990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black iung 2009
Department of the Treasury o beneflt trust or private foundation) T OpentolPublic
Internal Revenue Service P> The organization may have to use a copy of this return to satlsfy state reporting requirements. “~inspection®
A For the 2009 caiendar year, or tax year beginning SEP 1 , 2009 andending AUG 31, 2010
B CheckIf Please | C N@me of organization D Employer identification number
applicable: use IRS
[CJ&are® | mmor THE LYNDON BAINES JOHNSON FOQUNDATION
thnge | ¥ | Dolng Business As 74-1774063
et See Number and street (or P.0. box If mall Is not delivered to street address) |Room/suite | E Telephone number
i |oene 2313 RED RIVER (512) 478-7829
renanded] tons. | iy or town, state or country, and ZIP + 4 G_Gross receipts § 9,927,637,
[ Jfgptca- AUSTIN, TX 178705 H(a) Is this a group return
Peneing I ¢ Name and address of principal officer:LARRY TEMPLE for affiliates? [Jves [XINo
SAME AS C ABOVE H(b) Are i affiliates included? ] ves ] No
I Tax-exempt status: @ 501(c) (3 )< (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see Instructions)
J Website: p» WWW. LBJFOQUNDATION.ORG H(c) Group exemption number p>
K_Form of organization: [X | Corporatlon [ ] Trust [ Association |__] Other B [ L Year of formation: 196 9 m State of legai domiclie: TX
Part || Summary
@ | 1 Briefly describe the organization's mission or most significant activites: CHARITABLE, RELIGIOUS .
% SCIENTIFIC, LITERARY, OR EDUCATIONAL - THE LYNDON BAINES JOHNSON
g 2 Check this box p I:I if the organization discontinued its operatlons or disposed of more than 25% of its net assets,
3| 38 Number of voting members of the governing body (Part Vi, lne a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . 4 22
§ | 8 Total number of employess (PartV, fine2s) ... ...~ e 5 32
£ 1 6 Total number of volunteers {estimate if NECESSANY) ... ..o 6 0
? 7a Total gross unrelated business revenue from Part Viil, column Chline 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, IN€ 34 ........coooveeoooe o 7b 0.
Prior Year Current Year
p | 8 Contributions and grants (Part Vill, lineth) ... .. 2,421,182, 1,679,027,
§ 9 Program service revenue (Part Vill, line2g) . ...
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 6,844,272, 7,203,650,
11 Other revenue (Part VIii, column (A), fines 5, 6d, 8c, 8¢, 10c, and 11e) 111,576, 95,980.
12 Total revenue - add lines B through 11 (must equal Part Viil, column {A), fine 12) ... 9,377,030, 8,978,657.
13  Grants and similar amounts pald (Part iX, column (A), fines1-3y . . - 3,936,907, 3,217,976,
14 Benefits pald to or for members (Part iX, column (A), fine 4 . RO .
w | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . 1,269,593. 1,198,046.
g 16a Professional fundraising fees (Part IX, column (A), fine U8 e
a b Total fundraising expenses (Part IX, column (D), line 25) P
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1,475,995, 1,145,898.
18 Total expenses. Add lines 13-17 (must equai Part IX, column (4), line 25) __ 6,682,495, 5,561,920.
19 Revenue less expenses. Subtract line 18 fromlne 12 _..........o.ocoooo 2,694,535, 3,416,737.
Eg Beginning of Gurrent Year End of Year
53|20 Totalassets (PartX, e 16) . ... 128,611,152.| 140,851,716,
Z2| 21 Total lablities (P X, N8 26) ..o '~ 102,283, 35,298,
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 128,508,869.| 140,816,418,

[Part Il [Signature Block

Under penallies of perjury, | declare thal | have examined thls return, including accompanying schedules and stalements, and to the best of my knowledge and belief, It Is true, comect,
and complete. Decﬁyallon of preparer (olm%:n)mzia‘r;mn!omation of which preparer has any knowledge.
Sign } | 7/ / / {1
Here Slgnajtre gt officer - Date/ /
JO E MIDWIKIS, TREASURER
Type erprint name and tifle
baid Preparer's } %1’ w ) Date/ (s.‘.g?.ck if &ggm:ﬂaggg:g)fylng number
Preparer's signature Z‘A/J G/1Z /) |empioyed » [
Use Only | vomao N}IDW KIS & GRANGER, P.C. 7 EIN >
e 1609 SHOAL CREEK BLVD., SUITE 301
ZP+4 A IN, TX 78701 Phoneno. B (512) 478-7165
May the IRS discuss this return with the preparer shown above? (see instrugtions) ... @ Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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990 (20089) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page2

