January 2009, letters were sent to guidance counselors of all secondary 
education schools in the McCracken County area requesting completion of 
applications for scholarships. The foundation is primarily interested in students 
seeking admittance to institutions outside the state of Kentucky, but applications 
for in-state assistance will also be considered. 

Manchikanti Educational Charitable Trust has been established as a public 
charitable trust maintained and administered to promote education relief for the 
benefit of the weaker sections of the public in and around the area of 
Bodangparphy, India. 

------ --



PART·XV:. SUPPLEMENTAL INFORMATION 
3. GRANT.S AND CONTRIBUTIONS PAID DURING THE YEAR OR APPROVED FOR FUTURE PAYMENT 

PAID DU~ING THE FISCAL YEAR ENDING 11/30/09: 

INDIVIDUAL 
___ ...--:R;..;;E;;:.:C::..:.IP:.-:I=E;..;.NT~ ___ RELATIONSHIP PURPOSE 

Manchikanti Educational 
Charitable Trust 

Saints Peter & Paul Catholic School 
Emory University 
Tennessee State University 
University of Kentucky 
Murray State University 
Murray State University 
University of Kentucky 
Murray State University 
University of Louisville 
Murray State University 
Murray State University 
University of Kentucky 
West KY CommfTech College 
University of Louisville 
Florida College 
West KY CommfTech College 
West KY CommfTech College 
University of Louisville 
University of Louisville 
Western Kentucky University 
Western Kentucky University 
Bluegrass Community College 
University of Kentucky 
St. Louis University 
University of Kentucky 
Murray State UniverSity 
Centre College 
University of Kentucky 
West KY CommfTech College 
Western Kentucky University 

TOTAL PAID DURING THE YEAR 

Contribution to promote educatIon for the benefit 
N/A of the weaker section of the public in and around the 

area of Bodangparphy, India 
(Contribution is to be utilized at the discretion of the 
Board of Trustees for the Trust according to the 
purpose In the trust documents) 

N/A DonatIon for school library 
N/A Refund of Educational scholarship for Walter Whinnery 
N/A Educational scholarship for Gilbert O. Goodman 
N/A Educational scholarship for Bridget Anderson 
NlA Educational scholarship for Joshua Woehlke 
N/A Educational scholarship for Nicholas S. Pullen 
N/A Educational scholarship for Yuen (Amy) C.Chan 
N/A Educational scholarship for Canaan M. Montgomery 
N/A Educational scholarship for Bradley A. Conkwright 
N/A Educational scholarship for Logan T. Carneal 
N/A Educational scholarship for Tara O. Isbell 
N/A Educational scholarship for Chris Baker 
N/A Educational scholarship for Holly Reed 
N/A Educational scholarship for Alexandra Martin 
N/A Educational scholarship for Taylor Harbin 
N/A Educational scholarship for Taylor Harbin 
N/A Educational scholarship for Tara Croft 
N/A Educational scholarship for Raine Thompson 
N/A Educational scholarship for Jeannie Suhreinrich 
N/A Educational scholarship for Darryl Gilbert 
N/A Educational scholarship for Rebekka Welch 
N/A Educational scholarship for Jake Beggs 
N/A Educational scholarship for Jordan Harbin 
N/A Educational scholarship for Blake Averill 
NlA Educational scholarship for Jessica Martin 
N/A Educational scholarship for Erica Isbell 
N/A Educational scholarship for Stephen Pullen 
NlA Educational scholarship for Christopher Hall 
N/A Educational scholarship for Trace Croft 
NlA Educational scholarship for Jonathan Tumer 

AMOUNT 

131,000.00 
1,000.00 

(1,OOO.00) 
1,000.00 

500.00 
500.00 

2,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
2,000.00 
2,000.00 
2,000.00 
3,000.00 

500.00 
500.00 

2,250.00 
1,000.00 
1,000.00 
1,000.00 
4,000.00 
4,000.00 

500.00 
500.00 

1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 

$ 169,250.00 



. . 
APPROV~D FOR FUTURE PAYMENT: 

. RECIPIENT 

Murray State University 
University of Kentucky 
Murray State University 
University of louisville 
Murray State University 
Murray State University 
University of Kentucky 
West KY CommlTech College 
University of Louisville 
West KY CommfTech College 
West KY CommlTech College 
University of Louisville 
College of the Atlantic 
Westem Kentucky University 
Westem Kentucky University 
Bluegrass Community College 
University of Kentucky 
Umversity of Kentucky 
St. Louis University 
University of Kentucky 
Murray State University 
Centre College 
Murray State University 
University of Kentucky 
West KY CommlTech College 
Western Kentucky University 

