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om0 0 9067 Public Charity Status and Public Support
. Camplete if the arganization is a section 501(c)(3) arganization or a saction
4947{a){1) nonexempt charitable trust. Open 10 Public
m;,?w » Artach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of tho organization Emptoyer tdentification number
Wneason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is rot a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170} HAYG).
2 [0 A schoot described in section 170{b){1)(A)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170} 1)(AYH).
4~ O A medicat research organization operated m conjunction with a hospital described in section 170{b){1)(A){ii)). Enter the
hospital's name, city, and state:
8§ [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit daseribed in
section 170(b}(1)(A)(iv}. (Complete Part 11}
3 A federal, state, or tocal govermment or governmentat unit described in section 170{bJ(1}{A}v).
R § An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1}(A)(vi). (Complete Part I1) .
8 [0 A community trust described in section 170{)(1)}{A)(vl). (Comptlete Part IL) .
- 9 [J An organization that normally receives: (1) more than 33'% % of its support fram contributions, membership fees, and gross
’ recelpts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33% % of Its
suppont from gross investment income and unrefated business taxable income {less section 511 1ax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Past il

10 {J An organization organized and operated exclusively to test for public salety. See section 509{a){4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
- purposes of one or more publicly supported organizations described In section 509{a)(1) or section 509(a){2). See section
- 809(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

| 2 [ Type! b 0 Type tt ¢ O Type til-Funchonally integrated d O Type -Other

| e (0 By checking this box, | certify that the organization is not controlied directly or Intirectly by one or more disqualified
persons other than toundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

i the organization received a written determination from the IRS that it is a Type |, Type §, or Type 1] suppomng
organization, check this box . .
Since August 17, 2006, has the orgamzatlon aocepted any gtﬂ or comrlbutlon trom any of the
following persons?
() A person who directly or indirectly controls, either alane or together with perspns described in (n

and (i) below, the goveming body of the supported organization?

(ii) A tamily member of a person described in () above? . . .
{iii) A 35% controfled entty of a person described in f) or (i) abuve? .

h Provide the following information about the supported organization(s),

G) Name of supparted @) EN (i) Type of organization | () t3 the organtation |  (v) Oid you noty
orgamzation (descnbed on nes 3-8 | o col {) Gsted in yow | the organization in

above ar (RC Qo L] ? col. (i} of your

{se0 instructions)) suppast?

Yes No Yes No

| oma No. 1545-0047

Total

For Privacy Act end Paperwork Reduction Act Natice, see the instructions for
Form 090 or 990-82.




Schedule A (Farm 990 or 950-€2) 2009 Page 2

Support Schedule for Organizations Described in Sactions 170{b}{1){A){iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {) Totat

! e ss received (oo ot ' bea12 | uAEY |y | YO Ly LT 2
include any "unusual grants.®)

Tax revenues lavied for the organizalion's 0
benefil and either pa:d toor expended on 0
its behall .

The value of services or facilities Cad 8
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person {other than a governmental unit or
publicty supported organizaton) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 _Public support. Subtract line 5 fromine 4. ’

Section B. Yotal Support
. Calendar yoar (or fiscal year beginning In} » (a) 2005 (b) 2006 {f) Total
7 Amounts fromline 4 .

8 Gross income from interest, dlvldends : 7 wl
payments received on Securties toans, | /U
rems, royalhes and Income trom similar
sources

v

362.Y IR YRR AR TR 1

Net income from unrelated business o
gctivities, whether or not the business s { 3/ 79[ “
regularly carried on Coe .

10 Other income Do not include gan or >
loss from the sale of capital asssts - e ! {, 6yl =~
(Explain in Part (V) .
11 Yotal support, Add lines 7 thrcugh 10 .
12 Gross receipts from retated activities, elc. (see lnstrucuons]

13 First five yoars. If the Form 990 is for the organizaton's first, second thlrd fourth or «nn tax year as a section 501(c)g)
organization, check this box and stop here .

Section C. Computation of Public Support Percentaae "

14 Pubkc support percentage for 2009 (ine 8, column () divided by line 11, column () . . . . 14 %

15  Public support percentage from 2008 Schedule A, Part il line 14 . | | 15 %

16a 33% % support test—2009. I the organization did not check the box on line 13 and Hne 14 is S:M% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e > B’/

b 33% % support test—2008. If the organization did not check a box on line 13 or 18a, and lme 15 is 33‘/:% or more, check this

box and stop here. The orgamization quahfies as a publicly supported organization . , | . » 0
10%-tfacts-and-circumstances test~2009, If the organization did not check a box on line 13, 16a or 1Bb and hne t4is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a pubficly supported orgarization . . .» a

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesls the “{acts-and-circumstances” tes!, check lhus box and stop here. Explain in Parl IV how the
organization meets the “facis-and-circumstances” test. The organization qualilies as a publicly supported organization . . . ., .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » (J

f¢, (3.

Schedule A {Form 800 or 800-EZ) 2009

W €a M} T 94 /(w\j/un .
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MCCORMICK SCHOOL MUSEUM INC
%4 VAL R CHEATHAM

3915 BELLA VISTA

WICHITA KS 67203

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a2 permanent part of that return.

J@Mm %4/@0’7—?/

Signature of officer or trustee
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