EXTENDED TO JULY 15,

m 990

Department of the Treasury
Internal Revenue Service

2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public
Inspection

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning SEP 1, 2014 andending AUG 31, 2015
B Checkif C Name of organization D Employer identification number
applicable:
change: | THE LYNDON BAINES JOHNSON FOUNDATION
gha:'nge Doing business as 74-1774063
by Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
) 2313 RED RIVER (512) 478-7829
aed” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,784,644.
fenonced) AUSTIN, TX 78705 H(a) Is this a group return
[_Jheelea | £ Name and address of principal office: LARRY TEMPLE for subordinates? [ Jyes [(XINo
e SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No

| Tax-exempt status: [_I—L] 501(c)(3) [—__] 501(c) (

) (insertno.) [ 4947(a)(1) or [ 527

J Website: p» WAW . LBIJFOUNDATION.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ Association [ ] Other B>

[ L Year of formation: 19 6 9] M State of legal domicile: TX.

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: CHARITABLE , RELIGIOUS,
g SCIENTIFIC, LITERARY, OR EDUCATIONAL - THE LYNDON BAINES JOHNSON
; 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1) . ... .. ... 3 24
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 24
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... ... 5 41
:‘E 6 Total number of voluNteers (EStimMate if MECESSANY) . . e e 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), INe 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . . . 2,086,664. 2,756,051,
g 9 Program service revenue (Part VIII, liNe 20) ... ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .............ccccoiiiiiiiiii. 8 2 151 2 434. 8 i 445 7 238.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. ... .. 46,223. -95,963.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 10,284,32 Lo 11,105, 326.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4 z 305,9 44. 4 z 665 7 464.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1:.575 .457. 1,677,321
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 125,9 86
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 2,518,679. 1,324,449.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,400,080. 7,667,234.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 1,884,241, 3,438,092.
Eg Beginning of Current Year End of Year
25|20 Total assets (Part X, liN€ 16) ... 178,227,961.] 174,886,759.
5[ 21 Total liabilties (Part X, i€ 26) .o 15,356. _27,880.
23 Net assets or fund balances. Subtract line 21 fromline20 ... 178,212 ;605 1 7A .858,879.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOANNE MIDWIKIS, TREASURER
Type or print name and title . .
Print/Type preparer's name d f] signaturem: e g t . |Date / g"” L] #uN
Paid JOANNE MIDWIKIS 21 /6 seempioyes P00000470
Preparer |Firm'sname p MIDWIKIS & GRANGER PLLC 7 “FimsENy 81-1651326
Use Only |Firm'saddressy, 1609 SHOAL CREEK BLVD.,
AUSTIN, TX 78701 Phoneno.(512) 478-7165

May the IRS discuss this return with the preparer shown above? (see instruct
LHA For Paperwork Reduction Act Notice, see the separatt

432001 11-07-14

Lzl Yes |:] No

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMEN’I‘ CONTINUATION



Form 990 (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page?2

Part lll | Statement of Program Service Accomplishments
]

Check if Schedule O contains a response or note to any line in this Part 11 ...

1

Briefly describe the organization's mission:

THE LYNDON BAINES JOHNSON FOUNDATION'S MISSION IS TO MANAGE AND HOLD
FUNDS TO SUPPORT THE OPERATIONS OF THE LBJ PRESIDENTIAL LIBRARY &
MUSEUM AND THE LBJ SCHOOL OF PUBLIC AFFAIRS AT THE UNIVERSITY OF TEXAS

AT AUSTIN.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ? ... ooooeo oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... |:]Yes E:] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Coce: ) (Expenses $ 4,719,305- including grants of $ 4,281,762.)(%nmﬂ )
LBJ SCHOOL OF PUBLIC AFFAIRS, UNIVERSITY OF TEXAS AT AUSTIN - FUNDS ARE
ALLOCATED TO STUDENT ACTIVITIES, CURRICULUM & CHAIR SUPPORT, & SEMINARS
(TOTAL BENEFITTED NOT DETERMINABLE)
4b  (Code: ) (Expenses $ 2,329,629.1MﬂMwmwM$ 383,702.)@wmw$ )
LBJ PRESIDENTIAL LIBRARY & MUSEUM - FUNDS EXPENDED FOR MUSEUM EXHIBITS;
ARCHIVIST SUPPORT; PUBLICATION OF NEWSLETTER; PUBLIC PROGRAMS;
DIGITIZING PRESIDENTIAL LIBRARY ARCHIVAL MATERIALS & PHOTOS (TOTAL
BENEFITTED NOT READILY ASCERTAINABLE)
4c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
SALES DESK - OPERATED TO PROVIDE TOURS & SOUVENIRS FOR LBJ PRESIDENTIAL
LIBRARY & MUSEUM WITH PROCEEDS REMITTED TO THE LIBRARY (TOTAL
BENEFITTED NOT READILY ASCERTAINABLE)
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 7,048,934.
Form 990 (2014)