INDIVIDUAL 
RELATIONSHIP PURPOSE 

N/A Educational scholarship for Nicholas S. Pullen 
N/A Educational scholarship for Vuen (Amy) C.Chan 
NlA Educational scholarship for Canaan M. Montgomery 
N/A Educational scholarship for Bradley A. Conkwrlght 
N/A Educational scholarship for Logan T. Cameal 
N/A Educational scholarship for Tara O. Isbell 
N/A Educational scholarship for Chris Baker 
N/A Educational scholarship for Holly Reed 
N/A Educational scholarship for Alexandra Martin 
N/A Educational scholarship for Taylor Harbin 
N/A Educational scholarship for Tara Croft 
N/A Educational scholarship for Raine Thompson 
N/A Educational scholarship for Jeannie Suhreinrich 
NlA Educational scholarship for Dany! Gilbert 
N/A Educational scholarship for Rebekka Welch 
N/A Educational scholarship for Jake Beggs 
N/A Educational scholarship for Jake Beggs 
N/A Educational scholarship for Jordan Harbin 
N/A Educational scholarship for Blake Averill 
N/A Educational scholarship for Jessica Martin 
N/A Educational scholarship for Erica Isbell 
N/A Educational scholarship for Stephen Pullen 
N/A Educational scholarship for Stephen Pullen 
N/A Educational scholarship for Christopher Hall 
N/A Educational scholarship for Trace Croft 
N/A Educational scholarship for Jonathan Tumer 

TOTAL APPROVED FOR FUTURE PAYMENT: 

AMOUNT 

1,000.00 
500.00 
500.00 
500.00 
500.00 

1,000.00 
3,000.00 
3,000.00 
6,000.00 
1,500.00 
5,250.00 
2,500.00 
6,000.00 
2,500.00 

10,000.00 
2,000.00 
8,000.00 
3,500.00 
3,500.00 
7,000.00 
7,000.00 
1,000.00 
6,000.00 
7,000.00 
7,000.00 
7,000.00 

$ 102,750.00 



I 

PART XVII: INFORMATION REGARDING TRANSFERS TO AND TRANSACTIONS AND 
RELATIONSHIPS WITH NONCHARITABLE EXEMPT ORGANIZATIONS 

(a) Name of organization (b) Type of organization (c)Description of relationship 

American Society of Interven-
tional Pain Physicians, Inc. 501 (c) (6) Common directors 

Kentucky Society of Interven-
tional Pain Physicians, Inc. 501 (c) (6) Common directors 

American Board of Interven-
tional Pain Physicians, Inc. 501 (c) (6) Common directors 

Society of Interventional Pain 
Management Surgery 
Centers, Inc. 501 (c) (6) Common directors 

ASIPP Foundation, Inc. 501 (c) (3) Common directors 

American Board of Interven-
tional Pain Physicians, Inc. 501 (c) (6) Common directors 

ASIPP Relief Fund, Inc. 501 (c) (3) Common directors 



1. 

2. 

--------

MGM Charitable Foundation 
2116 Broadway 

Paducah, ICY 42001 

2009-2010 Scholarship Application 
Personal Infonnation 

A. Name: 
(Last) (First) 

B. Home: 
(Street Address) (City) (State) 

C. Home Phone: ( E-man: 

D. Social Security Number: Sex: 

Financial Infonnation 

A. Family Income (Check the one that best fits your famiiy income.): 

(M.I.) 

(Zip) 

Birthdate: ____ _ 

( ) Below $50,000 ( ) 50,000-75,000 ( ) 75,000-100,000 ( ) 100,000-150,000 ( ) Above 150,000 

B. Number of Household Members: ________ _ Number of Household in College: ___ _ 

C. Please list sources and amounts of other financial aid (Including federal aid) you have received or will receive. Indicate 

the term of the assistance (1 year, 2 years, etc.), _____________________ _ 

3. High Schoollnformstion 

A. Name of High School: _____________________________ _ 

B. Date of Graduation: _______________ _ Number In Graduating Class: ___ _ 

C. Grade Point Average (indicate scale-4.0, 5.0, other): _____ _ Approximate Class Rank: ____ _ 

ACT Composite Score: ___ _ D. SAT Score: _---= __ :--_ 
(Verbal) (Math) 

OR 

E. Please provide copies of grade transcripts. 

4. College Information 

A. Major Field of Study: _________________ - ____________ _ 

B. Occupational Choice: _____________________________ _ 

C. Name of College You Pian to Attend: _________________________ _ 

5. Accomplishments and Goals 

A. Please attach a list of high school and community activities in which you have participated and a list of honors, awards, 
or recognition you have received. 

B. In 250 words or less, please submit a response to one of the follOwing questions: 
1. Why do I need this scholarship? 
2. Why have t chosen my field of study? 
3. What are my goals in life? 

Signature of Applicant: ___________________ _ Date: _______ _ 

----------



MGM Charitable Foundation annually awards scholarships to area high school seniors. 
The MGM Charitable Foundation was formed by Dr. Laxmaiah Manchikanti in memory of his 
grandmother, Manchikanti Gopamma. The foundation annually provides scholarship funding 
for post-secondary education for McCracken County students. 