| Part IIl | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? DYes L—}ﬂ No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, _............ [:IYes IE No
if "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 3,180,992, includinggrantsof$ 3,136,089, )(Revenue $ )
I.BJ SCHOOL OF PUBLIC AFFAIRS, UNIVERSITY OF TEXAS AT AUSTIN - FUNDS ARE
ALLOCATED TO STUDENT ACTIVITIES, CURRICULUM & CHATIR SUPPORT, & SEMINARS
(TOTAL BENEFITTED NOT DETERMINABLE)

4b

(Code: )(Expenses$ 1,980,568 . inciuding grants of $ 81,887. )(Revenue $ )
LBJ PRESIDENTIAL LIBRARY & MUSEUM - FUNDS EXPENDED FOR MUSEUM EXHIBITS;
ARCHIVIST SUPPORT; PUBLICATION OF NEWSLETTER; PUBLIC PROGRAMS ;
DIGITIZING PRESIDENTIAL LIBRARY ARCHIVAL MATERIALS & PHOTOS (TOTAL
BENEFITTED NOT READILY ASCERTAINABLE)

4c

(Code: ) (Expenses $ Including grants of $ )(Revenue $ 95,980.)
SALES DESK - OPERATED TO PROVIDE TOURS & SOUVENIRS FOR LBJ PRESIDENTIAL
LIBRARY & MUSEUM WITH PROCEEDS REMITTED TO THE LIBRARY (TOTAL
BENEFITTED NOT READILY ASCERTAINABLE)

4d

Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )

4e

Total program service expenses >3 5,161,560.

932002
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990 (2009) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3d

[ Part IV [ Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If"Yes,” COMPIETE SCHBAUIB A_................coouoeevcveeeeeeevesv e s sttt sttt esenos s 11X
is the organization required to complete Scheduie B, Schedule of Contributors? T 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt1 .. .....ccc.cccoooveecoiriinsiiostvcremsseee s sesessss s s eoeeessaresevenesesone 3 X
Section 501(c)(3) organizations. DId the organization engage in lobbying activitles? If "Yes, " complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll ... _..........coccooooreororeeoeeeererseereresion 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . 7 X
Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, PATTHI | ... ....oooioooeeeeie ettt st s ess st s s e esesee s saremaeseseeseeseansean 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
Did the organization, directly or through a reiated organization, hold assets in term, permansnt, or quasi-endowments?
If "Yes, " complete SCEUIR D, PAIt V. ||| ... cooooooceeeeeoeeeeee e eeeeeeee s e ev e s st essesse et esees e s s eseseesteeseresseees s e e eess e 10 | X
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VIli, IX, or X
BS BPPNCADIE .............oooueivueeeeeees e ee et eee e e et e e et et et ettt s r e et st re ettt e s e r s 11 | X
Did the organization report an amount for land, buildings, and equipment In Part X, line 107? If *Yes, " complete Schedule D,
Part V1.
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 /f "Yes, " complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If “Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, X!, and Xill. 12 | X
Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts X1, Xil, and Xl is OpHOnal ... L12a X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . .o 13 X
Did the organization maintain an office, empioyees, or agents outside of the United States? ... ... . ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,* complete Schedule F, Part! ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il ............c..ccoovoeeeeeeoeoeeeeeeeeeeeen, 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unlted States? /f "Yes," complete SChedule F, Part Il . ... ..o 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete SCRETUIR G, PArt 1 ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1cand 8a? Jf "Yes," complete SCEUUIB G, PArt Il ... ... .c..c.ccooroeooeeoeeseeeeeee e e oe et ee e s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes, "
COMPIELE SCHETUIE G, PAIT Il ... ....\.\\\¢oocccoeeeeoeeee oo s oeeeeeer e eee s oo s eee oo 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
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Form 990 (2009) THE LYNDON BAINES JOHNSON FQUNDATION 74-1774063 Page4
Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts 1and Il e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 180 L || ...........c..cccccooeemvrmreeereissssnsonssoss e ensse s srseenses o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dlrectors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U _._............ooooee oo ce s e s st st es e s 200 o2t e se e et ete st sttt es et eseeser s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO™, GO 10 lNE 25 || ... .......covvumerroeieeisieeesss st sss e sttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...cooocvimviivviin, 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST | | . ettt et ses s sae e sb e b bt s bs bt s e 4 et bt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ...l 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | || ..., 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete

SCREOUIB Ly PAIT T oottt ettt ee e e st ee s e s s s s s e sre e nar st sne e aon 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .. . ....cccveiiiiviii, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIR L, PAIEHL ... ......oooooeooes sttt s e as st sea s sme st esse s s se et ses e en st s et enser s seee 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 appiicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. .. ..coeiiiiil, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ..o, 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEOUIB M | .. .............c..ccccoevviieieceeeeeeeeeeeeee ettt sae s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCREUUIR N, PArt! || ..ot e eee s es st ettt saens s ane 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PAT I ..ottt eea sttt et s s see s b a st s bee s s et bt s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 . ..........ccccoeremsrimmrinininssssonsnsenssissenssienn 33 X
34 Was the organization refated to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts i, I, IV, @nd V, i@ T ... ........ccccocoeiiireerceeseeeeses e sses e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCedUIR R, PArt Vi INB 2 ||| .. .....c.ccccccoccviirorseeereeeereeeveseeesesareseseeseseseassasesssss s sessenaresasasessesssonenenoen 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi INE 2 .. .........c.cc.ccoeoiieeiereeeieee ettt es st sess sttt r s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . ... ... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ali Form 990 filers are required to compiete Schedule O.  .........oceiiereniriiiiii e 38 | X
Form 990 (2009)
832004
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Form 990 (2009) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not appiicable ...............cc..coceerreiinimienisnecee s 12 156!
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIS? . ... .ccomiiieie ettt sen e neen BSOSV 1c | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 32
b If at least one is reported on iine 2a, did the organization file all required federal empioyment tax returns? ___.........c.oovvviiviiii, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 8a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b if"Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and fliing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ....................... 5b X
c If "Yes," toiine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACONT | .. ..ot ee e ettt sae e s s aes b s s e amses st et se e tans e ssemss s as s es s sanss s saebe e sees 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . .. ... et 8a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX dBAUCHIDIBT | .. . .. ettt ee ettt et ms e b st ess st e .. |8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEA 10 the PAYOI? | ... .ottt s sttt st nt et eee e n e 7a X
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ., 7b
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO I8 FOMM B2ZB2?  ...o.uiieiti et ettt eeeet ettt ee et et es e st eaes s e essesssssessesessen s eae e e st en a2 ehe st e seerneeemsanas e nnnee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEFIE CONMIIACIT | . oot ee e ee st serae e e e s s s e s e s e san e er s senens s saee st 1o ennesrareesensaseraees 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ...cocovoviriil 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUMiNG the YEArT ... oo eee e eee s ceeee e e s s a e tes s e ben s s st sa et es s es et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... e, ... |.9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIILL Tine 12 e 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of ciub facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a @Gross income from members or ShArehOIdBrS . ... ......c.cccoieiiieriiicreree e enese e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. i2b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page 6
Part VI I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . _.........cccoveiviiirccirs o 1a 22
b Enter the number of voting members that are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8mPIOYEBT? | | ...t st b e e 2 | 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 person? o, 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or StoCkROIJBIS? . ..............ccociiiiiiieisieee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMHNG BOUY? | . teieceiecees et ee vt e et sttt en s e ee s s 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? . ... ... 7b X
8 Did the organization contemporaneously document the mestings heid or written actions undertaken during the year
by the following:
A THe QOVEMING DOTYT || . ...ttt ettt s ba o5 s s s bbbt bbb st 8a | X
b Each committee with authority to act on behalf of the governing bady? ... ..o 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......oooooeeeeieiiieeiiieiie e 9 X
‘Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ..o s 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizatlon? .. 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO,® GO 0 lINe 13 e 12a | X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
B0 CONMNICIST .. oot s oo e ee e e e ee et et em e ee et s et ee e ser e ene et reeene 12b | X
¢ Does the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule OROW thiS IS TONE ... .....c..c.cocoveeieeeeeeeeeee et et s ettt ee s s s s et en et n s en e en e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organlzation have a written document retentlon and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management officlal 16a | X
b Other officers or key employees of the Organization |__._............ccooiiiiiec et se st ses s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG T8 YEAIT? ... ...ttt et eeae bbbttt sr sttt esra e ransenent s sresnsenen 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax lJaw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website E] Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organization: p
JOANNE MIDWIKIS - (512) 478-7165
1609 SHOAL CREEK BLVD, SUITE 301, AUSTIN, TX 78701

Form 990 (2009)
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Form 990 (2009) . THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needad.