432002
11-07-14



Form 990 (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y OGEECOMPISTE SENOUIIGT v vscicssionsonsas s s oo S S e RS RSN R I I 1 >
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicoffice? I *Yes,* complate: SCROTUIB CuPAIE T ...t s i o o oAb eSS oS wis 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . .. .. ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
CooT e (1] B = T | OO O UL O e ey e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
YOS, COMPIOtE SCNEOUIOD; RARIVE v iesiumsabsssvsssas s owsmssa e o oS A5 i s e o AV s S B s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PUTML 2 I A s e N oo p s e e e e A PR T R Y S R R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ..o eeeeiae s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete SCREAUIE D, Part IX ... ... ... esasssssessessesessesenss 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SEHETNE D, PEASXFEIINI,  ocososuvueisnssesnsonsmssvas s w0 i s s S e S RS AT SATRNESS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oranore 2 Yes; cormplote:Schedle F PatSTEANTIN, . .. s o ommssessmsess s e s s e s A A A SRS 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il @and IV e et r i eaes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . ...ttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEREBOMBBNIE PRI :evsstsmsssssinssal sssosss o s B o RSS20 S BRSS9 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) __THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts and lll | ... . ..........——— 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIRL ... ce0rs0ns017s117s0mmsmmrsssesashesamms amanss s aomATRSS TSRS R A SR 3PS SRS SRR A SRS A AT A AP 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedilei IS, IFINOT GORDUNBDBA  ...p.ocrvesssiusomsesiavsos ims s e S A G R OB S S 3 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AKX DOMAS o s s o o TS T R o R s S T S A R A S RS s T T s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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 Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt | ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMAGTE SCHOONE L, PRITTE oy cusvyias v s 3o e o e s s s SRR BT 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 11l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M __. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes;  cOmPIBIE:SCROAUIBIM. ... ... ....uwsssesssonssnpsnnsssvhsossnsssensosns s ssanesosss sss £onmEas fsessins s sn SHon RS Sas e asS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Y65;" COMPIS SCOOUUNE NLPBET 1 cvsncaassasmssisiessssssss s ioes it o soissis A58  a R BS S o0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, N T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If™Yés; complete SEhedUle B, PRIV, BIB'Z. .. ..o o st s s e b b o v s s sosoviy 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .. 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{0AMDbIING) WIRNINGS X0 DAZBIWINNGIS?. .. ..iomsseussasisssovssiisiississ iosasi sivesan 5o shessiosomsvavavsss sssb s bobies s A S A s b b as s e svins 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar 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 financial account)? .. ... .. .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |.5b X
c If "Yes," toline 5a or 5b, did the organization file FOrm B886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
OO O A U CBIE D ..ot B S B o R B S e N P LS S s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM B2827 . ettt ettt en s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts'due orrecalVed: TOMEINEMEY .. o orio oo s o e T b SV NS SR TEHS 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves ON hand | | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a 24

(3}

7a

9

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... . . . 1b 24

Yes | No

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer; director; triistee; or KaY OMPIOYOBR ... it s s s m v i s s s 0 oAV A P E e S SR S A AR
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ..
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...
Did the organization have members or StoCKNOIAEIS? | . ... ..o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mora Members’of 1o GOVEIMINGBOUYD ... it is s s sy s ve S by SRS R eSS A A S F TSV s o mp s p s s vmg sesaenas
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons.other thanmthe GOVEMING BOAYY" - o i T s S 4 B TV R A SR 3 S AT oY v
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TR GOVOIMING OO 2 e eme e b At aA S s as oo Sns ST A T R G B R R R e
Each committee with authority to act on behalf of the governing body? . ..
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. .. ...........................

7a

o |0 & |w
Lo T o B B B o ]

7b

8a

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ... ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13 . ...,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this wasdone . ...

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and Aot CH oD PONCY R i s o T S R N TR e ae
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . ... ...
Other officers or key employees of the Organization .. ... .......ccviiieiimseroismsessesitamesieiestomesmmisesseremsnsssessans
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taXADIO BN Y QUA G NG O o rseemnenss s R O S A R R R B s e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

Yes | No

10a X

10b

11a

12a

12b

12¢c

13

bl o oI ol R

14

15a

tedte

15b

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [j Another's website D Upon request [__—I Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: B

