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990 Return of Organization Exempt From Income Tax o
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) =
Department of the Treasury e 2 : 3 : Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning  SEP 1, 2008 andending AUG 31, 2009
B Check if please |C Name of organization D Employer identification number
applicable: usalRE

Address | label or

change | printor [THE LYNDON BATINES JOHNSON FOUNDATION

Er?;;e Y¥Pe. | Doing Business As 74-1774063

Ll (S | Numberand street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tomio- oo 2313 RED RIVER (512) 478-7829

m?gded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 10 " 457 ¥ 884.
:]ﬁopﬁ!m_ AUSTIN, TX 78705 H(a) Is this a group return

enain

Pending | £ Name and address of principal office:LARRY TEMPLE for affiliates? [ lves [XINe

SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status: E 501(c) ( 3 ) (insert no. i:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . LBJFOUNDATION.ORG H(c) Group exemption number B
K_Type of organization: [ X] Corporation [ | Trust [ | Association [ ] Other D> | L Year of formation; 19 6 9] M State of legal domicile: TX

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: CHARITABLE, RELIGIOQUS,
% SCIENTIFIC, LITERARY, OR EDUCATIONAL - THE LYNDON BAINES JOHNSON
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ..., 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ____..........coocoomiveiuiiiceeeannns 4 25
@ | 5 Total number of employees (Part V, N6 28) . .. ...ccciiimiiiiiiiviisi s saeessmsress 5 a1
£ | 6 Total number of volunteers (estimate if NECESSATY) . .. ..ot 6 2
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... .......oooooeeiiieieiiiiiiiiiiiiciiieieiieceieie 7b 0
Prior Year Current Year
g| 8 Contributions and grants Part VUL NE Th) e 4,101,811. 2,421,182.
£| 9 Program service revenue (Part VIIL lin@ 29) ...
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 6,470,180. 6,844 ,272.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 96,142. 111,576
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 10,668,133. 9,377,030.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. ... 2,951,845, 3,936,907,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A)lines 510) ... 1,053,355 1;269,;593.
% 16 a Professional fundraising fees (Part IX, column (A), ine 118) ..__..._......ccooiieiiiciereins
2| b Total fundraising expenses (Part I, column (D), line 25) P> 199 ,953.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24) ... 2,475,742, 1,475.995.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 6,480,942. 6,682,495,
19 Revenue less expenses. Subtract line 18 from liNe 12 .......oovovieeriiieieiiiie, 4,187,191. 2,694,535,
Eg Beginning of Year End of Year
BE| 00 Total SSSStE PR IIOTNE) ... .ot s 153,362,474.| 128,611,152.
o R T ———— 686,504. 102,283.
25| 20 Net assets or fund balances. Subtract line 21 from lin@ 20 ..c...coooooovvoeeec | 152,675,970.] 128,508,869,
| Part Il | Signature Block

Uinder 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, comrect,

and complete. Declaration of preparer (other thmmurmamn of which preparer has any knowledge.
s ), Splane 7 | 5’/{//&/&/-\ o s
tiore Sign Jﬁu of officer Datg Q\_{ v

E MIDWIKIS, TREASURER
Type or print name and title

baid P_reparer's’ % )% Date / / ggll[{%‘{:k if {P;:gmgtrrﬁéﬁg:g;ymgnumber
signature /0 | employed » [ ] 000004'70

Z;Z";;‘:;‘ Fimsname  /MIDWIKIS & GRANGER, P.C. EIN D> 74 -25 203719

St amployec, '? 0 LAVACA ST., SUITE 740

ZP+4 AUSTIN, TX 78701 Phoneno. > (512) 478-7165
May the IRS discuss this return with the preparer shown above? (see instructions) ........oovieinice i D{! Yes [ No
gszo01 1z-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page?2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

THE LYNDON BAINES JOHNSON FQUNDATION'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.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 890-EZ7 . oo oooeeoee oot oo eeee et [ ves [XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program SEVICES?. e DYes m No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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