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

® | jst ail of the organization's current key employees. See instructions for definition of "key employee.”

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

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

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

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (o)) (E) (F)
Name and Titie Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ather
week § - the organizations compensation
51y b organization (W-2/1099-MiSC) from the
2|2 s |2 (W-2/1098-MISC) organlzation
3 g é §§ . and related
E § g é :Z?-% g organizations
MR. ROBERT ALLBRITTON
TRUSTEE X 0. 0. 0.
MR, BEN BARNES
TRUSTEE & VICE CHAIRMAN X X 0. 0. 0.
MR, JACK BLANTON
TRUSTEE X 0. 0. 0.
MR. JOSEPH A, CALIFANO, JR,
TRUSTEE X 0. 0. 0.
MS. ELIZABETH CHRISTIAN
TRUSTEE & PRESIDENT X X 0. 0. 0.
MRS, ELEANOR B, CROOK
TRUSTEE X 0. 0. 0.
SENATOR TOM DASCHLE
TRUSTEE X 0. 0. 0.
DR, LARRY FAULKNER
TRUSTEE X 0. 0. 0.
MR, WAYNE GIBEENS
TRUSTEE X 0. 0. 0.
MR, WILLIAM P, HOBBY
TRUSTEE X 0. 0. 0.
MS, LUCI BAINES JOHNSON
TRUSTEE X 0. 0. 0.
MR. W, THOMAS JOHNSON
CHATIRMAN EMERITUS X 0. 0. 0.
AMB, JIM JONES
TRUSTEE X 0. 0. 0.
MR, JACK MARTIN
TRUSTEE X 0. 0. 0.
MR, CAPPY R, MCGARR
TRUSTEE X 0. 0. 0.
AMB, LYNDON OLSON, JR.
TRUSTEE & VICE CHATRMAN X X 0. 0. 0.
MR, WILLIAM POWERS, JR,
TRUSTEE X 0. 0. 0.

932007 02-04-10 Form 990 (2009




Form 990 (2009)

THE LYNDON BAINES JOHNSON FOUNDATION

74-1774063

Page 8

lial’t vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
5|2 -Ei Eg and related
% % g ,:E;’-‘ il—;: E organlzations
MR, BERNARD RAPOPORT
TRUSTEE X 0. 0. 0.
MRS, LYNDA JOHNSON ROBB
TRUSTEE X 0. 0. 0.
MR, ROY M, SPENCE, JR,
TRUSTEE X 0. 0. 0.
MR, ROBERT S, STRAUSS
TRUSTEE X 0. 0. 0.
MR, LARRY E, TEMPLE
CHAIRMAN X X 0. 0. 0.
MR, MARK K, UPDEGROVE
TRUSTEE X 0. 0. 0.
MR, CASEY WASSERMAN
TRUSTEE X 0. 0. 0.
MS, JOANNE MIDWIKIS
SECRETARY / TREASURER 8.00 X 100,000. 0. 0.
M5, ELIZABETH BOONE
EXECUTIVE DIRECTOR 40.00 X 73,303. 0. 7,954,
MR, JOE YOUNGBLOOD
FORMER EXECUTIVE DIRECTOR 40.00 X 148,565, 0.l 12,376,
1D TOMBL et eeeb s sttt s | 2 321,868. 0.l 20,330.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? /7 "Yes," complete Schedule J for SUCh INAIVIAUE! .. ...........c.ccccoviriereeireiiseeeces st sas b ebsseerns 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DEISON ... oottt ent sz i e iee e ire e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P~ 0
Form 990 (2009)
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Form 990 (2009) THE LYNDON BAINES JOHNSON FQUNDATION 74-1774063 Page9
{Part VIII | Statement of Revenue
(A) (B) (©) Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142.
42% 1 a Federated campaigns ., ... ... 1a
£3 b Membership dues 1b 77,578.
gg ¢ Fundraising events 1c
B.E d Related organizations ... 1d
2‘_@_ e Government grants (contributions) 1e
-.g g f Al other contributions, gifts, grants, and
ﬁ-Fa slmilar amounts not Inciuded above . 1f 1601449.
S'g g Noncash contributions included in lines 1a-1f; $
OF  h Total. Addlinesta-1f ... | 4 1679027,
Business Code
8 2a
.g . b
N e c
E£9
o) d
o f All other program service revenue .
q Total. Addlines2a-2f ..., »
3 investment income (inciuding dividends, interest, and
other similar amounts), ... _...........ccoooorerrcrsrerenes | 1083795. 1,083,795,
4 income from investment of tax-exempt bond procesds P
5 Royalies ..o »
(i) Real (i) Personal
6 a GrossRents | . ... ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Netrental income or (J088)  .....ccocoveririiiiieiiieiieierinieas »
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 6,904 511,
b Less: cost or other basis
and sales expenses ... 784656,
c Gainor(loss) . ... .. 6,119,855,
Net gain or (10SS) .......coevveevereenn ettt » 6119855, 6119855.
o | B a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 PartIV,line 18 ..., a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartiV,fine 19 | ... .., a
b Less:dlrectexpenses . ... ... b
c Net income or (loss) from gaming activities ................ <
10 a Gross sales of inventory, iess returns
and allowances ...................ccoovovn, a| 260304.
b Less:costofgoodssold .. .. b| 164324,
¢ Net income or (loss) from sales of inventory ... | < 95,980, 95,9840.
Miscellaneous Revenue Business Code TR ¥ : :
11 a
b
c
d Allotherrevenue | .. . ...
e Total. Add lines 11a11d . ..., | 4 -
12 __ Totai revenue. See inStructions. .............coeevreies | 8978657.] 6215835. O.] 1083795,
s32008 Form 990 (2009)




