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n 9390

Cepartment of the Treasury
(nternal Ravenue Service

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.
P information about Form 990 and its instructions is at www.irs.gov/farm990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax yearbeginning  SEP 1, 2015 andending AUG 31, 2016
B check it C Name of organization D Employer identification number
applicabla:
cvnge | _THE LYNDON BAINES JOHNSON FOUNDATION
e | _Doing business as 74-1774063
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rinale 2313 RED RIVER (512) 721-0200
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,712,784,
mened| AUSTIN, TX 78705 Hia) Is this a group retum
[__Jige"2 | £ Name and address of principal officer: LARRY TEMPLE for subordinates? _ [_]ves [X]INo
Pt | SAME AS C _ABOVE H{b) Are &t suberdinates inciudec?__| Yes [ No

| Tax-exempt status: LEJ 501(c)3) L) 504(c) {

v (insertno.) |_J 4947a)1yor L] 527

J Website: p» WWW . LEJFOUNDATION.ORG

If "No," attach a list. {see instructions)
H{c) Group exemption number

K_Form of organization: | X ] Corporation | ] Trust ) Association | J Other B>

| L vear of formation: 1969

M State of legal domicile; TX

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CHARITABLE, RELIGIQUS,
§ SCIENTIFIC, LITERARY, OR EDUCATIONAL - THE LYNDON BAINES JOHNSON
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 3 Number of voting members of the governing bady (Part VI, ling 1a) ; 3 21
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) e I 3 21
@ | 5 Total number of individuals employed in calendar year 2015 (Pan V., line2a) . . . . ... ... {5 43
:'; 6 Total number of volunteers {estimate it necessary} . . . e e e et | 6 96
§ 7 a Total unrelated business revenue from Part Vili, column (C), I|ne12 SRR N f - 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .. . ... vt 7h 0.
Prior Year Current Year
w | B Contributions and grants (Part VIl ling1hy 2,756,051, 2,362,155,
% 8 Program service revenue (Part VIL ine 20) ... 0. 0.
é 10 Investment income (Part Vill, column (A}, fines 3,4, and 7d) ... 8,445,238, 8,776,339.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Be, 9¢, 10c,and 11e) ... -95,963. -125,086.
12_ Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... _11,10%,326,] 11,013,408.
13 Grants and simifar amounts paid (Part IX, column {4}, lines 13} 4,665,464, 4,492,218,
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ... 1,677,321, 1,671,031,
E 16a Professional fundraising fees (Part X, column (A}, ine 118} oo, 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) > 120,221,
Wt 47 Other expenses (Part IX, column {A), lines 11a-11d, 11#24e) 1,324,449, 2,743,551,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), ine 25) . 7,667,234, B,906.800.
|19 _Revenue less expenses. Subtract line 18 from line 12 ... 3,438,092, 2,106,608,
Eé Beginning of Current Year End of Year
B2 20 Total assats (PAt X, N8 18} ... ..ot e e eee et 174,886,759.} 174,574,098.
25| 21 Totalliabillties (Part X, 1 26) __.........cc...oovcvseemesresoeso oo 27,880, 21,508,
Z35) 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 174,858,879.| 174,552,590,

| 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 beliel, it is
true, correct, and complata, Declaration of prepayer -ﬂher fhgn OﬂlCEl’:l is based on all information of which preparer has any knowledge.

EY/ET/E]

Sign Date rf ;I(
Here

Print/Type preparer's name Prepager's signaiure Jonex [ ]| PTIN
Pail  \JOANNE MIDWIKIS f finsnsos PO0000470
Preparer |Firm'sname y WHITLEY PENN LLP / rm'sENy. 75-2393478
Use Only |Firm'saddressy, 1609 SHOAL CREEK BLVP., SUITE 301

AUSTIN, TX 78701 Phoneno.{512) 478-7165

May the IRS discuss this return with the praparer shown above? (see instructions} X Y
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructlons Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

CONTINUATION



Part lll | Statement of Program Service Accomplishments

Fcnn990f2015) THE LYNDON BAINES JOHNSON FOUNDATION T4-1774063 Page2

Check if Schedule O contains a resgonse ornote to any linginthisPart 0 ... rPrrrrrIrPT eI TS l:]

1

Briefly describe the organization's mission:

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

AT AUSTIN.

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

the PrOr FOMM 980 06 990EZ?  ._.....cccc. oo veeeeeeeoseeseeeeee e seses e eeseeesseessesee s et e e [ Jves (XIno
if “Yos," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

If “Yes," describe these changes on Schedule C.

Describe the organization's program service accomplishments for each of its threse largest program services, as measurad by expansas.
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

(Cnda; )(E:penu:! 4 7 7 42 F 190 = including grants of § 4 i 415 1 71 3 . ) (ﬁevenus ]
LBJ SCHOOL OF PUBLIC AFFAIRS, UNIVERSITY OF TEXAS AT AUSTIN -~ FUNDS ARE
ALLOCATED TO STUDENT ACTIVITIES, CURRICULUM & CHAIR SUPPORT, & SEMINARS
(TOTAL BENEFITTED NOT DETERMINABLE)

C=

(code: } (Expanses $ 3,423,461, luding grants of § 76,505, ) (Aevenuas )
LBJ PRESTIDENTIAL LIBRARY & MUSEUM - FUNDS EXPENDED FOR MUSEUM EXHIBITS;
ARCHIVIST SUPPORT; PUBLICATICN OF NEWSLETTER; PUBLIC PROGRAMS;

DIGITIZING PRESIDENTIAL LIBRARY ARCHIVAL MATERIALS & PHOTOS (TOTAL

BENEFITTED NOT READILY ASCERTAINABLE)

4¢

(code: ) (Expenass $ luding grants of § ) (Revenua $ )

SALES DESK - OFERATED TO PROVIDE TOURS & SOUVENIRS FOR LBJ PRESIDENTIAL

LIBRARY & MUSEUM WITH PROCEEDS REMITTED TO THE LIBRARY (TOTAL

BENEFITTED NOT READILY ASCERTAINAELE)

4ad

Other program sarvices (Describe in Schedule O.)

{Expenses $ ingluding grants of § } (Revenue$ )

4e

Total program service expensas b 8,165,651,

Form 990 (2015)