JOANNE MIDWIKIS - (512) 478-7165

1609 SHOAL CREEK BLVD, SUITE 301, AUSTIN, TX 78701

432006 11-07-14
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Form 990 (2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063  Page?
-Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ‘:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) ) (E) )
Name and Title Average | . cfﬁgf':"g;‘ PR Reportablg Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week oicer:dnd & clector/trilsten) from from related other
(list any 2 the organizations compensation
hours for | s o B organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| = 3 2 [3,., and related
below 2|2 s|E |25 = organizations
line) |S|Z|5|5|28] 5
(1) MR, ROBERT ALLBRITTON 0.00
TRUSTEE X 0. 0. 0.
(2) HONORABLE BEN BARNES 0.00
TRUSTEE & VICE CHAIRMAN X X 0. 0. 0.
(3) MR, JOSEPH A, CALIFANO, JR, 0.00
TRUSTEE X 0. 0. 0.
(4) MS, ELIZABETH CHRISTIAN 0.00
TRUSTEE & PRESIDENT X X 0. 0. 0.
(5) MRS, ELEANOR B, CROOK 0.00
TRUSTEE X 0. .. 0.
(6) SENATOR TOM DASCHLE 0.00
TRUSTEE X 0. (o " 0.
(7) SENATOR RODNEY ELLIS 0.00
TRUSTEE X 0. 0. 0.
(8) MR, GREGORY L, FENVES 0.00
TRUSTEE X 0. 0. 0.
(9) MR. WAYNE GIBBENS 0.00
TRUSTEE X 0. 0. 0.
(10) HONORABLE LLOYD N, HAND 0.00
TRUSTEE X 0. 0. 0.
(11) HONORABLE WILLIAM P, HOBBY 0.00
TRUSTEE X 0. 0. 0.
(12) HONORABLE KAY BAILEY HUTCHISON 0.00
TRUSTEE X 0. 0. 0.
(13) MS. LUCI BAINES JOHNSON 0.00
TRUSTEE X 0. 0. 0.
(14) MR. W, THOMAS JOHNSON 0.00
CHAIRMAN EMERITUS X 0's 0. 0.
(15) HONORABLE JAMES JONES 0.00
TRUSTEE X 0. 0. 0.
(16) HONORABLE RONALD KIRK 0.00
TRUSTEE X 0. 0. 0.
(17) HONORABLE VILMA S, MARTINEZ 0.00
TRUSTEE X 0.2 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page8
|Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average ot cfagfi:‘ig:‘ . Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week Officer-and.a director /irusten) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |Z|5|_|2 (28 organizations
(18) MR, CAPPY R, MCGARR 0.00
TRUSTEE X 0. 0. 0.
(19) AMB, LYNDON OLSON, JR, 0.00
TRUSTEE & VICE CHAIRMAN X X 0. 0 0.
(20) MRS. LYNDA JOHNSON ROBB 0.00
TRUSTEE X 0. 0 0.
(21) MR. ROY M, SPENCE, JR, 0.00
TRUSTEE X 0. 0 0.
(22) MR. LARRY E, TEMPLE 0.00
CHATRMAN X X 0. 0 0.
(23) MR, MARK K. UPDEGROVE 0.00
TRUSTEE - EX OFICIO X 0. 0. 0.
(24) MR, CASEY WASSERMAN 0.00
TRUSTEE X 0. 0. 0.
(25) MS, JOANNE MIDWIKIS 8.00
SECRETARY/TREASURER X 120,000. 0. 0.
(26) MS. AMY BARBEE 40.00
EXECUTIVE DIRECTOR X 202,764. 0 24,211,
1D SUB-ROtAl > 322,764. 0 24,211.
¢ Total from continuation sheets to Part VI, Section A 0. 0 0.
d Total (FAdInES D ST AC) ..o nvngonsinense s s 322,764. 0 24,211.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh INAiVIdUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . ... ... ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
TRANSLATIONS, 145 W. 45TH ST, 12TH FLOOR,
NEW YORK, NY 10036 DOCUMENTARY FILM 325,000.
ARSENAL
610 BRAZOS ST, AUSTIN, TX 78701 ADVERTISING/EXHIBITS 224,896.
AUTUMN RICH & CO., 3106 HIGHLAND TERRACE
WEST, AUSTIN, TX 78731 EVENT PRODUCTION 126,905.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

3

432008
11-07-14

Form 990 (2014)