Form 990 (2009) THE LYNDON BAINES JOHNSON FQOUNDATION 74-1774063 Page il
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Ail other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on fines 6b, (A) B) (C) D)
7,85, 9, and 10b of Part Vil Tsgess | Progamioves | esgiietsd | Al
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, fine 21 . 3,217,976.] 3,217,976,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22, ...
3 Grants and other assistance to governments,
organizatlons, and indlviduals outslde the U.S.
See Part IV, lines 15and 16 . .................
4 Beneflts pald to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 261,017. 135,720, 65,254. 60,043.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)3)(B) ...
7 Othersalaries and wages ... ... 753,870. 632,269, 121,601,
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions) 44,187. 29,676, 8,968. 5,543.
9 Other employee benefits ... ... 65,846. 53,955, 10,319. 1,572.
10 Payrolltaxes ... ... 73,126. 55,679. 11,949. 5,498.
11 Fees for services (non-employees):
a Management
b Legal ... 9,892. 9,892,
¢ Accounting 27,770, 27,770,
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. .. ...
G Other e 503. 3717. 126.
12
13 35,507. 26,630, 8,877.
14
15
16
17 16,478. 16,478,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and mestings 29,177. 29,177.
20 Interest s
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization
23 INSUMNCE . ......ccoovveeecreceenss e, 17,293. 17,293.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeied
miscellaneous may not exceed 5% of total
expenses shown on line 26 befow.) ....................
a LIBRARY: MUSEUM SUPPORT 236,470, 236,470,
b LIBRARY: TECHNICAL SUPP 215,964. 215,964.
¢ LIBRARY: PUBLIC PROGRAM 200,306, 200,306.
d LIBRARY: ADMINISTRATIVE 99,639. 99,639.
e LIBRARY: PUBLIC RELATIO 98,710. 98,710.
f All other expenses 158,189. 158,189.
25  Total functional expenses. Add lines 1 through 24t 5,561,920. 5,161,560. 298,527. 101,833.
26 Joint costs. Check here ] If following
S0P 98-2. Compiete this fine only if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)




