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A Short Form
. Return of Organization Exempt From Income Tax

Form  -Ez Under section &I(c), 527, or 4947(e)(1) of the Interrnl Revenue Code
(except black lung benetit trust or private I*oun&tion)

OMB No 1545-1150

ngof matiorsofdmiuamsedfmntardcamolfmgorgaruzatimeasdefmedinsecum Open toPS
512$)(13) mistii1gnForm990. Allothero(rJgnnatnnsmthgrosrecaptsIessttnn$5(lJ,0tDandtotal

Depamnen,om.B-neamy ,The a$etsIessthan$1,2SD, attttllttahelasrliottfreyearmayisettusfonn.lmemalgevguesgww Ol@fI23UODl7i3yh3Vef0l&Bdpy
A For the 2009 calendar year, or tax year beginning , ZD9, and ending

Inspection
,zo

B check rf apps-mme mm
U Address ctmnge us. ms

C Name oforganization D Employer identification number
Friends of Lyndon B. Johnson National Historical Park 320202408U Name orange

U Imtal return
Number ard street (or P.O. box, if mail as not delivered to street addr&) Roomlsuxte E Telephone number

P. O. Box 1831, 100 Lady Bird Lane 830.868.7128UPC­

U Terminated 509
EI Amended return lnsuuo­
El Anim-non pen-im ti"

Cityortown,stateorco1mI:ry,andZlP+4 F Group ExemptionJohnson City, TX 78636 Number D
0 Section 501 (c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method:

acompIetedScheduIeA(Fonn9$lJor&)-Q. Qmeqspecify) p
El Cash Accmal

H Check P if the organization is not
I Website: p www.friendsoflbjnatlonalpark.org required to attach Schedule B (Form 990,
J ru-exempt sums (check may one) - 501 iq( 3 ) 4 am-,en no.) El 4941(ax1) or Cl 521 990452, of 990-PF).
K Check P El ifmeofgarizationismtasecUm1509(a)(3)supponh1gmgarizatimanditsgrossreceipIsarenormaIlynotmorethan$25,000. A

Form 990-EZor Form 990 retumisnot required, butiftheorganizmionchoosestoElearetum,besureto fileacomplete retum.
L Add lines 5b, 6b, and 7b, no line 9 to determine gross receipts: if $500,000 or more, tie Form 990 instead of Form 990-EZ P $Part I " " "Revenue, Expenses, and Changes rn Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

NU one-SMA" ""

Contributions, gifts, grants, andsimilaramountsreoeived. . . . . . . . . . . . .
Program senlice revenue including government fees and contracts . .
Membership duesand assessments. . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . .

-FW

Lesszcostorotherbasisandsalesexpenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fme 5a) . .
Special events and activities (complete appficable pansofScheduleG). lianyamount isfrom gaming, check here) lj

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . . . Ga 43,424H

7a  ,---- . . . . . I7alN a   ?  0 SOI , , , , , , , , , , , , , , 1
Gross proiit or -- E9 sales of inventory (Subtract line 7b from l"me 7a) .

-683
" o

Less: direct expenses other than fundraising expenses . . . . 24,855
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

-L - 1 less retums and allowances

28,500.La. 2 0
5,735

586

Grossamountfromsaleofassetsotherthaninventory . . . .  00. . 5c 0
18,569

......7c 08 0g "tml if "I 9P
Totalrev2m.Ad 1,2,3,4,5c,6c,7c,and8 . . . . . 53,390

-.H.-f-w,-,-- i1arzspaid(anachscnedu1e). ­
:Hin -. icltffrfor embers . . . . . .12 SaIaries,o - :--+- satiomandemployeebenefits . . . . . .
Professional fees and omer payments to independent contractors . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . .
Printing, publications, postage, and shipping . . . .Other expenses (describe P D8-Olnsurance )

SGS

13
14
15
16

Expen

15
16

32,984. 10. . . 11 012 013 014 0
2,139

705
1717 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 35,828

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I
end-of-year figure reported on prior year*s return) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

18
19

Net Assets

20

17,56218

35,4731920 0
21 53,03521

Part Il Balance Sheets. If Total assets on line 25, column (B) are $1 ,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) IA) Beginning of year (B) End Ol year

22 Cash, savings, and investments . . . . . . . . . 35.473 22 53,03523 Land and buildings. . . . . . 23 024 Other assets (describe P ) 24 025TotaIassets..................... . 25 53,03526 Total liabilities (describe P ) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) . . 27 53,035