(Code: ) (Expenses $ 3,942, 107. includinggrantsof$ 3,936,907. )(Revenue $ )
LBJ SCHOOL OF PUBLIC AFFAIRS, UNIVERSITY OF TEXAS AT AUSTIN - FUNDS ARE
ALLOCATED TO STUDENT ACTIVITIES, CURRICULUM & CHATIR SUPPORT, & SEMINARS
(TOTAL BENEFITTED NOT DETERMINABLE)

4b

(Code: ) (Expenses$ 2,157,770 . including grants of $ 52,120. )(Revenue $ )
I.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 $ 268 ,514.)
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> $ 6,099 ,877. (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCREAUIE A ... ...\ i\ oo oot ottt 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | . s S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office?. i *Yas, * COMDISIS SChEUIE C PATT o s e i it oo bt o et st v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedufe C, Partif | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il e 5
6 Did the organization maintain any donor advised funds or any accounts where 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," compiere
SCHBAUBDLRAIEIE . oo e b b T T AT ST S o BB 8 X
g9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable .. . ... iiieseasininens 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XN ____..........ccccooviioiiiiiiiiiiiieiie 12 | X
13 Is the organization a school as 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 U.S.7 | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part | e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity’
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il | ...t 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), line 11e? If "Yes, " complete Schedule G, Part | . ... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll . .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedufe H i 20 X
21 Did the organization report more than $5,000 on Part [X, column (A)sline 17 If "Yes, " complete Schedule [, Parts land Il . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. .. ... ... 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, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IFENo S gotogresham25, e W T N S———— Nee—— RO —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyIaCeXaMEEBARLSTY: e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | . ..o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
DO B I Y BB IE IR S CHOEIIR L PEIE oo s aeis e S S Ao 3 TR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. .. ... 26 i
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L Part Il ..............oocoooveeneiiiiicaeen.. 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ..., 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," completeSCREAUIB L, PAEIV . oo oooeoeeeeeeeees e resmemssssessssnsesssonesbossonas st e s b e e bh bbb v et e e T e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... .......ccc;ooieriiieen. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COPABIRIONS? IF “Y&S, " COMDIGIE SCROTUIE I . .:vosusuuvsninciusissinsassss i idesesiss i iass s 5SS A SRS R s A4S 4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes,complete:ScheaUIBiN, PEIL! e T S R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, Pt I oo oo ee et e et e e es e e s s m e oo eerees ot ts e s e s sttt ee ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . .. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, “ complete Schedula By PAAS I Ml IVEEREVINE Ty s s i s e o s B R B S AV G R A 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yos," complete SChedUIe R, Part V, € 2 oot s s sasa e e bbb b e bbb bbb bbb 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE R, PAIt V, M8 2 ... .. .c.cccocio oottt sttt 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_.............ccccee.. | 37 X
Form 990 (2008)
832004

12-18-08
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATTION 74-1774063 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable | .. ... 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . : < 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) WinDINg S0 PAZEWINEIBTER | o v i s s i O T e s B S ST e Tt R T N R 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 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ..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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT oo et e e e e et e et e et e e e e et e re e e et et e e s e st eens e nanseneen 5c
6a Did the organization solicit any contributions that were not tax deductible? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETBNOEtaAaUUBTIRIOT oo e 3 N R AR N A ST S A S R R AT 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LO.FE FOMIBZE2D. ....ooenersobisseissivssisisiporssaiia ion siieimssi i s G S s SRS R a s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... i, I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal
DENSIICOMIIACET: oo s s v s S S o e o e B S VS Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... . . 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? | et an 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter: N/A
a Grossiincome from members orsharsholders: ... ... mes s s s s s veaias ks 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due.or received TrOmItHeIME) o i i s i L st b 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A . | 12b |
Form 990 (2008)
832005

12-18-08
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 25

b Enter the number of voting members that are independent 1b 25

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

N
b

3 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? ...