532002
12-19-1%



Form 930 {2015) THE LYNDON BAINES JOHNSQON FQUNDATION 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)?
If "Yes," complete Schedule A TR AR 1. | X
2 s the organization required to complete Sched’u!e B Scheduie o! Cantnburorﬁ? R T ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatlf of orin oppos:tlon to cand dates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in | obbymg actlvmes or have a secuon 501 (h) electlon in effcct
during the tax year? If "Yes," complele Schedule C, Part if _ . 4 X
5 s the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) orgamzatlun that receives membersh:p dues. assessmants or
similar amounts as defined in Revenue Procedurs 98-197? If “Yes," complete Schedule C, Part il | . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for Whll:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 8 X__
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the envircnment, historic land areas, or historic structures? If *Yes," complete Scheduie D, Part I _ . oy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Partlit | .. . . et | b4
9 Did the organization report an amount in F'art X Ine 21 for @scrow or custod:al account Ilablhty, serve as a custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assats in temporan ly restncted endowments. permanent
endowmaents, or quasi-endowments? If “Yes, " complete Schedule D, Partv 10 | X
11 If the organization's answer to any of the following questions is "Yas," then complata Schedula 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, Ene 107 If "Yes, " complete Schedule D,
Part Ve B T s s S o e AR e s o PRV e oo R b | 112 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, " compiete Schedule D, Part VIl el X
¢ Did the organizaton repart an amount for investments - program related in Part X, Fne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ..........cc.e oo 1ic X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reparted in
Pant X, line 167 If “Yes," complete Schedule D, Part IX | .. ettt aanne 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... [ 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If “Yes," complete Schedule D, Part X ... 111! X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI NG Xil . ..........cc.couerrisrinsisrsssmssssssrsars e biassesessas o ssessasessnssissses s sss s s s nssensanss s sssessarssae 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 X! and X!l is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(H)? /f "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
ar more? if "Yes, " complate Schedule F, Parts 1and IV ... ... et ittt e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other ass:stance to or for any
foreign organization®? If "Yes," complete Schedule F, Parts Hand IV | s, 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance 1o
or for fareign individuals? /f *Yes," complate Schedule F, Parts I and IV ||| . ... 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 B and 11e? If "Yes," complete SCHRGWE G, Part | | ... eeseess e et essesr s 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIII, lines
e and Ba? If "Yes," complete SChedule G, PAMt I | ... oo resesieseesasese e reeree e es e eenn e an e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? # "Yes, "
COmplete SChEUle By Pt i it ie e iiioiheiieeiiiiiiiiieiieeiieeiiiiiiiiiii 19 X
Form 890 (2015)
532003

12-10-15



Form 990 (2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... ... s s | DO X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report mora 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 |, Parts tand It . 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 27 If “Yes,” complete Schedule !, Partsand Il . .. ... 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE |, ... igieeceiesiiiieessse s sssescesresessssssssess sesssssssasussasEfes i s mesen e sesnssasesesveemssane SIREESAEGH o seenrwolginstiss s iabbie s b AT b 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 fines 24b through 24d and complete

Schedule K. If *NO", G0 10 18 258 ... .cciovreiereeeeesseueeeassese e eeseeas e eess ettt st ebt bbb 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . ... {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex8MPE BONAST || ... et et e s s trae e be s s et e et b e e s e 4 ek et e ke b bt am s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... . l24d
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! ... . v 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? if "Yes, " complete
SERBOUIB Ly PAMTT oottt er et et r e e st e et ee vt st ebne et et et re oot en et ee sttt st ettt 25b X

26 Did the organization report any amount on Part X, ling 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustees, key smployess, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBE SCRBAUIE Ly PAITII | ..ottt e s vt eve e ns e ev s ettt s se ettt ee ettt sttt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thersof, 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 Ml ..o oo ettt 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 thrasholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employes? If "Yes," complete Schedufe L, Part iV ... . |l2eal| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Scheduls L Par1 n'V ... | 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee {or a family member thereof) was an of[car,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *"Yes,” compiate SChedUIB M | ... e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yas,” COMPIte SCHETUIR N, PAIT I . ... ....i.\ccoooiveiet s sesss s asssssss s sses e e es et et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PEIE I oottt e et et tsea et s be s e st ee s et ettt sat s a1 b4t b it 4ot et et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7703-3? If *Yes,® complete Schedule R, Part! | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, ili, or IV, and
PRITVI IR T oorecererevescessiesssersssassnesssess s se s sssesssssesasens sssasssossnessesesonsase veneecs oo oismmmmnsssideb HRiFRRe 001 oy el s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes,* complete Schedule R, PartV,line 2 ... . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an axempt nen- chantable related orgamzallon?
i "Yes," complete Schedule R, PArt V, i@ 2| ........cc.cccccoooieirietieeeeciesees e ess s sas s es oottt e 36 X
37 Did the organization conduct more than 5% of its activities thrgugh an sntity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part V! | 87 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 138 1 X
Form 990 (2015)
532004

12-18-15



Form 990 (2015) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page b
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tne in thisPaty . [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. l 1a 53
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 |
{gambling) WINNINGS L0 PriZ8 WINNEIST _.............c.ccevueesveeres st essressssssssss s esssssersotsest st soe et iearmes ettt ettt i 1 | 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 this retum . | 2a @_ |
b If at least one is reported on line 2a, did the organization file all required federal amployment ta.x returns? 2y | X :
Note. If the sum of ines 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 890-T for this year? If "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 authomy over,a
financtal account in a foreign country (such as a bank account, securities account, or other financiataccount)? | 4a X
b 1 "Yes,” enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the crganization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. | 5a _L_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . | 5b X
c li"Yes,” to line 5a or 5b, did the organization file Form BB86-T? . ... e, . |.be
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sal clt |
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
were not tax deductible? | e s MiTaiot we s A e e e R L 6b | X
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods and services provided to Ihe payor? ;_?_3_ X
b H"Yes," did the organization notify the donor of the value of the goods or services provided? . T ey Wr o] i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquwed
10 file FOMM BRBRT ettt e eae e e ee st ettt R T . X
d If "Yes," indicate the number of Forms 8282 filed during the year . 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? | 7e | X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . L7 1 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requlred? . L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
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
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4886? . ... ]| 9a
b Did the spensoring organization make a distribution to a denor, donor adviser, or related parson? ra i e e o b OB
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inciuded on Form 880, Part VI, line 12, for public use of club facilites .. ... [10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders ||| ... 11a
b Gross income from other sources (0o not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947{a){(1} non-exempt charltahle trusts Is the organlzatu:m f Img Form 990 in lieu nf Forrn 10417 | 12a
b !f "Yas,” enter the amount of tax-axempt interest received or accrued duringtheyear ................. [ 12b
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? || T Y PPN [y [ 1 |
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... ... | 13b
¢ Enter the amount of reservesonhand . .. Pl L‘Ec
14a Did the organization receive any payments for mdoor tanmng services dunng the lax year? IF 3 et | 44a ) X
b _if "Yes " has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O R & (-1
Form 990 (2015)