For Prlvecy Act and Papenvork Reduction Act Notice, see the separate Instructions. Cat No. 10642l Form 990-EZ (2009)



Form 990-Ez (20119) Page 2
Part lll Statement of Program Service Accomplishments (See the instmctions for Part Ill.) Expenses

what is the grganjzgtiprfs primary exempt purpose? (Please see Friends Website or enclosed brochure.)
Describe what was achieved in mrrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

(Required for section
501(c)(3) and 5D1(c)(4)
organizations and secuon
4947(a)(1) trusts: optional
for others )

29 19.299213255Ei?E9E.PL9H*29H*2ES39,PEPP F" *"9 Fesiofafb" of "*e.T.?3Ea$ *l*li.*f?.*?1""se.*33.*.l*.*i.l-E**.-.*3.*iE*.*Efl.- ...... -­

-lTR*I9X?IPe*If?.YYEE?-*l*?.*YfE*.THE*L*?.f*?PII?.&E.EP.?ff2&.59F:.*2r2i*l*L9lfi1?.R3.*19l*.f*3P.S......ar- a"d.Ul9?f.iTE?.*f.a.Pf.IY.-.?.­

-?2T.Ef?f?.i9H29ETSUf.2ffH?.Iwf"f.ffY5.9.?l51@T.EfffHfH?..*I*PfE.*f.?.k9YEL92f2*f?22BfYEf.&":*H9."1if2i.9E*ff: ....... -.

gGrants $ 25,000) lf this amount inctudes foreign grants, check here . . . . P El 28a 32,984
29 -TEEff?"d?-?2E@EEi?2$2.?E?Z@$f9.2925.52.E*?f.E*Eif*?.9IEE9.TT$E.T2Yf?.SYSUE2EffIEffE9E"f.fIlEE*ffifE?Hf2-. ­

-Movies were ss1e.w.e.fress.e.f11.efee-refuge-zee2u.2.ef.eue.&sefaf of 0vef.@9.&ef9.e1e.y1ev@.d.91s movies­

(Grants$ 0) lf this amount includes foreign gmnts, check here . . . . P U 293 542
30 IPF.fE*?E2?-?2EYlE2*?Ef2.?1?Xiff2EUEiP2I*2?f.fEE@2?Pf2*?E21932f*f5*fS?f.?.H?5fE?EY2lEf*2?I1E*2E)C2YEf---­

175 students and adults.

(Grants $ 0) lf this amount includes foreign grants, check here . . P El 303 2,651
31 Other program services (attach schedule) . .

(Grants $ 0) lf this amount includes foreign grants, check here . . . P El 31a
Total programserviceexpenses (add lines28athrough31a) . . . . . . . . . . . . . P 32 36,11732

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

(a)Nameandaddre$
(bfftleandaverage

hoursperweek
devotedtoposrhon

(c) Compensation ld) Contrlbutlors to (e) Expense
(lf not paid, employee benefit plans & account and
enter -0-.) defared compensation other allowances

Robert Q. Keith

1450 Cypress Valley RR, Cypress Mills, TX 78663
Chair, 5

I0 0 0
-E?29X.YY2*.*Ef* ...................................................... -­
6810 Rocky Road, Blanco, TX 78606

Vice Chair, 5 * 0 0 0
-PO BOX 1631, Johnson City, TX 78636
E?.*?-."9.*?.ff:.9.*ffP. ............  ............................... -­ SecretaryITreasurer, 10 0 0 0
Carolyn Kennedy
130 Broadmoor, Marble Falls, TX 78654

Member, 2 0 0 0
-4500 Eagles Landing Dr., Austin, TX 78735
l-Efl"Y..P1*2fI*I2?E ................................................. -­ Member, 2 0 0 0
Valerie Schafer

1935 SW Bowman Court Topeka, KS 66604
Member, 1 0 0 0

Judy Davidson
2600 W. 35th Sf. #8 Austin, TX 78703

Member, 2 0 0 D
Karen Weber

252 Loco Grande Ranch, Johnson City, TX 78636
Member, 3 0 0 0

Daryl Whitworth
302 E. Austin St. Fredericksburg, TX 78624

Rllember, 1 0 0 0

Form 990- EZ (2009)
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mm ssoezizpos) page 3
Other lnfonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed J33descriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37a I 0
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans madeinapiioryearandstilloutstanding atthee1doftheperiodcoveredbythisretum?. .
If "Yes," complete Schedule L, Part II and enter the total amomt involved . . . . 38h