Form 990 (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063  Page9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... [l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rv:rrr]lut% %ﬁ]‘gg?d
exempt function business sections
revenue revenue 512 - 514
‘g .g 1 a Federated campaigns ... 1a
g 3|l b Membershipdues ... . ... 1b 187,684,
,,-E— ¢ Fundraisingevents .. ... ic 385,824,
g—; _t_':: d Related organizations . ... .. 1d '
g‘ E e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,182 543,
gg Noncash contributions included in lines 1a-1f: § 1,524,757,
O&| h Total.Addlinestatf ... ... > 2756 051,
Business Code
3 2a
g 5 :
(2] 5 c
§3| d
5T
) e
a f All other program service revenue . . ..
d_Total. AdANNes 28°2f ... sasnse 2
3 Investment income (including dividends, interest, and
other similaramounts) > 618,978, 618,978,
4 Income from investment of tax-exempt bond proceeds P>
5 BOVAIOnT o e e e TSN »
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss) ..
d Netrentalincome or (I0SS) ........oocoooiivieiiiiiiiiiiiiiiiiienn... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,826,260,
b Less: cost or other basis
and sales expenses ... 0,
c Gain'orfloss) ........coaas 7,826,260,
t NBLGAIN OFIOBE) ocsssssmaasiomsesssmassiehis sty i > 7,826,260, 7,826,260,
o | 8 a Gross income from fundraising events (not
§ including $ 385,824, of
i contributions reported on line 1c). See
(-4 ;
5 Part IV, line 18 a 42,800,
g b Less:directexpenses . . ... ... b 232,580,
¢ Netincome or (loss) from fundraising events  _............. » -189 780, -189,780,
9 a Gross income from gaming activities. See
PartiV, INe19 .. v a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances . ... ... a 540,555,
b Less:costofgoodssold ... ... .. b 446,738,
c_Net income or (loss) from sales of inventory ... P> 93 817 93 817
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... . ... ...
e Total. Add lines 11a-11d 3
12 Total revenue. Seeinstructions. ... .. | 2 11 105 326 93,817, 0 8,255,458,
e Form 990 (2014)

11-07-14



Form 990 (2014)

THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063

Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) ‘D)
75,85, 9, and 105 o Pat Vil Toadpmses | Progaionks | Mgt | Fucss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,665,464, 4,665,464.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 343,009. 145,752. 85,752. 111,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ... 1,023,016. 815,960. 207,056.
7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,836. 40,545. 11,905, 2,386.
9 Other employee benefits 155,161. 114,994. 33,305. 6,862.
10 Payrolltaxes .. ..., 101,299. 73,133. 22,933. 5:233%
11 Fees for services (non-employees):
a Management
b Legal ... e 5,348. 5,348.
© ACCOUNtiNg . 28,625. 28,625.
d | LOBDYING: . cocmermmmsossconsmimps s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 388,220. 388,220.
12 Advertising and promotion .. 170,316. 170,316.
13 Office expenses ...
14 Information technology . ... ... ...
16  ROYANGS: . ...c.vvmmmmnvmmanmimmimmmamnsss
16 Occupancy
AP THRVEE. oniicosnmsnsis it s 12,992, 12,992,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 28,179. 1 .252., 26,927.
20 Interest e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization
23 IOV 52 Ratbreaimneyiemess 57,471, 57,471.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a LIBRARY: OTHER 633,298. 633,298.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,667,234, 7,048,934. 492,314. 125,986.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [j if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014)

THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063 Page11

432011
11-07-14

[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ...t e l:]
(A) (B)
Beginning of year End of year
1 'Cash~nom-NtErEBLBANNG .. ssmiamiy s e St R R s s 1
2 Savings and temporary cash investments 4,427,640. 2 3,437,084.
3 Pledges and grants receivable, net 559.,.325.-3 328,853.
& AcCCoUNSITECBIVADIONNGLY ;oo e S T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Park|lobSchiedUlens, ... ..o vonsmmibesmrmonms oo sy s enssnrs 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, Nt .. ...t 7
< | 8 Inventoriesforsaleoruse 122,990.] 8 149,906.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 173,118,006. 12| 170,970,916.
13 Investments - program-related. See Part IV, line 11 . . ... 13
14: AntangibIejassels; T oo e s T 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 178,227,961. 16 | 174,886,759.
17 Accounts payable and accrued expenses oo 15,356.] 17 27,880.
1Al AN S D ab Ol e e e e S e T R e 18
19 Deferred revenue 19
20 Tax-exempt:bond abilities :........cc.wiawnammniiasasenawissnies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
. Complete Part Il of Schedule L .._..................oooovueeomrieieerniressesesonsessserr 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRaAUIBEY o B A Y R B R S 25
26 Total liabilities. Add lines 17 through25 .. ... ... ... 15,356.| 26 27,880,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 83,780,209.| 27 80,788,292.
T |28 Temporariy restricted netassets ... 58,802,273.| 28 56,407,506.
T |20 Permanently restricted Netassets ..o 35,630,123.] 29 37,663,081.
o Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
= 33 Total net assets or fund balanCces 178,212,605. 33 174,858,879-
34 Total liabilities and net assets/fund balances ... 178,227,961., 34| 174,886,759.
Form 990 (2014)



Form 990 (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI  ..............ooooiiiiiiiiiiiiiiiiiie

© 0O ~NOOOGHAEWWN

i
o

11,105,326.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

7,667,234.

Revenue less expenses. Subtract line 2 fromline 1 ..

3,438,092.