532005
12-18-18



Form 990 (2015) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page b
Part VI | Governance, Management, and Disclosure rForeach "Yes” response to fines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains aresponse ornoteto anylinginthisPat V1 0 E{'
Section A. Governing Body and Management
Yes | Na
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . ... [1a 21
I there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority to an execulive committee o similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, 2bove, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truSLes, OF KBY BMPIGYERT | . ... oottt er s iaass e et et ame s sass st as s easemrs et et et 12 | X
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 parsen? .. i . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 }i_
6 Did the organization have members or StOCKROIBBIST || | ... .t & X
7a Did the grganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOOYT | .. ... ..ot ettt eae ettt eassaeae et rabs e eb et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBMING BOGY?T || | . ........o.coooiisies e es s e sess s et ssasa e sa s s s ee s 7b X
8 Did the grganization contemparanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body? .. ... . U I : - N - ¢
b Each committee with autharity to act on behalf of the govemmg body? 8o | X
9 Is there any officer, director, trustse, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addressesin Schedule O . . ... ... o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
b 1f "Yes," did the organization have written policies and procedures goveming ths activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? . . e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interast palicy? i “NO, " GO 0 e 13 e 12a | X
b Were officers, directars, or trustees, and key employees reguired to disclose annually interesls that could giveriseto conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW RIS WaSTONE || . ... ettt etertes s i ereteatreresbesasserateseesresessrssenstrnsarnn 12c | X
13  Did the organization have a written whistleblower policy? . . e errene e reereeererre e sseesrnerennne 118 | X
14  Did the organization have a written document retention and destructlon pol;cy? TR i ma l X
15 Did the process for determining compensation of the following persons include a raview and approval by |ndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... e 15a | X
b Other officers or key employeas of the OrQaNIZAtON || ... . ...ccceiiimiiriise asirrenste e sss s rssssssresssessseessrsaesrassessarssosnes t16b | X
If "Yes" to line 15a or 15b, describe the process in Schadule O {see instructions).
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING HE YBAIT | s s ssr s s s e s e a bbb e b eb et e r b an b e erbans | 18a X
b 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? . ..o | 16D
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 makse its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501(c}{3)s only) available
for public inspaction. Indicate how you made thaese available. Check all that apply.
[Z] Own website D Another's website D Upon reguest |:| Other (explain in Schedule Q)
18 Describe in Schedule O whsther (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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

JOANNE MIDWIKIS - (512) 478-7165
1609 SHOAL CREEK BLVD, SUITE 301, AUSTIN, TX 78701

532008 12-18-15 Form 990 (2015)



Form 990 (2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page7
-Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any line in this 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.
® List 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 compensaticn was paid.
® {ist all of tha organization's current key employeas, if any. See instructions for definition of "key employee.”
® [ist the organization's five current highest compensated employses (other than an officer, director, trustee, or key smpioyee} 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a formar 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 trustesa.

(A) {B) {c) {D) (E) {F)
Name and Title Average | . JPosiion Reportable Reportable Estimated
hours per | bex, unless persan is beth an compensation compensation amount of
week "_"i“' and(aidirscior/irssiee) from from refatad other
(list any § the organizations compensation
hoursfor | 5| 3 organization (W-2/1009-MISC) from the
related § ] - (W-2/1099-MISC) organization
organizations § E g- 5.. and related
below £ ElgE| o organizations
i | 2|28 |5 58 8 ’
(1) MR, ROBERT ALLBRITTON 0.50
TRUSTEE X Q. 0. 0.
{2) HONORABLE BEN BARNES 2.00
TRUSTEE & VICE CHAIRMAN X X 0. 0. 0.
(3) MR, JOSEPH A, CALIFANO, JR, 0.50
TRUSTEE X 0. 0. 0.
{4) MS, ELIZABETH CHRISTIAN 2.00
TRUSTEE & PRESIDENT X X 0. 0. 0.
{5) SENATOR TOM DASCHLE 0.50
TRUSTEE X 0. 0. 0.
{6) SENATOR RODNEY ELLIS 0.50
TRUSTEE X 0. 0. 0.
{7) MR, GREGORY L, FENVES 0.50
TRUSTEE- -EX-QFFICIO X 0. 0. 0.
(8} MR, WAYNE GIBBENS 0.50
TRUSTEE X 0. 0. 0.
{(9) HOMORABLE LLOYD N. HAND 0.50
TRUSTEE X 0. 0. 0.
(10} HONORABLE WILLIAM P, HOBBY 0.50
TRUSTEE X 0. 0. 0.
(11} HOMORABLE KAY BAILEY HUTCHISON 0.50
TRUSTEE X 0. 0. 0.
(12) MS, LUCI BAINES JOHNSOM 1.00
TRUSTEE X 0. 0. 0.
{13) MR, W, THOMAS JOHNSON 2.00
CHAIRMAN EMERITUS X X 0. 0. 0.
{14) HONORABLE JAMES JONES 0.50
TRUSTEE X 0. 0. 0.
{15) HONORABLE RONALD KIRK 0.50
TRUSTEE X 0. 0. 0.
(16} HONORABLE VILMA S, MARTINEZ 0.50
TRUSTEE X 0. 0. 0.
{17) MR, CAPPY R, MCGARR 0.50
TRUSTEE X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015} THE LYNDON BAINES JOHNSON FOUNDATION 74-177 4063 Page 8
|T:’art VIl{ section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) (B) 193] (D) (E) (F)
Name and title AV | O e ans Reportable Reportable Estimated
hOUTS PET | by, unless persan is botn an compensation compensation amount of
week | officer and 3 diectoritrusise] from from related other
fistany |32 the organizations compensation
hours for | = 3 organization {W-2/1089-MISC) from the
related | 3 [ & g {W-2/1098-MISC) organization
organizations| 5 3 -4 and ralated
below (E[E| |2 |35 . organizations
ine) || E[Z|z|5E|3
(1B) AMB, LYNDON OLSON, JR, 2.00
TRUSTEE & VICE CHATRMAN X X 0. 0. 0.
(1%) MRS, LYNDA JOHNSON ROBB 1.00
TRUSTEE X 0. 0. 0.
(20) MR. ROY M, SPENCE, JR. 0.50
TRUSTEE X 0. 0. 0.
{21) MR, LARRY E, TEMPLE 10.00
CHAIRMAN X X 0. 0. 0.
{22) MR, MARK K, UPDEGROVE 2.00
TRUSTEE - EX OFFICIO X 0. 0. 0.
{23) MR. CASEY WASSERMAN 0.50
TRUSTEE X 0. 0. 0.
{24) ANGELA EVANS 2.00
TRUSTEE- -EX-OFFICIO X 0. g. 0.
{25) MS, JOANNE MIDWIKIS B.0Q
SECRETARY /TREASURER X 130,000. 0. 0.
{26) MS, AMY BARBEE 40.00
EXECUTIVE DIRECTOR X 193,327, 0.1 34,323,
1B SUD-ROAI .. oo > 323,327, 0.] 34,323.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines 15 and 1C) ..o > 323,327, 0. 34,323,
2 Total number of individuals {including but not limitad to thase listed above) who received more than $100,000 of reportabls
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 127 If "Yes," complete Schedule J for SUCH INAIVIAUBT ||| .. ...t eeeee et esasb s eees oot rns 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 Jforsuchperson ... s 1| 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 erganization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A) (8) {c)
Name and business address Description of services Compensation
SEVEN OAKS MEDIA GROUP, 1875 CONNECTICUT
AVENUE, NW 10TH FLOOR, WASHINGTON, DC MEDIA SERVICES 118,374.
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 1
Form 990 (2015)
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Form 990 (2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page9
—Part VIl | Statement of Revenue

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

]