Section 501 (c)(7) organizations. Enter: ­Initiation fees and capital contributions included on fme 9 . . . . . . 39a 0
Gross receipts, included on line 9, for public use of club facilities . . . . . . . 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Fomis 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the ywr under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization . . . . . . . . . . . . . . . . .P
All organizations. At any time during the tax year, wa the organization a party to a prohibited tax shelter
transaction?If"Yes,"compIeteForm8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

Yes No

Jits
J&-.1asb J
Jis-.Z

a-fb J
aaa J

J
40b

-we J
The organization"s bools are in care of P ------------------------------------------- -- Telephone no. Pm"

At any time during the mlendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign coimtry: P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-I2 in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Fonn 990-E. . . . . . . . . . . . . . . .

Located at * .............................................................................. -- 2IP+4 P ----.ffffI

0
IDHx 5

NoBI
45 J

Form 990-EZ (20)



Form 99oEz(2cc9) Page 4
Section 501(c)j3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexernpt chantable trusts must answer questions 46-49band compl e the tables for lines 50 and 1 .
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Sdtedule C, Part Il . . .
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E . 48. . . . . . 49a

tru

its

xxxxx

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, stees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"

(b) Title and av e (c) Compensation (d) Contnbutions to Ex
(a) Name and address of each employee paid more hows pe, wg? empigyee benefii plans 5 Lgougiegig

than $100,000 i devoted to position daeffed 00mPefS3il0n other allowances

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None,"

(a) Name and addres of each independent contractor paid more than $100,000 Cb) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Underpenalti ,Idmtarethatlhaveeiaminedthisretum,im3tdbgaccmnpmmrrgsd"eddesaMstatanems,ardtomebestdmymowledge
andbeliet, true,corr and aiationofpreparedotherttianoflicefjisltiasedonallinforrnationofwhichpreparerhasanyknowledge

Si nige f 1-/azfmmh l&ay7?% /0
V George H. Culp, SecretaryITreasurerType or print mme and title

. prepare,-5 Img Chegk if Premi-ers llemiiying number (See instructions)Pam sigrmture se"­P rer, employed P D
repa S Finn*s name (orUSE only yours if self-employed), EN *addr&,andZlP+4 Phonengp

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes lj Ng
Form 990- EZ (2009)



SCHEDULE A . OMB No 1545-0047
Mmm ormm Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - " Open to"-PublicDepartment ol the Treasury - .Imemal Revenue Samoa p Attach to Form 990 or Form 990-E1. p See separate instructions. InspectionName of the organhation Employer identification number

Friends of Lyndon B. Johnson National Historical Park 32 5 0202408
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
El

#U

hospital*s name. city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 lj A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

El7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33*/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organimtion and complete lines 11e through 11h.
a El Typel b El Type ll c El Type Ill-Functionally integrated d lj Type III-Other

e El By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingOfganizatiomcheckthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (iD Yes "0

and (iiD below, the goveming body of the supported organization? . . . . . . . . . . 1195) l
(ii) Afamily member ofaperson described in(i)above? , , , , , , , , , , , , , ­
(iii)A 35% controlled entity of a person described in (i) or (ii) above? , , , , ,

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

(i) Name of supported Gi) EIN (im Type of organization (iv) ls the organization (v) Did you notily
organization (descnbed on lines 1-9 in col. (i) lated in your the organization in

above or lFlC section goveming document? col (i) of your(see instr-i.ictions)) support?Yes No Yes No

(vb Is the
organization in col.
(1) organized in the

U.S.?

Yes No

(viD Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 112B5F Schedule A (Form 990 or 990-E) 2009Fonn 990 or 990-EZ ­



sonoauio A (Form 990 or 990-Ez) zoos Pago 2
support soneduie for organizations Described in sections 11oio)i1)iA)(wi and 11o(o)(1)iAi(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year(or1iscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (t) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year(orfiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 , , , . , .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarSOUfC6S..........

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) , , , , , ,

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . , , , . , . . , , . @
13 First five years. If the Form 990 is for the organizations irst, second, third. fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . , , . , . , . , . , , . , , , , , , , , , , , , E1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , , , I 14 I %15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . . . . . %
16a 33*/o % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , , if lj
b 33*/o % support test-2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33*/ri % or more, check this

box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , P EI
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 qualities as a publicly supported organization , , ,P E

b 10%-facts-and-circumstances test-2008. ll 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circurrxstances" test. The organization qualities as a publicly supported organization . , , . ,P El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see instnictions P El

Schedule A (Form 990 or 990-H) 2009



scneauie Altrorm 990 of sseezi 2009 Page 3
.Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (ortiscal yr beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or tacifities
fumished in any activity that is related to the
organizations tax-exempt purpose , . ,

Gross receipts from activities that are not an
unrelated trade or business imder section 513

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a govemmental unit to the
organization without charge , , ,
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons ,

Amounts included on lines 2 and 3 received
from other than disqualitied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b , , , , . .
Public support (Subtract line 7c fromline6.)