178,212,605,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

—6179118180

Donated services and Use Of fACIlItIOS . ... ... ......ccccoiiiriiierieeirsirieseisiesssesesiasesssaseranessnanesnsessabanssianins

Investment expenses
Prior period adjustments

1
2
3
4
Net unrealized gains (losses) 0N INVESMENTS ... 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) ...,

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(e R ) 10

174,858,879.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IXI Accrual [:' Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ..

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[X] Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actantd: OMB! CIrCRIARAY BBy co o s TS oo e A R VT O B s SN RS
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .....................oooooiiiiiiiieeens

2a X

3a X

...... 3b

432012
11-07-14

Form 990 (2014)



OMB No. 1545-0047

SCHEDULE A

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.

P> Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2014

Department of the Treasury Open to Public

Intemal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

[Part]l | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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).
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

A OWON -

00 ®0

10
11

]
=)

b [ ]

a []

e [

-

Enter the number of supported organiZatioNS” ...y i s i T s A s e s S s s sh wions

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

(i) Name of supported

(i) EIN

organization

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-€2) 2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page2
Partll| Support Schedule for Organizations Described in Sections 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 | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,639,244, 2,797,422, 3,262,526, 2,086,664, 2,798,851,] 14,584,707,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3,639,244, 2,797,422, 3,262,526, 2,086,664, ~ 2,798,851, 14,584,707,

L 4,429 540,
6 Public support. Subtract line 5 from line 4. 10 155 167,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ... 3,639,244, 2,797,422, 3,262,526, 2,086,664, 2,798,851, 14,584,707,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,176,522, 887,502.] 1,236,897, 3,534,579, 618,978.] 7 454,478,
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 VI.) |

11 Total support. Add lines 7 through 10 22,039,185,
12 Gross receipts from related activities, etc. (See INStruCtioNS) . 12 | 1,710,279.
13 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; check this Dox:and Stop: Nere: i i i s s b s s e e s sy i sy o S e sy [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ............................ccc.... 14 46.08 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . 15 46.22 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . ... ... e | 2 LI_L]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e | 2 D

17a 10% -facts-and-circumstances test - 2014. If 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. ... > [:]
b 10% -facts-and-circumstances test - 2013. 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. ... .. . > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » E]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtractline 7¢ from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «..cooocoee
13 Total support. (Add lines 9, 10¢c, 11, and 12.)
14 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,

CRECICNIS DX ANT STOD NGO .coovuuruiiiraiviiss sy s o s s e 4 e G S ST b s o s s S B s s v v Shssias s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. S 15 %
16 Public support percentage from 2013 Schedule A, Part lll. line 15 .................................................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17 . ., 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. . > L—:_]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | 2 D
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o (d W N |-

QAW N (=

[}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® o |0 O |

(&)
w

H

o N[O (O
o (N OO | s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_—_] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QD WIN |-

o |G |h (W N |
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[l o I (= 0 (T P (A )

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Pr—

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

W

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

K |™e Qoo

.

»

o

Excess from 2013
Excess from 2014

o Q|0 |O (W
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULED Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or-Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

QO Hh WN

(a) Donor advised funds (b) Funds and other accounts

Totalnumber atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . ... . ... D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible: private:benefit? ..o i e S S N S S SR S e |:| Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) !:] Preservation of a historically important land area

[:I Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements . s 2a

Total acreage restricted by conservation @asements s 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listad i the: NatONALROGISYON ..o s A i oY b s RS R e Ae SR 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

1 T mm——— Clves [CIno
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 990, Part VIII, line 1 e
(i) Assetsincluded in Form 9890, Part X )
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a ‘Revenueincluded InFomm:990:Pat VIILINGT v s imaimiisimisn s i > §
b ‘AssefsinciudedinForm@QA0;PartR: ... st i e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b {:] Scholarly research e |:] Other

[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalANCE | e ic
(o e (o110l Wo 81 plo fa (a1 V(- CCOMAE OO, o Wl O OSSN 1d
€ ‘DISIDUONSIUNNGINEVOBIT . . oocorcisersmns ssmmssnnssossvessaisumss e b s H s oo E oS o RS S STV N RIS E RS ie
2 ENAINOAIAINCE - ovinioss sy oo s S5 S8 e SR A S S S A B R TS R hid
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes |:] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl .. ...............................
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... ... .. 101,280,291, 91,935,548, 91 956,185, 89,452 111, 76,261,011,
b Contributions . 2,068,858, 665,138, 3,130,922, 7,480,453, 2,624,958,
¢ Net investment earnings, gains, and losses 955,154, 12,718,434, 4,416,404, 4,105,605, 11,020,427,
d Grants orscholarships ... ... 3,409,662, 3,485 384, 10,349,479, 7,175,642, 454,285,
e Other expenditures for facilities
andPrograms: .o e e s 153,144, 553,445, 156,892, 152,651,
f Administrative expenses ... ... -2.938 408, 1:753.691,
g Endofyearbalance ... ... ... 100,741,497, 101,280,291, 91,935,548, 91,956,185, 89,452,111,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 6.62 %
b Permanent endowment P> 37.39 %
¢ Temporarily restricted endowment » 55,99 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i); tnrelatedOIgEHBEHONE. . . @ o e A A R T s 3a(i) X
(ii) rRIAtEA OFGANIZAtIONS ... .. .\ . oot 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings ... ...
c Leasehold improvements
d EQUIDMERE ... et B
L TR0, 10 I - O
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. ...\ | = 0.
Schedule D (Form 990) 2014
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| Part VIl| Investments - Other Secuirities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A 23,969,106.06 UNITS
(8) UTIMCO LTF-UNIV. OF TEXAS
() INVESTMENT MANAGEMENT
(0) COMPANY 170,970,916.] END-OF-YEAR MARKET VALUE
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p> | 170,970,916.
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
_(5)
(6)
(7)
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(6)