(A) (B) {C) (D)
Total revanue Related or Unrelated R?}-’g#]ué E’Eﬁ:lég?d
exempt function business sections
revenue revenue 512 - 514
22| 1a Federated campaigns .. 1a
gg b Membership dues 1b 196,162,
,,,-E ¢ Fundraisingevents . . ... ... 1c 436 510,
52 d Related organizations 1d
g‘_E e Govemment grants {contributions) 1e
.gg f Al other contributions, gifts, grants, and
,55 similar amounts not inc'uded abave 1 1,729 483,
‘Eg g Noncash contributions inciuded in tnes 1a-1f $ §3,233,
O8] h TotalAddlinesaf ... ... > 2 362 135,
Business Code
g | 2o
Sg| °
4] E c
8 e
e f All other program service revenue | . .
9 Total. Add lines 2a-2f e B
3  Investment income (including dividends, interest, and
other similar amounts) ... P 1,441,165, 1,441 165,
4 Incomne from investment of tax-exempt bond proceeds P
5 Royalties: i e i e s i i niass B>
(i} Real (ii} Personal
6 a Gross rants
b Less:rental expenses
¢ Rental incomne or (loss) ...
d Net rentalincome or f0S8) ..o, A
7 a Gross amount from sales of | (i} Securities (ii) Other
assets other than inventory 7,335 174,
b Less: cost or other basis
and sales expenses | .. 0,
¢ Gainorfloss) ... ... 7,335,174,
d Netgain or (I088) .......coeiviivivinenrviren g i | 7,335,174, 7,335,174,
o | 8 a Grossincome from fundraising events {not
g including § 435 510, of
é contributions reported on line 1c). See
5 PartIV, line 18 ... al 35100,
g b Less:directexpenses ... .. b 216,878,
¢ Netincome or (loss) from fundraising events | 2 -181 778, -181 778,
9 a Gross income from gaming activities. See
Part IV, line 18 | ... a
b Less:direct expenses . .. .......... . b
¢ Net income or (loss) from gaming activities . ... »
10 a Gross sales of inventory, less retums
and allowances ... ..., a 539 190,
b Lessicostofgoodssold . ... b 482,498,
c_Net income or (loss) from sales of inventory ... |_d 56,692, 56 692,
Miscellangous Revenue usiness Cod
11a
b
c
d Allctherravenue . ...
e Total. Addlines 11a-31d | | o
12__ Total revenue. Seeinstroctions. .0 > 11 0313 408 56 692 0 8,594 561,

5320090 12-18-15
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Form 990 (2015)

[ Part IX | Statement of Functional Expenses

THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063 Page10

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

Check if Schedule O contains a response or note{:‘c) any ling in this Part I):B) (C) D
Do not inciude amounts reported on lines 6b, .
75, 8, Sb, and 100 of Part VI, fotal expenses "’°§;3?n222“°" o Fé‘;‘,ééﬁ?;%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,492,218, 4,492,218,
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, lines 15and 16 .
4 Benefits paid to or for members | -2
§ Compensation of current officers. dlrectors
trustess, and key employees = 325,954, 141,489. 81,489. 102,976.
6 Compensation not included above, o d squalmed
persons (as defined under section 4958(f}(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages 1,074,328. B08,320. 266,009.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 57,555, 38,898, 12,620, 6,037.
9 Otheremployee benefts 110,573, 101.,188. 3,969. 5,416.
10 Payrolltaxes . N 102,620, 71,751, 25,077. 5,792.
11 Fees for services {nan- employees)
a Management | . ... e,
b LeQalymomessmy || imicosezpmse 7,114. 7,114,
c Accounting N 28,225, 28,225,
d Lobbying
e Professional lundra:smg services. See Part IV Ime 17
f Investment managementfeas . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
caturmn {A) amount, list ing 11g expenses an Sch 0.) 29,843, 10,843. 19,000,
12 Adverisingand promation 120,770. 120,770.
13 Office 8XPeNSES ... ... ...cocooiiiiieiinnns
14 Information technology . ... 16,461. 16,461.
15 Royalties | ...
16 QCCUPENCY ... .viiivies e eees e sneeee e
17 TraVel e 11,676. 11,676,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 19,667, 968. 18,699,
20 Interest s
21 Payments to affiliates .. . .. ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ..., 63,692. 63,692,
24 Oiher expenses. ltemize expenses not covered
above. (List miscellzneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.} ......
a LIBRARY: EVENTS/PROGRAM | 2,129,581, 2,129,581,
b LIBRARY: SUPPLIES 158,821. 158,821.
¢ MGMT/GENERAL: MISCELLAN 51,449, 51,449,
d LIBRARY: REPAIR/MAINTEN 44,566. 44,566,
e Al other expenses 61,686, 34,562. 27,124,
25 Total functional expenses. Add lnes 1 through 24e B,906,800.] 8,165,651. 620,5928. 120,221,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack here L__] it folipwing SOP 98-2 (ASC 058-720)

532010 12-18-15
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Form 990 (2015)

THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063 Page 11

Part X | Balance Sheet

[PartX [B

Check if Schedule Q contains a response or note to any lineinthis Part X ... e e vessre e s i e oo s
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. ..., 1
2 Savings and temporary cash investments 3 ,_4_37 ,084.! 2 2,782,562,
3 Pledges and grants receivable, N8t ... 328,853.| 3 288,845,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | e 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 sponsaring organizations of section 501(c)(3} voluntary
o employees' beneficiary organizations (ses instr). Complete Part lof Sch L | [:]
ﬁ 7 Notes and loans receivable, net | . . .. ..., 7
< | 8 Inventories forsale OrUSE ... 149,906.| 8 126,888,
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. Sea Part IV, line 11 170,970,916, 42| 171,375,803,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Otherassets. See Part IV, line 11 15
_ 115 _Total assets. Add lines 1 through 15 (must equalline 34) ... ... .. 174,886,759.1 16| 174,574,098.
17 Accounts payable and accried exXpenses 27,880.) 17 21,508.
18 Grantspayable .. .. ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... eI 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D L 21
|22 Loans and other payables to current and formaer officers, directors, trustees,
;_E key empioyees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedute L. .. . . .. . 22
= 123 Secured mortgages and notes payable to unrelated th rd partles ................. 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 liabiiities not included on lines 17-24). Complete Part X of
Schedule B || ot st einiaintden o iia GH b vl it os S EA A VRIS 25
26 Total liabilities. Add lines 17 through 25 ... . 27,880.] 26 21,508.
Organizations that follow SFAS 117 (ASC 958), check here ) m and
E complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 80,788 ,292.| 27 79,175,721,
g 28 Temporarily restricted netassets 56,407 ,506.! 28 56,738,463,
T |29 Permanently restricted net assets ... 37,663,081.] 29 38,638,406,
e Qrganizations that do not follow SFAS 117 (ASC 958). check here b D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds | . ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnet assets or fund balanCes .. . ... 174,858,879. 33 | 174,552,590.
34  Total iabilities and net assets/fund balances 174,886,759.1341 174,574,098,
Form 990 (2015)
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Form 990 (2015) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pagei2

| Part XI | Reconciliation of Net Assets

Chach if Schedule O contains a response or note to any line in this Part X

=l

O o~ Ot b N

-
L=

11,013,408,

Total revenue (must equal Part VI, column {A), line 12) | ... :
Total expenses (must equal Part IX, column {A)}, line 25) | ...

B,506,800.

Revenue less expenses. Subtract fine 2fromline 1 ..