(e) 2009 (1) Total

3,525 23,487 34,235 66,247

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0

8,525 23,487 34,235 66,247

0 0 0 0

0 0 0 0
0 0 0 0

66,247
Section B. Total Support

Calendar year (or fiscal year beginning in) is
9

10a

b

c
11

12

13

14

Amountsfromline6 , , , , , ,
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarSOUfC6S..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , ,
AddIines10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) . . . . . .
Total support. (Add lines 9, 10c, 11,

ia) zoos (bi zoos (ci 2007 (d) 2008 (ei 2009 (1) Total

8,525 23,487 34,235 66,247

17 182 586 785

0 0 0 0

17 182 586 785

0 0 0 0

2,687 23,449 43,424 69,560

ana12.). . . . . . . . .. - 135-592
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere .........................blZl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))" " , "" " , . . Iwl U %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . 16 %
Section D. Computaton of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (1))
18
19a

b

20

l 17 0/o
investment income percenta e from 2008 Schedule A, Part Ill line 17 H %
33% % support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualities as a publicly supported organization b Ei
33*/s % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/5 %, and
line 18 is not more than 33*/a %, check this box and stop here. The organization qualities as a publicly supported organization b lj
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D lj

Schedule A (Form 990 or 990-3) Zl09



schedule Alirorm 990 or 990-I-1) 2009 Page 4
Supplemental lnfonnation. Complete this part to provide the explanations required by Part ll, line 10g

Part ll, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

-?.@r$J3l,.lins.1.?i.&92i@2fJ2l$5r2@s3n92I:fz9.3%.Et2m22tU2iE9.Q$5.E2t$h@i.1i.Eamill1.E2D.w@9.*59.f1@.2t$he-L@i.8ifJ.Qb1 ............. ,,

3232994LE4199.Ei9x919.I92&2lEati3s9H9.&@l9.93.Q%.%EiBe*J2*J1.@2.?5l@I1%.6H93i2fJ-Psl9.@3.Ebsfaeniffg95339 ................ -,

-E*.f.f-2:-*.isf.fsf1.t"5.%9set$329.I@2f.@9.WbEs.H9255.92.f.i19.&E-l-5@n9n,.soH5tA.?2?J9Q9.st@ntFI2m.tbs.%szwer.99I2@99.Eiv9L .... -­

.&v3I19rity.ll-.9B5i.tbatwas-9299.i1zBatt$2Leviifss.$h9.@ntiq2fJ392./:X/E-5x53sfn.eS159.IeieeaH*Ji39.l195a9s1A.92mzle$9.*x ..... -­

*yew,H3659.sxetemwiaiuatelledl ............................................................................................................. ,,

Schedule A (Form 990 or 990-IZ) 2009



SCHEDULE G Supplemental Informa-tion Regarding OMB N0 1545-00"
(rom, 990 or 990-52) Fundraising or Gaming ActivitiesComplete ifthe organization answered "Yes to Fonn Q0, Part N, lines17, 18, or 19. or if the H" , , Y W, y Y Q W
Dvpaffmeni Of the Treasury organization entered more than $15,060 on Form 990-EZ, line Ga. " Open To Public f "
lnlemal Rffvenve SUV* P Attach to Form 980 or Form 990-EZ.P See separate instructions. - inspectionName of the organization Employer identification number
Friends of Lyndon B. Johnson National Historical Park 32 E 0202408

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b El Intemet and email solicitations f lj Solicitation of govemment grants
c lj Phone solicitations g lzl Special fundraising events
d ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes lzl No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (iD Activity (W Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control ot from activity (or retained by) (or retained by)contributions? fundraiser listed in organization

C01 (D

Yes No

TotaI.....................P
3 l.ist all states in which the organization is registered or licensed to solicit funds or has been notitied it is exempt from

registration or licensing.
Texas

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ Cai. No. 500B3H Schedule G (Fonn 990 or 990-EZ) 2009