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets? ...
6 Does the organization have members or stockholders? . ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OB O R R R 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE GOUBIIINBITANT st i ooy s L R AR B PO SRR SRS 8a | X

(s I 14 I BN [ 5]

DG [ 44

b Each committee with authority to act on behalf of the governing body? ... b | X

9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form890 .. .. i 10 | X

11 s there any officer, director or 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 . ........ccccoovieiveceviceieiiiiiines 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | __.........cccoooeiiiiciieieies 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforae-compliance with the policy? If "Yes," describe
in-Schedule @ BOWHNISTSHONG. .. . o ot s B e o o S S S s 12c

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? ... 14
15  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:
a The organization’s CEO, Executive Director, or top management official? | ... 15a

b Other officers or key employeas of the OFGANIZAHONT ... ... i oo iies s smsieeieeae et be b sbssasesbess et e st s eseseessesnansasees 15b

A e [

bl

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAI? o eeeeeteeesssn st bbb e ek 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... PRI A AL N oo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website i:l Another's website I__—l Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JOANNE MIDWIKIS - (512) 478-7165

700 LAVACA STREET, SUITE 740, AUSTIN, TX 78701
832008 Form 990 (2008)

12-18-08
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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.

® | ist 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.

[:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply)} compensation compensation amount of
per 5 from from related other
week § s the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
e ‘_ﬁ = g (W-2/1098-MISC) organization
= |2 g |g2s and related
El2 8IS %Ef E organizations
MR. ROBERT ALLBRITTON
TRUSTEE X 0. 0. 0.
MR. BEN BARNES
TRUSTEE X X 0. 0. 0.
MR. JACK BLANTON
TRUSTEE X 0 0. 0
MR. JOSEPH A. CALIFANO,
TRUSTEE X 0 0. 0.
MS. ELIZABETH CHRISTIAN
TRUSTEE X 0. 0. 0.
MRS. ELEANOR B. CROOK .
TRUSTEE X 0. 0. 0
SENATOR TOM DASCHLE
TRUSTEE X 0. 0. 0.
DR. LARRY FAULKNER
TRUSTEE X 05 0. 0a
DR. BETTY SUE FLOWERS
FORMER TRUSTEE X 0. 0. 0
MR. WAYNE GIBBENS
TRUSTEE X 0 0. 0.
ADMIRAL BOBBY INMAN
TRUSTEE X 0[N 0. 0.
MR. WILLIAM P. HOBBY
TRUSTEE X 0. 0. 0
MS. LUCI BAINES JOHNSON
TRUSTEE X 0. 0. 0.
MR. W. THOMAS JOHNSON
CHAIRMAN X X 0. 0. 0
AMB. JIM JONES
TRUSTEE X 0. 0. 0.
MR. JACK MARTIN
TRUSTEE X 0 0. 0.
MR. CAPPY R. MCGARR
TRUSTEE X 0. 0. 0

832007 12-18-0B Form 990 (2008)
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Form 990 (2008) THE LYNDON BATINES JOHNSON FOUNDATION 74-1774063 Page8
|Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g £ s Eé-‘ (W-2/1099-MISC) organization
= § £ |8sg|_ and related
% % g g §§ E organizations
AMB. LYNDON OLSON, JR.
TRUSTEE X 0. 0. 0.
MR. WILLIAM POWERS, JR.
TRUSTEE X 0. 0. 0.
MR. BERNARD RAPOPORT
TRUSTEE X 0. 0. 0.
MRS. LYNDA JOHNSON ROBB
TRUSTEE X 0. 0. 0.
MR. HUGH G. ROBINSON
TRUSTEE X 0. 0. G
MR. ROY M. SPENCE, JR.
TRUSTEE X 0. 0. 0.
MR. JAMES STEINBERG
FORMER TRUSTEE X 0. 0. 0.
MR. ROBERT S. STRAUSS
TRUSTEE X 0. 0. 0.
MR. LARRY E. TEMPLE
PRESIDENT X X 0. 0. 0.
MR. CASEY WASSERMAN
TRUSTEE X 0. 0. 0.
- e 242,154, 0. 16,248.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization N 1k
Yes | No
3 Did the organization list any former officer, director or trustee, key gg‘np]oyee. or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ............ S S 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 for services rendered to
the organization? If "Yes, " complete SchHedUle J TorSUCH DOISON v st e e sy i s T e L G Sa s e T 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08