2,106,608,

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

174,858,879,

Net unrealized gains (I0SSeS} ON INVESIMBNLS | . ... ers e

2,412,897,

Donated services and use of facilities || ... e [
Investment expenses

Other changes in net assets or fund balances (explain in Schedule O} |

||~ |® |t | W N |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ling 33
COMMN (BN ..

-
1=

174 ,552,590.

Part X

I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X!

[xd

2a

3a

b

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

532012

Accounting method used to prepare the Form 980: D Cash Dﬂ Accrual D Other

Yes

No

if the organization changed its method of acgounting from a prior year or checked “Other,” explain in Schedule .
Were the organization's financial stataments 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 rewewed ona

separate basis, consolidated basis, or both:

I:l Separate basis EI Consclidated basis D 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 statemaents for the year were audlied ona separate basls
consolidated basis, or both:

m Separate basis [:] Consolidated basis [:l 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?

If the organization changed either its ovarsight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133T | L i i s e e e e R e T e
If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

2a

2b

2c

da

3b

12-18-15
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SCHEDULE A . . . OME No_ 1545-0047
S Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947({a)( 1) nonexempt charitabie trust.

Department of the Traasury P Attach to Form 980 or Form 990-EZ. Open to Public

internal Revenus Service P information about Schedule A {Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

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

] Part | Reason for Public Charity Status (all organizations must complste this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b){1){A)ii). (Attach Schedule E {Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A(iii).
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, stats, 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 11
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 frorm contributions, membership fees, and gross receipts from
activities related to its exernpt 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). {Completa Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization arganized 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 describas the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
[:! Type li. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

conirol or management of the supporting organization vested in the same persans that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

oW

00 ®0 O

10
1

0]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization aperated 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.

e IZ] Check this box if the organization received a writien determination from the IRS that itis a Type |, Type Il, Type (It
functionally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of SUPPOrted OrGaniZAtIONS |, . ............ccc.coieieiei it es s ss st eesaeens s e snre e s
g__Provide the following information about the supported organization{s).
{i) Name of supported (i} EIN (iif) Type of organization  {iv} I8 the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed :;‘ your o support (see other support (see
above (see instructions)) (3overnng document instructions) instructions)
Yes No

Total
LHA Far Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2015

Form 880 or 980-EZ. 532021 09-23-15



Schedule A (Form 930 or 990-62) 2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page 2
- Support Schedule for Organizations Described in Sections 170(b}{1)(A)(v) 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 IlI. If the organization

fails to qualify under the tests listed below, please complets Part (11}

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013

(d) 2014

{e) 2015

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

inchude any “unusual grants.®) 2.797 422, 3,593 826, 2,086 664,

2 756,051,

2,362 155,

13,596,118,

2 Tax ravenues 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 through 3 . 2 797 422, 3,593 826, 2, 086 664,

2,756 051,

2,362 1585,

13,536,118,

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

4,099,276,

& Public support. subtract line 5 fram line 4.

9 496 B42,

Section B. Total Support

Calendar year {or fiscal year beginning in) p= {a) 2011 {b) 2012 {c} 2013

{d} 2014

{e) 2015

{f) Total

7 Amounts fromlined 2,787,422, 3,593 826, 2,086 664,

2,756,051,

2,362,155,

13,596,118,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and incoma from similar sources

887,502. 1,236 897, 3 534,579,

618,978.

1,441 165,

7,719,121,

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 (Explainin Part V1) ..

11 Total support, Add lines 7 through 10

21,315 239,

12 Gross raceipts from related activities, etc. (see instructions)

12 |

2,048,068,

13 First five years. If the Form 990 is for the organization's first, second, third, fcunh or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) ,............

15 Public support percentage from 2014 Schedule A, Part 1i, line 14

44.55 %

46.08 %

16a 33 1/3% support test - 2015. i 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 gualifies as a pubiicly supported organization

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a. and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

N

17a 10% -facts-and-circumstances test - 2015. f the organization did not chack a box on Ime 13 1Ea or 16b and Iana 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

maets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, 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 gualifies as a publicly supported organization
18 Private foundation. If the organization did not check & box on line 13. 18a, 16b. 17a. or 17b, check this box and see instructions

5320322
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- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiste Part 1.}
Section A. Public Support
Calendar year {or liscal year beginning in) [ {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) |
2 Gross receipts from admissions,
marchandise 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 activitias that i
are not an unrelatad 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 facilties |
furnished by a governmental unit to i
the organization without charge |

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts ircluded on lines 3 and 3 recervad ]
from ather than disqualified persons that I
axceed the greater of $5 000 or 1% of the
amounton ine 13 lor thayear

cAddlines7aand?b .. . ...

B Public support, (Sshiractize 7¢ trom bna G|
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a} 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f} Total

9 Amounts fromline8 . ...
104 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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) -
13 Total suppert. (adg rines 9. 10c, 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 ... ..o e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column {®)) ... . |18 %
16 Public support percentage from 2014 Schedule A Part . lin@ 1S ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 {line 10c, column (f) divided by line 13, column ()} ... ............. 17 %
18 Investment income percentage from 2014 Scheduie A, Part L ine 17 18 %

18a 33 1/3% support tests - 2015. 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
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not mora 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, 18a, or 19b, check this box and seeinstructions ... » D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Fart IV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. 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 goveming
documents? If “No" descnbe 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 S09(a)(1) or {2)7 If “Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509{aj(1) or (2). 2
3a Did the organization have a supperted organization described in section 501{c)(4), (5), or (B)7? 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
d4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes, " and if you checked 11a or 11b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf 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)7 i "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)
PpUrpOSEeS. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
{iti) the authority under the arganization's organizing document authorizing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type |l or Type Il only. Was any added or substituted supportaed organization part of a class already

designated in the organization’s organizing document? Sh
c 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 (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or morg 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 section 4958(¢)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes,* complete Part | of Schedule L (Form 980 or 990-£2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L. {(Form 930 or 890-£2). B

8a Was the organization controlled directly or indiractly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 309(a)(1) or (2))7 If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line Sa) hald a controlling interast in any entity in which

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

from, assets in which the supporting organization aiso had an interest? if “Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations}? /f "Yes,* answer 10b 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.] io0b

532074 09-23-15 Schedule A (Form 990 or 920-EZ) 2015
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[Part V] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a} above? 11b
c A 35% controlled entity of a person descrbed in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatian(s) that operated, supervised, or controlled the supponrting organization? If “Yes, " explain in
Part V! how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type )l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported crganization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported ommanization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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? /f "Yes," describe in Part VI the role the erganization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(sea Instructions):
a [:| The organization satisfied the Activities Test. Complete fine 2 below.
b E| The organization is the parent of each of its supported organizations. Complete ine 3 below.
c |:] The organization supported a governmental entity. Describe in Part V! how you supported a govemment entity (see instructions).