6)

@)

8)

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ... ... oo »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
@
5)
(6)
@)
__(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI EI
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,546,088,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... 2a | -6 ‘ 791, 818.

b Donated services and use of facilities . ..., 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) e 2d

€ A NS 2@ thrOUGN 2 ettt e 2 | -6,791,818.
G ol 1o £ 1 (o) 1R T T U SRS ISR N 3 11,337,906,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b (Other(DeSCABEINPAIEXIEY v ioisssimsviiems a0 sms 4b -232,580.

B KR OB BRI, < oA o A A AR 4c -232,580.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. . o 5 | 11,105,326.

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,899,814.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities el 2a
b /Proryear adjustMents ... coucumm ciiisiesmass i i s i s s s svnies 2b
O OB O8O o Gy T S e L A RV S B B AR R A 2c
d Othér.(Describe'in PaiXil)  uasmimasnimenmmmis i ninasin e 2d 232,580.|
@ AU NS B OGBS A R R 2e 232,580.
3  Subtract IN@:2e fIOM NG 1 .. ....ocoooeiiiciiiccireessesenseesseeereesnseansssssssansansssessssssssrasssasssostesntsainaiabinnsasssasssaaas 3 7.667,234.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b (Othor (DeScrbeiNPANXIL)  .ovnii i anumnmsmomsimmssss s mietemsonsss o 4b
C AAGINES 48 ANA 8D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 18.) ........ccoocoveiviiiiiiiiiiiiieines 5 7,667,234,

[ Part XllI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS SUPPORT THE PROGRAMS OF THE LBJ PRESIDENTIAL LIBRARY,

MAINTAIN THE MUSEUM EXHIBITS AND FUND THE CHAIRMANSHIPS, PROGRAMS &

CURRICULUM, FELLOWSHIPS, SCHOLARSHIPS & GRANTS FOR THE LBJ SCHOOL OF

PUBLIC AFFAIRS AT THE UNIVERSITY OF TEXAS AUSTIN.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EVENT DIRECT EXPENSES -232,580.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES-INCL IN REVENUE ON 990 232,580.

prEi e Schedule D (Form 990) 2014
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[Part XIll | Supplemental Information (continueq)

Schedule D (Form 990) 2014
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SCHEDULE G . Y - . g OMB No. 1545-0047

F 960 op GO0EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Foam % E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

lD;;parl:n;nt of thesTreasury P> Attach to Form 990 or Form 990-EZ. ,

ool bl P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

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 any of the following activities. Check all that apply.

a I:] Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations 1 [_] solicitation of government grants
c D Phone solicitations g ==l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:l Yes D 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.

iii) Did ; v) Amount paid . s
(i) Name and address of individual . Ao, (iv) Gross receipts té zor retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have cu'stlod'y from activity fundraiser to (or retained by)
! S eantolol fisledin cop () | crganization
Yes | No
Total .ot i s T S S B O N R S R A B »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 990-E2) 2014 THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LBJ AWARD NONE (add col. (a) through
BANQUET col. (c))
o (event type) (event type) (total number)
3
=
(]
é 1| (CTOSSTECEIITE Ao i e 428,624. 428,624.
2 Less: Contributions 428,624. 428,624.
3 Gross income (line 1 minus line2) ...
4 CashiPhzes’ .......coacuswmensmiem
5 Noncashprizes . .. ...
o
(7]
§ 6 Rent/facilitycosts
|
§ 7 Food and beverages ... 232,580. 232,580.
5
8 Etetainment: ... ommoyiibon it R e
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 232,580.
11 Net income summary. Subtract line 10 from line 3, column (d) -232,580.

Part lll

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

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

Revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (e} Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

§ Otherdirectexpenses ........................