Form 990 (2008)

L

THE LYNDON BAINES JOHNSON FOUND

ATTON

74-1774063

Fage 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o o o0 T o

T @

Federated campaigns

Membership dues ...

46 ,522.

Fundraising events ...

Related organizations

Government grants (contributions)

All other contributians, gifts, grants, and
similar amounts not included above

2,374,660,

Nencash contributions included in lines 1a-1f. §

Total. Add lines 1a-1f

| 2

2421182,

am Service
evenue

Progg
I 0 o O T L

Business Code|

All other program service revenue .
Total. Add lines 2a-2f ...

............... | 2

L4,

Other Revenue

10

£ = N o TR = ]

b Less: direct expenses b
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

(e]

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties

1207270.

1,207,270,

roceeds

>

m Hea|

(i) Personal |

Gross Rents

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

| 2

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory 6_ 560 918,

Less: cost or other basis

923916.

and sales expenses

Gainor(loss) . ... 5 637 002,

Net gain or (loss)

5637002.

5637002.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

PartIValine 19 i a

Less: direct expenses b

Gross sales of inventory, less retums
and allowances a

268514.

Less: cost of goods sold b

156938.

Net income or {loss) from sales of inventory ...

| 2

133,576,

111,576 .

Miscellaneous Revenue

Business Code

11

T o 6 oW

Total Revenue. Add lines 1h, 20, 3, 4, 5, 6d, 7d, Bc, 8¢, 10¢, and 11

9377030 «

5748578.

1,207,270,

12
832009
02-02-09

Form 990 (2008)
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page10
[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) . (C) D) .
7b, Bb, 9, and 105 of Part VIl owdionsss | Progaliionee | Mgttt | rndng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,936,907. 3,936,907.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 31, 107, 145,015, T, T 88,315.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 775,639, 654,368. 121,271,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. 33,217. 21,796. 6,122, 5,299,
9 Other employee benefits 76,483. 60,108. 11,934. 4,441.
10 Payrolltaxes ..o, 73,147, 48,861. 19,035, 5,251,
11 Fees for services (non-employees):
a Management
R — 662. 662.
& ARG, - 52,794. 52,794.
o SLOBBYING: R
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
G Oter e 4,631. 3,473. 1,158.
12 Advertising and promotion
13 OFfiCE BXPEMSES oo 33,056. 24,792. B8.264.
14 Information technology .. ...,
B NS e L
16 OCCUPEANCY .. ..o
17 TrAVEl 30,058. 16,215. 13,843.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dnterest . oooooocccnoninsenssaanes
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUFANCE ... 18,502. 18,502.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a LIBRARY: PUBLIC PROGRAM 380,795, 380,795.
b LIBRARY: MUSEUM SUPPORT 276,081. 276,081.
¢ LIBRARY: TECHNICAL SUPP 275,355, 275,365
d CENTENNIAL EXPENSES 82,804. 82,804.
e LIBRARY: PUBLIC RELATIO 77.,153. 715 3.
f All other expenses 244 ,104. 1.95,173. 48,931.
25 Total functional expenses. Add lines 1 through 24 6,682,495, 6,099,877. 382,665. 199,953,
26  Joint Costs. Check here - l:| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page il
[ Part X | Balance Sheet
G (B)
Beginning of year End of year
§ Oash-Honanteresb NG .. ..coovipmman s s 200,000.] 1 200,000.
2 Savings and temporary cash investments 2,073,536.] 2 1,364,170,
3 Pledges and grants receivable, net .. ... 3
4 Accounts receivable, Net 2,134,323.] 4 978,017,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Bart lf of Schedulall.: | o s 6
& | 7 Notesand loans receivable, et ... 7
2 | 8 Inventories forsale Oruse | . ... 133,042.] 8 129,107.
< | 9 Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost basis __ | 10a
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 148,821,573.] 12| 125,939,858.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSetS . ... s 14
15 Otherassets. See PartlV, N6 11 ... .. cimnmmmmsimssensmmmsmgmse: 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 153,362,474. 16| 128,611,152,
17 Accounts payable and accrued eXpenses | ... 686,504.| 17 102,283.
18 - GrantSPaVabIB: . e e S A s A _| 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D ... 21
'::'- 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
A OFSIEEBAUIBIE s iisiscsossinssssodssos omias s GBS 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable s 24
25 Other liabilities. Complete Part X of Schedule D~ . ... 25
— Total liabilities. Add lines 17 through25 . . 686,504. 26 102,283,
Organizations that follow SFAS 117, check here D' [-}E] and complete
u lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 78,532,314.| 27 64,750,585,
T |28 Temporarily restricted net assets 43,437,646.| 28 31,206,821,
T |20 Permanently restricted Netassets ... 30,706,010.] 29 32,551,463.
L Organizations that do not follow SFAS 117, check here P> L__-[ and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
&mﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z | 33 Total net assets or fund BAIANCES e, 152,675,970./ 33| 128,508,8689.
34 Total liabilities and net assets/fund balances .. 153,362,474./ 34| 128,611,152,
| Part Xl | Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 8990: D Cash E‘ Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent ACCOUNMEANT 2b X
¢ If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? | e s 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