2 Activities Test. Answer (8) and (b) below. Yes ! No

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 V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the crganization'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 invalvement. 2b

3 Parent of Supported Crganizations. 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 3a
b Did the organization exercise a substantial degree of direction over the paiicies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI_the rofe played by the organization in this regard. 3b

532005 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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|Part V

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Ili non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

th |8 |3 [N |-

D |t |8 |3 [N |-

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

o

7

Other axpenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current 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

o a0 |or|w

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

[y+]

=]

Subtract ling 2 from line 1d

[A)

F -9

Cash degmed hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

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

Multiply line 5 by .035

Recoverias of prior-year distributions

|~ | |t

Minimum Asset Amount (add ling 7 to line &)

o [~ o o |

Section C - Distributahle Amount

Currant Year

Adijusted net income for pricr year {from Section A, ling 8, Column A}

Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, ling B, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

& | N [

O &N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}

6

-

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization {see

instructions).

532020
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|Part V | 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
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt.use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 _Other distributions [describe in Part VIj. See instructions.
7__ Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). Ses instructions.
9 Distributable amount for 2015 from Section C, line 6 |
10 Line 8 amount divided by Line 8 amount [
0] o (i)
Section E - Distribution Allocations (see instructions) S EURIELLIRE Unde;tri;ftzrcljl:;tlons AIITJILSL?;II? ;.lotl'fl 2515
1 Distributable amount for 2015 from Section C. line 6
2 Underdistributions, if any, for years prior to 2015 '
{reasonable cause reguired-see instructions)
3 Excess distributions carryover. if any, to 2015:
a
b
c
d From 2013
e From 2014
{ Total of lines 3a through &
g Applied to underdistributions of prior years
h _Applied to 2015 distrnbutable amount
i Carryover from 2010 not applied (sea instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
ling 7: $
a Appled to underdistributions of grior years
b Appled to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if |
any. Subtract lines 3g and 4a from line 2 (if amount '
_greater than zero, se¢ instructions). | 1_

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2073
Excess from 2014
e Excess from 2015

Schedule A {(Form 990 or 880-EZ} 2015
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Part VI | Supplemental Information. Provide ths explanations required by Part II, line 10; Part II, line 17a or 17b; Part (il line 12;
Part IV, Secticn A, iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 5
PartlV,line§, 7, 8, 9, 10 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of tha Treasury 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

[PartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 8.

ooh W

1]

{a) Donor advised funds {b) Funds ang other accounts

Totalnumberatend of ygar ... .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value at end 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? . [:l Yes D No
Did the organization inform all grantees, donors, and donar 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

IS Sl DIV S IO I D oo i i i it it i ieiiierieneetiieieriee s henenbee e e ie e s oo e snnase st ean ennn l:l Yes g No

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

1

0 oW

Purpose(s) of conservation easements held by the organization (check alil that apply).
Preservation of land for public use (g.g., recreation or education) [:l Preservation of a historically impartant land area
|:] Protection of natural habitat l:| 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 easements eren e A BRSSO

Total acreage restricted by conservation easements e DL | 2b

Number of conservation easements on a certified historic structure mcluded inf{a) S | 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlslonc structure

listed in the National ReGISIEr || . ... ... ... e 2d

Number of conservation easemeants modified, transferred, released, extinguished, or termlnated by the orgamzataon 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... l:l Yes L__l No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcmg conservat:on easemen:s during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(dXB)i)

and section T70MNANBIINT ...ttt e ee et eses et eseseneere et nns et trennesraan Clves [Ine
In Part XIll, 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 iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 shest works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X]Il,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted 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:

(i} Revenue included on Form 880, Part VIIL N 1 ... . .. i > s
(i} Assetsincluded in Form B30, Pt X e ettt |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 115 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included in Form 990, Part X .. .. i
Is.;:::; ; For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2015

11-02-15
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Schedule D {Form 980) 2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Loan or exchange programs
b D Scholarly research e D Cther
[ |:] 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 X,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization's callection? ... |:] Yes |:| No

| Part IV l Escrow and Custodial Arrangements Complets if the organization answerad "Yes" on Form 990 Part IV, ling S, or
reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part XP | et et ettt ees e e tennns
b If *Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAIANEE || . ... ... ittt et ettt ettt et et et en et n et rae e reserenreeen 1c
d ADTIIONS QUING ERG YBAL | ..o st ra e e e e sa s s e et sttt ce b eas st sae b st 1d
e Distributions during the Year e . e
FOENAING BAIANCE | | ..ottt ettt sb ettt ettt et et st ettt rereraeroneen hij

2a (Did the organization include an amount on Form 990, Part X, line 21, for escrow or custcdial account liability? ...
b_If "Yes " explain the arrangement in Part XIl. Check here if the explanation has been providedon Pant XMW ... ...
[Part V| Endowment Funds. Compiete it the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Pricr year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance ... 100 741 497,01 101,280 291, 91 935,548, 91,956 185, 89 452 111

b Contributions |, .. ... 977,825, 2 068 858, 665 138, 3,130 922, 7,480,453,

c Net investment earnings, gains, and lossas 3 654 221, 955 1354, 12 71B 434, 4 416 404, 4,105 605,

d Grants or scholarships . ... 3,832,333, 3,409,662, 3 485,384, 10,349,479, 7,175 642,
e Other expenditures for facilities

and programs -2 362, 153 144, 553 445, 156,892, 152,651,

{ Administrative expenses . -2 938 408, 1,753 691,

g Endofyearbalance ... ... 101,543,512, 100,741,497,] 101 280,293, 91,935,548, 91,956,185,

2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:

a Board designated or quasi-endowment 6.07 %
b Permanent endowment b 38.05 %
¢ Temporarily restricted endowment P> 55.88 %

The percentages on lines 2a, 2b, and 2¢ 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} unrelated OFGANIZALIONS || | . . .. i e ettt e s b e et et et oo r e e ra 3ali} X
(i) related OrganiZations | | ...t s ety |3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
|Part Vi | L.and, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 980, Part IV, line 11a. See Form 880, 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
fa land |l
b Bulldings ... ...
¢ Leasehold improvements ... ...
d EQUIpment | s
e Other ...
Total. Add lines 1a through 1e. (Co!umn {d] must equal Form 990. Part X, column (B), line 10c.} TSI TTT T » 0.
Schedule D (Form 990) 2015
£320%52

08-21-15



Schedule D (Form 990) 2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3
] Part Vll| Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or calegory gnctuding nama of secunty} (b) Back value {c} Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives . ...
(2} Closely-held equity interests ...
(3} Other
fay 24,315,098 UNITS UTIMCO
8 LTF-UNIV. OF TEXAS
{c) INVESTMENT MANAGEMENT
(o) COMPANY 171,375,803.] END-OF-YEAR MARKET VALUE
&
{F}
{G)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 123 | 171 375,803,
] Part VIll} Investments - Program Related.

Complets if the organization answered "Yes™ on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
2y
{3)
{4y

__1{5)
(6)
7

)]
(9]

Total. (Col. (b} must equal Form 890, Part X, col. {B) line 13.} B>

Part IX| Other Assets.

Complete if the organization answared “Yes" an Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
{2)
(3)
{4)
{5)
{8)
{7
—{8
{%)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.) ... ...........oooiii T
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. Sea Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1) Federal income taxes

{2)

3)

()

(5)

(6)

(7)

(8)

(<
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... >
2. \Liability for uncertain tax positions. In Part XIii, 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 XIH III

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990} 2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page4d
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 8,782,289,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . 12| -2,412,897.

b Oonated services and use of facilities et e, | 2D

c Recoveries of prior year grants | e

d Other (Describein Part XIIL) ... .. 2d

e Addlines2athrough2d .. . et |2 | =2, 412,887,
I Subtract line 28 MOMING 1 o o ruiaiingivt v s e se o eeiie oo s oo faSERRoA SEb g s i s YRR e TS BT 3 11_;_195 (186,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VIl line 7b . . 4a

b Other (Describein Part XIIL) e, 4b -181,778.

c Addlines4aanddb . . . . s R S s | -181,778.