Form 980 (2009) THE LYNDON BAINES JOHNSON FQUNDATION 74-1774063 Page 11
[ Part X [ Balance Sheet
(A) (8
Beglnning of year End of year
1 Cash-nOM-intereStbearning ... ... ......ccouwverroeeoeesseeeesseeessesscoreseeeseessennnn 200,000.] 1 200,000.
2  Savings and temporary cash investments __ 1,364,170.| 2 2,250,105,
3 Pledges and grants receivable, net ..., 3
4 Accounts recelvable, NBt ... ... 978,017.| a 385,048,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part 1]
OF SONBAUIE L ..o eeeeoseee s es oo eseee e eeree 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l 0f SCNEAUIB L ..o ss e 6
& | 7 Notes and loans recelvable, Net ...............cccooommeererinieeeee e 7
ﬁ 8 Inventories forsaleoruse ... ... 129,107.| 8 120,051,
< | o Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part V| of Schedule D . 10a .
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 125,939,858.] 12| 137,896 ,512.
18 Investments - program-related. See Part IV, line 11 | ..., 13
14 Intangible @SSeS || .. 14
15 Otherassets. See Part IV, line 11 | ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o, 128,611,152.| 16 | 140,851,716,
17 Accounts payable and aCCTUBH EXPENSES ..................c.rremmmrrrveeesmssnnnnerssresens 102,283.] 17 35,298,
18 Grants payable | .. ...t 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities ... ........o———— 20
@ | 21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:’g highest compensated employees, and disqualified persons. Complete Part 11
- OF SChEAUIE L | ... 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . _...........cccocovvevveeiecrne. 25
26__ Total liabilities. Add lines 17 through 25 _.......oooovoiiiiiiiii, 102,283.| 28 35,298.
Organizations that follow SFAS 117, check here P> @ and complete . R . i . :
] lines 27 through 28, and lines 33 and 34. 2 R
% 27  Unrestricted net assets 64,750,585.| 27 69,984 ,472.
G |28  Temporarly restricted net assets 31,206,821, 28 37,514,220.
T |29 Permanently restricted Not 8SSEtS  ...............oooooereeerenrrrere g snennen 32,551,463.] 29 33,317,726,
Z Organizations that do not follow SFAS 117, check here » | and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnet assets or fund balanCes ... 128,508,869./ 33| 140,816,418,
34  Totalliabilities and net agsets/fund balances ... 128,611,152./ 34| 140,851,716.

832011 02-04-10
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Form 980 (2009) THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pagei2
Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: I:] cash [X]Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organlzation's financial statements compiled or reviewsd by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either Its oversight process or selectlon process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[XI Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAI ATBB? . .......ciiiiriiircet et scsms e sassss e bbb et e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a X

2b [ X

2c | X

3a X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A OMB No. 1545-0047

(Form 880 or 980-E2) Public Charity Status and Public Support 2009
Complete If the organlzatlon Is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

;
2 [ ]
3
4

7
]
7 [X]
]
7

10
11

L]

e[ ]

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

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

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

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 govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activltles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c l___] Type Il - Functlonally integrated d l___] Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type |1, or Type Il

SUPPOIING OIGANTZAtION, CECK IS BOX ..___........cc.coceeeseeeseeseoseoseessoesseos st sseesceet e sees e ees e L]
g Since August 17, 2008, has the organizatlon accepted any glft or contribution from any of the following persons?
(i) A person who dirsctly orindirectly contrals, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) ADOVE? ... ..o eree e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN g'r'égég‘t’lg; ;vg;]s tf)e] ,ortgzr]izatlon (v) Did.yott;or:]oﬁfy t?e qrgagi/ziggfo}]hﬁ col | (vii) Amount of
organization (described on lines 1-9 (i) listed in your| orgénization In €05 iyorganized in the support
above or IRG section governing document?{ (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

32021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on lts behalf

4,617,486, 6,345,015, 4,101,811, 2,421,182, 1,679,027, 19,164,521,

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

4 Total, Add lines 1 through3 ..

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

4,617,486, 6,345,015, 4,101,811, 2,42] 182. 1,679,027, 19,164,521,

column () e _ 5,690,132,
6 Public support. Subiract ine 5 from line 4. - 13 474 389,
Section B. Total Support
Calendar year (or fiscal year beginning in)»- {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined . ... .. 4,617 486, 6,345,015, 4,101 811, 2,421 182, 1,679,027, 19,164,521,
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources 3,394 5617, 2,448,969, 2,184,098, 1,207,270, 1,083,795,y 10,318,699.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not Include galn
orloss from the sale of capital
assets (Explain In Part 1V.)