L )

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

74-1774063

THE LYNDON BATNES JOHNSON FOUNDATION

[Partl |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 []
3 []
4[]
s [

00 0

[0

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
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:
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 Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

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 the Part IL.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c |:| Type Ill - Functionally integrated d |:| Type Il - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [ll

sUpportingorganiZation, checlthISIBoX | . o e A A B T R R
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11a(i)

(ii) A family member of a person described in (i) above? ... 2 el T —— 11g(ii)

(i) A 35% controlled entity of a person described in (i} or (i) @bove? ... 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supparted
organization

(ii) EIN

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

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

g3z021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-Ez) 2008 THE LYNDON BATINES JOHNSON FOUNDATION 74-1774063 Page2
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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)i»- {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

765,897. 4 617 486, 6 345 015, 4 101 811, 2 421 182, 18 251 391,

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

4 Total. Add lines 1-3 765,897. 4 617 486, 6,345 015, 4 101 811, 2 421 182, 18 251 391,

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,

COMMRIY o ereeemcemsmassons 5,343 527,
6 _Public Support. Subtract line § from line 4. 12 907 864
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromline4 | 765,897. 4 617 486, 6 345 015, 4,101,811, 2 421 182, 18 251 391,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,472,640, 3,394 567, 2,448 969, 2,184 098, 1,207,270, 13 707 544,

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 IV.)

11 Total support. Add lines 7 through 10 31 958 935,
12 Gross receipts from related activities, etc. (see instructions) .. e 12 | 1,348,199.
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 box and stop here ..............oiiei i e »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 40.39 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F 15 29.06 %
16a 33 1/3% support test - 2008. 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 ... »[X]

b 33 1/3% support test - 2007. 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 ... ... |

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ ]
b 10% -facts-and-circumstances test - 2007. 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... | 2 |:|
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 ... >|:1

Schedule A (Form 990 or 990-EZ) 2008

B3zozz
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p- (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (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 section 513

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. Addlines1-5 ...
7a 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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ... ...