Total revenue. Add fines 3 and 4, ﬂ'h:s P equa! Form 990. Parﬂ fine 12) o s 1 11,013,408.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, iine 12a.

1 Total expenses and losses per audited financial statements 9,088,578,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilittes ...~ FOT U A |

b Prioryearadjustments .., | 2D

C OhErIOSSOS | e e 2c

d Other (Describein Part XIIL} ... .. . ..., L2d 181 ,778.

e Addiines 2athrough B0 ..o ciniinic | nan e e e o | 28 181,778,
3 Subtract line 28 fOM BN 1 i it CHE B v o O o o ey e 3 8,906,800.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line7b | 4a

b Other (Describein Part XIL) . .. 4B

C AddEnes 4aand db L e, |48 0.

5 Total expenses. Add lines 3 and 4c_ (This must equal Form 990, Part L. fine 18.} ... S T 5 8,906,800,
Part XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, 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 EXHTIBITS AND FUND THE CHATRMANSHIPS, PROGRAMS &

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

PUBLIC AFFAIRS AT THE UNIVERSITY OF TEXAS AUSTIN.

PART X, LINE 2:

MANAGEMENT HAS ADOPTED FASB ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, WHICH PRESCRIBES A MINIMUM THRESHOLD & MEASUREMENT METHODOLOGY THAT
A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED

TO MEET BEFORE BEING RECOGNIZED IN FINANCIAL STATEMENTS. THERE IS NO

IMPACT ON THE FINANCTAI, STATEMENTS AS A RESULT QF ASC 740.

25 s Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pages
Part Xlll| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT REVENUE (EXCI; CONTRIBUTIONS) 35,100.
FUNDRAISING EVENT DIRECT EXPENSES -216,878,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -181,778.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES-INCL_ IN REVENUE ON 990 181,778.

Schedule D (Form 980) 2015
532055
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OMB No, 1545
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sl
{(Form 990 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public

i T P> _Information about Schedute G {Form 890 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE LYNDON BAINES JOHENSON FQUNDATION 74-1774063

Part1 | Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e Solicitation of nen-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ :] Phone solicitations q D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written ar oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization,

iif) Di v) Amount paid .
{i} Name and address of individual . L n(z:1[ e {iv) Gross receipts u(; 2or ,etaine'é by) (V? Amount paid
or entity (fundraiser) (if} Activity e i from activity fundraiser WL LY
conimoutans? listed in col. (i) Gl kel
Yes | No
Total ittt eras >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ, Schedule G (Form 990 or 990-EZ) 2015
532081
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chedule G (Form 990 or 980-E7} 2015 THE LYNDON BAINES JOHNSON FOUNDATION

s !
-Part ] isi

Fundraising Events. Complete if the organization answered "Yes™ on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

74-1774063 Page2

(a) Event #1 {b) Event #2 (c) Other events :
(d) Totai avents
LBJ AWARD NONE (add col. (a} through
BANQUET col. (e}
® {event type) (event type) {total number)
2
c
Q
&|1 Grossreceipts .. 471,610, 471,610.
2 Less: Contributions oo 435 ,510. 436,510.
3 Gross income (ine 1 minus line2) 35,100. 35,100,
4 Cashprizes .
5 Noncashprizes | . ... ...
g
5{6 Rentfacitycosts .. . . . ...
o
B|7 Foodandbeverages ... ... 216,878. 216,878.
.‘Dz
8 Entertainment
9 Otherdirect expenses . ... ...
10 Direct expense summary. Add lines 4 through 9 in column {d) > 216,878,
Nat income summary. Subtract Ine 10 from line 3, column (d}) »- -181,778.

|Par1 1} | Gaming. Complete if the organization answered "Yes™ on Form 990, Part IV, line 19, or raportad mara than

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

Revenue

{a) Bingo

{b) Pull 1abs/instant
hingo/progressive hingo

{c) Other gaming

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

Direct Expenses

D Yes_ %

DNO

D Yes

No

D Yes_

No

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

Net gaming income summary. Subtract ling 7 fram line 1. column (d)

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:

D Yes D No

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

|:| Yes D No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-62) 2015 THE LYNDON BATINES JOHNSON FOUNDATION 74-1774063 Page3
11 Does the organization conduct gaming activities with nonmembers? : I:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? SRR oo reneen R R iz LT ves {_1iNo
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility

132
b An outside facility . . ... U < - %%
14 Enter the name and address or the person who prepares the organrzatlon s gammg/spema! 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?

|:| Yes I:i No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party - $
c If “Yes,"” enter name and address of the third party:

and the amount

Nams

Address

16 Gaming manager information:

Nams b

Gaming manager compansation p $

Description of services provided P

[ birectoriofticer | Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale QamING ICENSET | . . .. .ttt et ettt ee et et e e et s s ess st e st st e Eves [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 - $
[Part V|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, Sb, 10b, 15b

15¢, 16. and 17b, as appiicable. Alse provide any additicnal information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 290-E2) THE LYNDQON BAINES JOHNSON FOUNDATION 74-1774063 Pages

[Part IV] Supplemental Information (continued)

O

Schedule G (Form 990 or 980-EZ)
532084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answerad "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internat Revenua Servics P Information about Schedule J {Form 980) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
inspection

Namae of the organization Employer identification number

THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

[Part | | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of tha following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
:I Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chaf)

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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1),

Compensation commitiee D Written employment contract
D Independent compensation consultant IE Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or raceive payment from, a supplemental nongualified retirement pian? _,
c Participate in, or receive payment from, an equity-based compensation arrangemant? e
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | . ...,
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The arganization? .. .
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describe in Part [l
8 Were any amounts reported on Form 890, Part VI, 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,” describe in Partmt .

9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Reguiations section 53.48958-6(c)? . T, S T T R

Yes

No

1b

4a

4b

4c

>4 [

5a

5b

b ]

Ga

&b

P4

8

|N

9

LHA For Paperweork Reduction Act Notlce, see the Instructlons for Form 990, Schedule J (Form 990) 2015

$32111
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SCHEDULE L. Transactions With Interested Persons EMB i 15457047
{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 2Ba, 20 1 5
28b, or 28c, ar Form 980-EZ, Part V, line 38a or 40b.
Depariment of the Treasury . »- Attach to Form 990 or Form 990-EZ. Open To Public
nternal Revenus Service P Infermation about Schedufe L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
THE LYNDON BATNES JOHNSON FOUNDATION T4-1774063

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

. - b) Relationship between disqualified . . d) Corracted?
! (a) Name of disqualified person ®) parson :nd organizatic?n {c) Description of transacticn (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 e R R T L EEIE SE s |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »

| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990-E2, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, ling 5, 6, or 22.
{2) Name of {b) Relationship | (c) Purpose |{d) Loanteor| (g Original (Balance due | (g)In (g!l’ Lppraved ;) writen
interested person with organization of loan o ;’;‘;a':::m principal amount default? |commitiee? |30reement?
To |From Yes | No | Yes | No [ Yes | No
Total .. oo B OSSO PR TR R o | 2
| Part (il ] 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 880-EZ) 2015

532131
10-02-18



Schedule L (Form 990 or 890-E2) 2015 THE LYNDON BAINES JOHNSON FOUNDATION

| Part IV | Business Transactions Involving Interested Persons.