:] Yes % D Yes % D Yes %
6 Volunteerlabor D No l:] No ':] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........cocoooiiiiiiiiiiiiiiiie i | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

[:l Yes D No

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3

11 Does the organization conduct gaming activities with nonmembers? e [__—] Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? e CIves [INo

13 Indicate the percentage of gaming activity conducted in:

a The'organization’STACHIY. o s m s o s SRy o O L s RS A s S 13a %
b:Anoutsidetacility’ . . . o AR A BT S T e Y S AR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Ot tHe S tate GaniNDICENEBRN. . oo e ot oo B SO p o e e o PO ot [ Jves [INo
b 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» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service

P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? D Yes m No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vgmg:o(go(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV. apprai sal‘ non-cash assistance or assistance
assistance » app :
other)
LBJ SCHOOL OF PUBLIC AFFAIRS
2313 RED RIVER
AUSTIN,£ TX 78705 1,576,308, 0. PROGRAM SUPPORT
LBJ SCHOOL OF PUBLIC AFFAIRS
2313 RED RIVER
AUSTIN, TX 78705 679 485, 0. FELLOWSHIPS
LBJ SCHOOL OF PUBLIC AFFAIRS
2313 RED RIVER
AUSTIN,£ TX 78705 767 895, 0. CHAIR SALARIES & SUPPORT
LBJ SCHOOL OF PUBLIC AFFAIRS
2313 RED RIVER rGK CENTER FOR
AUSTIN,Z TX 78705 775,489, 0. PHILANTHROPY
LBJ SCHOOL OF PUBLIC AFFAIRS
2313 RED RIVER
AUSTIN, TX 78705 482 585, 0. OTHER SUPPORT
LBJ LIBRARY & MUSEUM
2313 RED RIVER ﬁwmms , GRANTS, ETC.
AUSTIN, TX 78705 383,702, [ WARDS , GRANTS, ETC.
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table > 2.
3 Entertotal number.of otherorganizations listedintheinettable ........................................._..................................‘° ‘.o | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
432101

10-15-14



Schedule | (Form 990) (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page 2

Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I?a‘t [\ I Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

432102 10-15-14 Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees )
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P‘Ub"c
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel :] Housing allowance or residence for personal use
':] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
l—__l Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [:] Written employment contract
E] Independent compensation consultant f_z] Compensation survey or study
E] Form 990 of other organizations D_{] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PAYMENE? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B WIS COGAOMRIITNT ..oy s O R S 5 D 333 B VRS RS 5a X
B A relARRCORORRERIIONT: e oo st i S0 3  Y VS SS TR ARRAS3S 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. .. ... ‘ 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not: described inlines’s and 67 if "Yes," describe iV Part Il ..o i ammisnsmsmd s 2 ses s s s osnssasyesis 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations:section:S5314988:6G(C) 2 ... ... 0= o o e T S S s e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14



Schedule J (Form 990) 2014

THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063

Page 2

I Part Iu Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
08 @8 % (i) Oth other deferred benefits (B)(i)-(D) in column (B)
1) base 1) Bonus iii er tion reported as deferred
(A) Name and Title compensation incentive reportable S LI
compensation compensation W pe Fomn 390
(1) MS. AMY BARBEE (i) 202,764. 0. 0. 7,589. 15,622. 226,975. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
@M
(i)
(@
(ii)
(i)
(ii)
(@)
(i)
(0]
(i)
(0]
(ii)
0}
(i)
(0]
(ii)
(U]
(ii)
(i)
(i)
(0]
(i)
U}
(ii)
0]
(i)
(0]
(i)
(@
(i)
Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page 3
[Ert i rSupplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule J (Form 990) 2014

432113
10-13-14



SCHEDULE L Transactions With Interested Persons QM 245 18450087
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury 1 P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 > b) Relationship between disqualified =) . Corrected?
(a) Name of disqualified person (®) person :’nd organizatic?n (c) Description of transaction (dY)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LTy (fo ot G SN ) T | . e . 0 O s > S

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (e) Original (f) Balance due (g)In (&‘gggg":{ (i) Written
interested person with organization| ~ of loan ofg"a:';a':‘i:n, principal amount default? | o)muean | agreement?
To |From Yes | No | Yes | No | Yes | No

Total ... Ty | )

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E2) 2014 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ‘()f) asr:‘iaz‘:{;gn?;
person and the organization transaction transaction r%venues?
Yes No
JOANNE MIDWIKIS 50% OWNER OF MIDWIK 0.TAX/PROFESS X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JOANNE MIDWIKIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

50% OWNER OF MIDWIKIS & GRANGER PC AND SECRETARY/TREASURER OF THE BOARD

(D) DESCRIPTION OF TRANSACTION: TAX/PROFESSIONAL SERVICES

MIDWIKIS & GRANGER PC PREPARES THE FORM 990 FOR THE FOUNDATION. THE FEES

FOR THE PREPARATION ARE $8,900. UPDATING HISTORICAL DONOR LIST FOR DONOR

WALL AND SOFTWARE INPUT. FEES ON DONOR PROJECT WERE $15,152. PAYMENT

WAS APPROVED BY THE FULL BOARD OF DIRECTORS.