Schedule G,(Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete it the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number)

ia) Evem in in) Event #2 tel Other events M, ma, events
2009LBJ100Bike LBJ Ranch BBQ Q) (add GOI (8) thf0UQh

col. (c))

VBDUB

1 Gross receipts. . 27,850 71059 8-376 43,286

Re

2 Less: Charitablecontributions. . . . 0 0 0 0

3 Gross income (line 1minus line 2) . . . 27,850 7,060 8,376 43,2864 Cash prizes . 0 0 0 0

5 Noncash prizes . . 0 0 0 0

S

6 Rent/facility costs . 0 0 0 0

pense

7 Food and beverages . 1-498 3-019 555 5,182

ctEx

8 Entertainment. . . 0 11200 0 1,200

D"re

9 Other direct expenses . . 71303 2,345 1-551 11.699

10
11

Direct expense summary. Add lines 4 through 9 in column (d) . . .
Net income summary. Combine line 3, column (d) and line 10. . . . . . . . . . . 5

18 081)........v( ,
25 205

" al.- ,
than $15,000 on Form 990-EZ, line 6a.

:E rtelll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

GH U9

ta) Bingo (b) Pull tabsmistam (c) Other gaming (d) Total gaming (addbingo/progressive bingo col (a) through col (c))

Rev

1 Gross revenue . NIA NIA N/A NIA

BS

2 Cash prizes .

P9115

3 Noncash prizes . .

ct Ex

4 Rent/facility costs .

D"re

5 Other direct expenses ,
II Yes ,,,,,,,,, "% El Yes --------- -,% EI Yes --------- -,%6 Volunteer labor , , , U N0 El N0 E1 N0

7 Direct expense summary. Add lines 2 through 5 in column (d) , ,

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . P

NIA.pl )
N/A

9 Enter the state(s) in which the organization operates gaming activities: fl/A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
a is the organization licensed to operate gaming activities in each of these states? ,
b If "No," explain:

10a ---------------------------------------------------------------------------------------------------------------------------- U
b lf "Yes," explain:

Does the organization operate gaming activities with nonmembers? , , , , , , , , , , , ,
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entityformed to administer charitable gaming? , . , , , , , , . , , , , , , , , , , , ,

11
12

Yes No

9a

Were any of the organization*s gaming licenses revoked, suspended or terminated during the tax year? ..-.-,.103 @­

.11-.li
12

Schedule G (Form 990 or 990-EZ) 2009
0



Schedule G (Form 990 or 990-EZ) 2009 Page 3

13
a
b

14

Indicate the percentage of gaming activity operated in:
The organization*sfacility. . . . . . . . . . . . . . . . . . . . 133 %Anoursidefacimy...................... %
Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name P  ............................................................................................................ -­

Address b ............................................................................................................. -­

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?................................
If "Yes," enter the amount of gaming revenue received by the organization P $ ............... -- and the
amount of gaming revenue retained by the third party D $ ,,,,,,,,,,,,,,, ,, ­
If "Yes," enter name and address of the third party:

b

c

Name Lwf ............................................................................................................ ,,

Address D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

16 Gaming manager information:

Name #Elf ............................................................................................................ -,

Gaming manager compensation b $ ,,,,,,,,,,,,,,,,,,,,,, -­

Description of services provided b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

lj Director/officer El Employee D Independent contractor

17
a

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . .
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization*s own exempt activities during the tax year P $ NIA

b

Yes No

15a

17a

Schedule G (Fonn 990 or 990-ED 2009
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FRIENDS BOARD

Robert Keith, Chair
Cypress Mills

Peg Welch, Vice Chair
Blanco

George Culp, Sec*y/TYES

Jolmson City

Members:

Judy Davidson-Englert
Austin

Carolyn Kennedy
Marble Falls

Larry Norwood
Austin

Danny Richardson
Fredericksburg

Valerie Schafer
Topeka, KS "

Karen Weber
Johnson City

Daryl Whitworth
Stonewall/Fredericksburg

Ex-ojicio member:
Russ Whitlock, LBJ
NHP Superintendent
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Friends of LBJ National Historical Park
1 00 Lady Bird Lane
P. 0. Box 1831
Johnson City, TX 78636
830. 868. 7128 x 222
www. FriendsojLB.iNrttionalPar-lf. org

2009 FORM 990EZ - Line 10 - SCHEDULE

1. Texas White Restoration, LBJ Ranch
Fabric and Carpeting $ 7,734.00
Hangar Restoration S 250.00
HVAC System (via LCRA Grant) $25,000.00

TOTAL: $32,984.00

"N
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