8 Public support (Sublactline 7c from fine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008 (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 unralated busmess
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 (Explain in Part IV.) -coooeens

13 Total support (add lines 9, 10¢, 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,

[ ]

check this box and stop here .......
Section C. Computation of Publ:c Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ................o..oooovveiiiiiiiiiiiiiiieeeieen... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... . ... |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 270 s 18 %
19a 33 1/3% support tests - 2008. 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 gualifies as a publicly supported organization . .. N [:|

b 33 1/3% support tests - 2007. 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 | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | D

Schedule A {(Form 890 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury i .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate valueatend ofyear . ...
5 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 legalcontrol? . .. .. .. ... .. |:| Yes [::l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |,___,_] Yes D No

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

1

[= T T = N '}

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

D Protection of natural habitat |:| Preservation of certified histaric structure

B Preservation of open space

Complete lines 2a-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 Year
Total number of CoNServation @aSEMIBNTS | e iie e e eeaeieerans e esieamtaraeeeans 2a
Total acreage restricted by conservation @asements e 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 . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

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, violations, and

enforcement of the conservation easements it holdS? || ... ... e I__._i Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 2

Amount of expenses incurred in monitoring, inspecting, and enfcrcmg easements during the year p- $

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

AN SECHON T7OMMANBNI? ..........-..coo o eooeooee oo ees e [ Jves [Ino
In Part XIV, 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 lll | 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIIL M@ T . iiescereeeeeseeeeseeeeeserenes P8
(ii) Assets included in Form 990, PartX ... > 3
2  If the organization received or held works of art, hlstorlcal treasures or cther 3|mrlar assets for ﬂnanc:al gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl ine 1 ... P8
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l:l Public exhibition d :l Loan or exchange programs
b D Scholarly research e D Other

c 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 XIV.
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? ............. |:| Yes EI No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
& BEgINRINGDAEANGE: e s R A S S A 1c
d ANIOnS ARG NG YBBE e s S R R SR 1d
e Distributions during the year ie
£ OENGING DAIANCE oo eeee oo e 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 ... e enees |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if 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 ... ... B0, 309 519,
b Contributions ... 2323120.
¢ Investment earnings or losses ... <10 196 859,
d Grants or scholarships ... 1147830.
e Other expenditures for facilities
Ll T —.. 2338001.
f Administrative expenses ... 0.
g Endofyearbalance ... 68 949 949,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 7+52 %
b Permanent endowment P 47 .22 %
¢ Term endowment B> 45.26 % 3
3a Are there endowment funds not in the possession of the organizatioﬁ that are held and administered for the organization
by: Yes | No
(i) unrelated organiZaflONS: e T S S e e e | 3a(i) X
{ii) related organzations: . .. . s sessnses e sssss s R e s A G R e |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land e
b Buildings ... ...
¢ Leasehold improvements
A BOUBMBAL .o sssmsimossissisin s s
e Other ..
Total. Add llnes 1a 1e {Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... . - 0.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3d

| Part VII| Investments - Other Securities. 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

Financial derivatives and other financial products

Closely-held equity interests

Other

20,704,635.98 UNITS UTIMCO

LTF-UNIV. OF TEXAS INVESTMENT

MANAGEMENT COMPANY

125,939,858.

END-QOF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) b

125,939,858,

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ...................ooooioveiiciieninsniiiiiinninennieaie

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... B>

In Part XIV, 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.