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

74-1774063 Page2

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of c(;:) ag_r’\}gg{}gn{?;
person and the organization transaction transaction rgavenues?
Yes No
JOANNE MIDWIKTIS NON-EQUITY PARTNER 8,375.TAX/PROFESS X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {ses instructions).

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

(A) NAME OF PERSON: JOANNE MIDWIKIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NON-EQUITY PARTNER OF WHITLEY PENN LLP AND SECRETARY/TREASURER OF THE BOARD

(D) DESCRIPTION OF TRANSACTION: TAX/PROFESSTONAL SERVICES:

WHITLEY PENN LLP PREPARES THE FORM 990 FOR THE FOUNDATION.

THE FEES FOR

THE PREPARATION ARE $8,375. PAYMENT WAS APPROVED BY THE FULL BOARD OF

DIRECTORS.

532132
10-02-15

Schedule L (Form 990 or 990-E2Z) 2015



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 0 1 5

> Coamplete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public
intermal Reveruo Service » _Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOQUNDATION 74-1774063
[Part1 | Types of Property
{a) {b} (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts raported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g

1 Art-Worksofart

2 Art- Historical treasures

3 Art-Fractionalinterests ey :

4 Books and publicatons ..

5 Clothing and household goods . .

& Carsandothervehicles

7 Boatsandplanes . . .. ...

8 Intellectual property ... ...

8 Securities - Publicly traded X 3 63,233.FMV @ CONTRIBUTION D
10 Secuwrities - Closely held stoek .
11 Securities - Parthership, LLC, or

trust interests i K A R

12 Securities - Miscellaneous
13 Qualified conservation contnbution -

Historic structures MR e
14 Qualified conservation contribution - Other
15 Real estats - Residential
16 Real estate - Commercial Sy
17 Realestate-Other . . ... .. ..
18 Collectibles ...
19 Foodinventory . . . ...
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
exempt purposes for the entire halding PEAAT | . ... e s 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the erganization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST | . ...t msssnsssonssencsrereressomssmseeesseeesresmesesson Sy eneeoesensenseos e A T S AT 32a X
b If "Yes," describe in Part 1.
33 If the organization did not report an amount in celumn {¢) for a type of property for which column (a) is checked,
describg in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2015)

§32141
08-21.1%



Schedule M (Farm 990) (2015) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pags 2
Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b), the number of contributions, the number of itams received, or a combination of both. Also completa
this part for any additional information.

532142 08-21-15 Schedule M (Form 980) (2015)



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201—5

SCHEDULE O

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,

Department of tha Treasury Pp- Attach to Form 990 or 890-EZ, Open to Public

Internal Revanue Service Information about Schedule © (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 BATNES JOHNSON FOUNDATION 74-1774063

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

FOUNDATION WAS FORMED TO MANAGE AND HOLD FUNDS TQ SUPPORT_THE

OPERATIONS OF THE LBJ PRESTIDENTIAL 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.

FORM 590, 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 QUT 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

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

!5_;-2!2.1-\1 ; For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2015)
00-02-15



Schedule O (Form 9290 or 980-EZ) (2015} Page 2
Name of the organization Employer identification number

THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

FORM 990, PART XII, LINE 2C:

THE ORGANTIZATION HAS NOT CHANGED ITS PROCEDURE FOR QOVERSIGHT OF THE

AUDIT NOR ITS SELECTION PROCESS FOR AN INDEPENDENT

ACCOUNTANT .,

532212 08-D2-15 Schedule O (Form 990 or 980-EZ) (2015)



rom 8868 Application for Extension of Time To File an

Rev, January 2014 3 H

( ry 2014) Exempt Organization Return OMB No. 15451708
Depmtment of o Traesis P File a separate application for each return.

Internal Revenug Servics P Information about Form 8868 and its instructions is at www.rs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . R s erraracs PP m

@ |t you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thts form)

Do not complete Part fl unless  you hava already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fiia) . 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 980-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 1} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the slectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 890-T and requesting an automatic &month extension - check this box and complete

PAM L ONIY ieciini i i ceeieeseneueseansenesmsasssmstvesmasneeusnesnswe S eas emoe s SUeA SRR LR AR T T e ST R e A R P R L B 0010
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to Al income fax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
due dmefor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fingyaw | 2313 RED RIVER
instructions. | City, town or post office, state, and ZIP code. For a forsign address, sea instructions.
AUSTIN, TX 78705

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A ca
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 890-T (trust other than above) 06 Form B870 12

JOANNE MIDWIKIS
® Thebooksarainthecareof p» 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 thisbox > l:l
® |f this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If th|s is for the whole group. check this

box |:_| . It it is for part of the group, check this box P D and attach a list with the names and EINs of all membars the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to fila Form 990-T) extension of time until
APRIL 15, 2017 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's return for:

» |:| calendar year or
» [X] tax yearbeginning SEP 1, 2015 ,andending AUG 31, 2016

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initiat return I:l Final return
:l Change in accounting period

3a If this application is for Forms 960-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3a | § 0.
b K this application is for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b!s 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 B868, see Form 8453-EQ and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014}




o

Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox .. . ... .. . .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form BBEB.

® If you ara filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partl] 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
risbythe [LHE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
::::;;:r"" Number, straet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum.ses 2313 RED RIVER

instructions. | - ity town or post office, state, and ZIP cods. 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 @ach retUm) e m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-E2 a1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust othar than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOANNE MIDWIKIS
® Thebooks areinthe careof B 1609 SHOAL CREEK BLVD, SUITE 301 - AUSTIN, TX 78701

Telephone No.» (512) 478-7165 FaxNo. p» (512) 478-0716
® If the organization does not have an office or place of business in the United States, checkthisbox . ... ... » |:|
® |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 At it is for part of the group. check this box B> | ;] 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, 2017

5  For calendar year , or other tax year beginning SEP 1, 2015 .andending  AUG 31, 2016

6  If the tax year entered in line 5 is for less than 12 months, check reason: | | Initial raturn D Final return
I:] Change in accounting period

7  State in detail why you need the extension
THE TAXPAYER RESPECTFULLY REQUESTS AN ADDITIONAL EXTENSION OF TIME TGO
FILE. THE BOARD OF DIRECTORS NEEDS TIME TQ REVIEW AND APPROVE TEE
RETURN

8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, lass any

nonrefundable credits. See instructions. Ba | & 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 allowad as a cradit and any amount paid

previously with Form 8868. Bbl s 0.
€ Balance due, Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Paymant System). See instructions. Bc | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am autherized 1o prepare this form.

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

523842
D4-01-15