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14



SCHEDULE M Noncash Contributions Qb 18 A5004 2

(Form 990) 20 1 4

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
iniornef Revenue:Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Fractional interests ... " ...
Books and publications ...
Clothing and household goods
Cars and other vehicles ... . .
Boatsand planes ... ...
Intellectual property ...

Securities - Publicly traded X 3 1,012,074. FMV @ CONTRIBUTION D

Securities - Closely held stock . ... .. .
Securities - Partnership, LLC, or
trust interests

- -
- O O 0O ~NOOGHA_EON =

13 Qualified conservation contribution -

Historic structures . ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 ColleCtibles: ......conwnmnme mamenskanims
19 -FoodIDVeNIOry. ... coinmnusining
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exenmpt/plrposes for the:entire: NOIINEPEIIAD .......u.c s s s votsisy s i s Vs s e h 39 ST ewe ek SH AN 40 30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO ORI . e e apsa SR SRR A R R S s 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page 2
| Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION WAS FORMED TO MANAGE AND HOLD FUNDS TO SUPPORT THE

OPERATIONS OF THE LBJ PRESIDENTIAL LIBRARY & MUSEUM AND THE LBJ SCHOOL

OF PUBLIC AFFAIRS LOCATED AT THE UNIVERSITY OF TEXAS AUSTIN.

FORM 990, PART VI, SECTION A, LINE 2:

LUCI JOHNSON AND LYNDA JOHNSON ROBB ARE SISTERS.

LARRY TEMPLE AND TOM JOHNSON ARE CO-INVESTORS IN AN OUTSIDE LAND INVESTMENT

PARTNERSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

THE AUDIT COMMITTEE REVIEWED THE 990 BEFORE FILING, THE FULL BOARD OF

TRUSTEES WAS PROVIDED A COPY ELECTRONICALLY AND ALL QUESTIONS WERE ANSWERED

BEFORE THE 990 WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE LBJ FOUNDATION HANDS QOUT A COPY OF THE CONFLICT OF INTEREST POLICY AND

AN ANNUAL AFFIRMATION FORM WHICH STATES "I'VE READ THE POLICY AND HAVE NO

CONFLICTS" UNLESS DISCLOSED. THE FORM IS COMPLETED AND SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION IS REVIEWED ANNUALLY WITH COMPARABILITY DATA AND APPROVED

BY THE FULL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE LBJ FOUNDATION POSTS ITS 990, FINANCIAL STATMENTS, GOVERNING DOCUMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

THE LYNDON BAINES JOHNSON FOUNDATION

Employer identification number

74-1774063

AND CONFLICT OF INTEREST POLICY ON THE WEBSITE. LBJFOUNDATION.ORG

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS PROCEDURE FOR OVERSIGHT OF THE

AUDIT NOR ITS SELECTION PROCESS FOR AN INDEPENDENT

ACCOUNTANT.

432212
08-27-14
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i 1

( ry;2014) Exempt Organization Return Gl o, SAE 768
i i 6 ThGGAy P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and CheCK this DOX e > II]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

BERETORE oo T T el e o RO RS prnSis R bcere » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyr | 2313 RED RIVER
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTIN, TX 78705

Enter the Return code for the return that this application is for (file a separate application for each return) ... ..o m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOANNE MIDWIKIS
® The books are inthe careof 1609 SHOAL CREEK BLVD, SUITE 301 - AUSTIN, TX 78701

Telephone No. > (512) 478-7165 FaxNo. p (512) 478-0716
® |f the organization does not have an office or place of business in the United States, check this box ... ... | :l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ ifitis for - part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [_] calendar year or
» [X] tax yearbeginning SEP 1, 2014 ,andending AUG 31, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |—_—] Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... B EL
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe [THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
:::::;:"“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See 2 3 1 3 RED RIVER

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78705

Enter the Return code for the return that this application is for (file a separate application for each return) i, m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOANNE MIDWIKIS
® The books areinthe careof » 1609 SHOAL CREEK BLVD, SUITE 301 - AUSTIN, TX 78701

Telephone No.»> (512) 478-7165 FaxNo. - (512) 478-0716
® |f the organization does not have an office or place of business in the United States, check this box . ... ... » l:l
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:] . If it is for part of the group. check this box » D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until JULY 15, 2016
5  For calendar year , or other tax year beginning SEP 1, 2014 ,andending AUG 31, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

] Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER RESPECTFULLY REQUESTS AN ADDITIONAL EXTENSION OF TIME TO
FILE. THE BOARD OF DIRECTORS NEEDS TIME TO REVIEW AND APPROVE THE FORM

990.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» TREASURER Date p»
Form 8868 (Rev. 1-2014)
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