832053
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Schedule D (Form 990) 2008 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), i€ 12) e 1 9.377,030.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 6,682,495,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e, 3 2,694 ,535.
4 Net unrealized gains (losses) oninvestments | e 4
5 Dofiatedaenices ant USOFTABINNIEE! . o i e s s e s R R 5
8 INVESHMBATOMPONBOE | ..o o st s i s s s Y e e A S 6
T Ehorpenod ASUSIVIONTS vy oo s S e S R o T B B s 7
8 Ofher (Descrbe it PartRIVY oo s e S s s S R 8 <26,861,636.>
9 Total adjustments (net). Add iNeS 48 ... ———— 9 <26,861,636.>
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ... .. 10 <24,167,101.>
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,265,454.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilities ... ..., 2b
c Recoveries of prior year grants e 2c
d Other (Describe in Part XIV) e 2d
€ A NES 2 tTOUGN 2O e ettt e e eneeaeaaaaaaeeateeiare et nere et eerneans 2e 0.
3 Subtract iNe 28 froM NE T . et 3 9,265,454.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
B OB BREBa ROV oo s e R e 4b 111,576
E RUUMMCEARERTAR | e TS R AT 4c 111,576.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12.) ..o 5 9,377 ,.030.
l Part X1i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements s 1 6 etk 0 S8
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ... 2a
b Prishyearadiustments .. oo ansisnnaiisianaivinia 2b
¢ Lossesreported on Form 990, Part IX, line 25 . 2c
d Other (Describe in Part XIV) ... 2d
@ A lINeS 2athroUGN 2 e 2e 0.
3 Subtract iNe 2@ fTOMUIINE 1 et eeeeeeeae e et e e e e s esess e e s e em e e s e s sn s e s e eem st emeemeenes 3 6,570,919,
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 SR RSCHER M BRI oo i s R 4b 111,576.
G AR S A A T e R T A A TR 4c 111 ,576.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)  .................ooocovennenninnnns 5 6.682,495.

] Part XIV| Suppiemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
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 XTI, LINE 8 - OTHER ADJUSTMENTS :

REDUCTION IN UNREALIZED GAIN: -26861636.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pages
[ Part XIV| Supplemental Information (continued)

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SALES DESK INCOME: 111576.

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

SALES DESK COST OF GOODS SOLD: 111576.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

Open to Public

Department of the Treasury -
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. 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 Il to provide any relevant information regarding these items.
First-class or charter travel l:l Housing allowance or residence for personal use
1:[ Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais 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 e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 127 e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control paymMent? 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? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a,.did the organization pay or accrue any compensation
contingent on the revenues of:
B TRE OFGANIZANIONT oot etee et ettt e s e s s ase e s a2 e eA A4 £ A £A SRR R et 5a X
b ANy related OFGANIZALIONT et te et e ettt s et eaea e s e s e s es 2t esemt A e Rt R 2 e hea s ne e Renenseaseneanneanenneae 5b X
If "Yes," to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part I s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

a

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB Mo, 1545-0047

2008

Open to Public
Inspection

Name of the Organization

THE LYNDON BAINES JOHNSON FOUNDATION

Employer Identification number

74-1774063

|Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
& ;:i organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
g |3 L and related
N £ | organizations
MR. JOE YOUNGBLOOD
EXECUTIVE DIRECTOR 40.00 X X 142,154. 0.l 16,248.
MS. JOANNE MIDWIKIS
SECRETARY/TREASURER 8.00 X 100,000. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE L
(Form 990 or 990-EZ)

d

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

THE LYNDON BAINES JOHNSON FOUNDATION

Employer identification number

74-1774063

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ; Corrected?
(a) Name of disqualified person (b) Description of transaction (¢} Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
GEOTIOTITIRBE oo oo 5 L o554 AR5 A5 NS S S A St > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... |
| Part Il ] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal (d) Balance due (e)In ‘lfa} Alfopar%vg:rj (g) Written
person and purpose the organization? amount default? 2 gmrritlee? agreement?
To From Yes No Yes No Yes No

Total ...

___________ |

Part IIlhh‘“é'l"é‘l:ﬁg'6}-)&55}"5-1_:56&5Eéhefiting Interested Persons.

To be completed by organizations that answered _"Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship'between interested person and
the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of

(e) Sharing of
organization's

person and the organization transaction transaction TeveniisEs?
Yes No
JOANNE MIDWIKIS 50% OWNER OF MIDWIK 4,175.TAX/PROFESS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008



L

SCHEDULE O Supplemental Information to Form 990 e

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

D — additional information for responses to specific questions for the Open to Public

|,-.t§ma. H:v;ue sgwi::ry Form 990 or to provide any additional information. Inspection

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

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

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 ROEB

ARE SISTERS.

LARRY TEMPLE AND TOM JOHNSON HAVE AN INSIGNIFICANT OUTSIDE LAND INVESTMENT

PARTNERSHIP.

LYNDON OLSON AND BERNARD RAPOPORT ARE CO-INVESTORS IN AN OUTSIDE

INVESTMENT .

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE REVIEWED THE

990 BEFORE FILING AND THE FULL BOARD OF TRUSTEES WAS PROVIDED A COPY AT THE

APRIL 30, 2010 BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE LBJ FOUNDATION HANDS OUT 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 390,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




L

SCHEDULE O Supplemental Information to Form 990 o

(Fevrm 950) P Attach to Form 990. To be completed by organizations to provide 2008

B s e Ra additional information for responses to specific questions for the Open to Public

m?:rfam:\,;w%a:;ﬁw Form 980 or to provide any additional information. Inspection

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

FINANCIAL STATMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ON

THE WEBSITE. LBJFOUNDATION.ORG

FORM 990, PART XTI, LINE 2C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND THE

SELECTION OF THE OUTSIDE AUDITOR.

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 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 $4175. - PAYMENT WAS APPROVED BY THE FULL BOARD OF

DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08



¥

Form 8868 Application for Extension of Time To File an
(Fow.Api 2000) Exempt Organization Return

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-1709

P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ...
® |f 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.

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
PRI s ooy oo e S e D 3 s B SR R SO SR > [

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization

Employer identification number

print
_ THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
zﬂi z;:: :,, Number, street, and room or suite no. If a P.0O. box, see instructions.

filing your 2313 RED RIVER

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78705

Check type of return to be filed(file a separate application for each return):

@ Form 930 ]:] Form 990-T (corporation) D Form 4720
[ Form 990BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ [:l Form 990-T (trust other than above) |:] Form 6069
I:l Form 990-PF D Form 1041-A [:] Form 8870

JOANNE MIDWIKIS
® Thebooksareinthecareof » 700 LAVACA STREET, SUITE 740 AUSTIN, TX - 78701
Telephone No.p» (512) 478-7165 FAX No. p-
® |f the organization does not have an office or place of busingss in the United States, check thisbox | ... > |:|
® |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 l:] . I it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 , 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 year beginning SEP 1, 2008 ,andending  AUG 31, 2009
2 I this tax year is for less than 12 months, check reason: J:l Initial return |:| Final return |:] Change in accounting period
Ba If this application is for Form 9980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | &
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 4-2008)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
05-26-08



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... P E’Z.I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Print  {PHE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
::ﬁ,ﬁﬁ;:a Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gwedatefor (73713 RED RIVER

filing the
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. AUSTIN , T 787 U 5

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JForm990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms5227 [ Form 8870

[ lrormggoBL [_]FormagopF [ ] Form 990T (trust other than above) [ Form 4720 [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOANNE MIDWIKIS
® The books areinthecare of p 700 LAVACA STREET, SUITE 740 - AUSTIN, TX 78701

Telephone No.p» (512) 478-7165 FAX No. b

® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... . ... | 2 D
® |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 D .If it is for part of the group, check this box | L___l 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, 2010

5  Forcalendar year , or other tax year beginning _SEP 1, 2008 ,andending AUG 31, 2009

6  If this tax year is for less than 12 months, check reason: D Initial return I:_l Final return [:] Change in accounting period

7  State in detail why you need the extension

SEE STATEMENT 1

Ba |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868,

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, WI horized te pyepare this form.
Signature p» Lt]e p TREASURER Date b 4/ / }/ /0

/Form 868 (Rev. 4-2009)

8b | $

B23632
05-26-09



THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

ADDITIONAL TIME IS NEEDED FOR THE AUDIT COMMITTEE AND BOARD OF DIRECTORS

TO REVIEW AND APPROVE THE 990.
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

STATEMENT(S) 1