11 Total support. Add lines 7 through 10 . 29,483,220,
12 Gross receipts from related activities, etc. (888 INStUCHIONS) ..ot 12 | 1,304,162,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOD BEIrE ..o et e n e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column @) ..., 14 45.70 %
16 Public support percentage from 2008 Schedule A, Part I, Ine 14 ..., 15 40.39 %
16a 33 1/3% support test - 2009.If the organizatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _._.................c.ccooceieieeuiiieeee et »[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrGaNIZALION ... ...c...c.ccoooomiimrimeieereee st »[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or mors,
and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organizatlon quallfies as a publicly supported organization ... ... P D
b 10% -facts-and-circumstances test - 2008.If the organlzation did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D

Schedule A (Form 990 or 890-EZ) 2009

832022
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Schedule A {Form 990 or 990-EZ) 2009 Page3_
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beglnning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in

any activity that is related to the
organlization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and elther pald to
orexpended on its behalf

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

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

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

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

¢ Add lines 7a and 7b

8 Public support {Subliactfing 7c from line 6.}
Section B. Total Support

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

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

acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ..oooeeeee.
13 Total support (add tines 8, 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 DOX and SEOD MBI ......ciiiies i ettt e et et eae ettt ettt en et srans [ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 %
16 _Public support percentage from 2008 Schedule A, Part 111, N 15 oot seeee e eeeanssanns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column () ... 17 : %
18 Investment income percentage from 2008 Schedule A, Part 1, N€ 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 83 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2008. If the organizatlon dld not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < I:]
Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p- Complete if the organization answered "Yes," to Form 990,

Daiiartriant of tHE T Part 1V, line6,7,8,9, 10, 11, or 12. Open to Public

sl Revanue Sarich P Attach to Form 990. P> See separate instructions. Inspection

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

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

organization answered "Yes" to Form 990, Part 1V, line 6.

s WN =

(o]

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

Total numberatend of year . ... ...
Aggregate contributions to (during year)
Aggregatse grants from (during year)
Aggregate value atend of year . .. .........ccereieinnn.
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? e, I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e I:] Yes D No

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

1

2

o 0 o a

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

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

l:] Praservation of open space

Complete lines 2a through 2d if the organization held a quallfied conservatlon 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 BaSEMENTS ... ...............cccceeiieeieiries ettt 2a
Total acreage restricted by conservation 8asements ... 2b
Number of conservation easements on a certified historic structure Included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. .....oovoeeieeeeeeeeeeeeeeeiine 2d
Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easements it NOIIS? ___.___.............oocococoeroessiorssoseseseoes oo [ Ives [Ino
Staff and volunteer hours devoted to monltoring, Inspecting, and enforcing conservation easements during the year p-

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

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

8N SECHHON T70MNANBNI ........ccccovvoeeroee oo oo s e [(Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

ia

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide the following amounts relating to
these items:

(i} Revenuss included in Form 990, Part VIIL ine 1 | ... > 8
(i) Assetsincludedin Form 980, PamtX || . ...t Ll
2 If the 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 116 relating to these items:
a Revenuesincluded in Form 990, Part VIIL N 1 ... e | g
b Assets Included in Form 990, Part X
L.al;lg ) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




Schedule D (Form 990) 2008 THE LYNDON BAINES JOHNSON FOQUNDATION 74-1774063 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisltion, 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 l:] Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collectlons and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sollclt or recelve donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............coooiviiiieiiiiiienn. l___] Yes l:] No
Part'IV'I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 890, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:| Yes D No

Amount

- o 0o
>
a
[«
=
<]
3
7]
a
=
=.
3
=)
+
I
jo]
<
D
n
g

2a Did the organization include an amount on Form 990, Part X, line 21?7 I:] No
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, ling 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 68,949,949, 80,309,519,

b Contributions 1172680.] 2323120.
¢ Net investment earnings, gains, and losses 8618398.] <10,196,859.5
d Grants orscholarships . 2480016.] 1147830.
e Other expendituras for facllities

and programs | 2338001.

Administrative expenses
g Endofyearbalance ... . ... 76,261,011. 68,949,949,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 7.31 %
b Permanent endowment P> 43.69 %
¢ Term endowment P> 49.19 %
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 |...............cc.coueeeeriiieee et es st seeesse et b s bt sttt et et 3a(i) X
(i) related OrganIZAtIONS | ... . ..........ccccoiivitesiieies st ese et ettt st n e s e s e e s e e Ba(ii X
b If "Yes" to 3a(il), are the related organizatlons listed as required on Schedule R? | ... ..., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ Land ..o, '
b Buildings
¢ Leasehold improvements . .. ...
d Equipment e,
€ Other .oeeiieiieiii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..o, e B 0.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 930) 2009 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

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

Financial derivatives .__..........ccooummrcrecnnsicrereces

Closely-held equity interests . ._.......cccermrenne.

Other

23,068,141.09 UNITS UTIMCO

LTF-UNIV. OF TEXAS INVESTMENT

MANAGEMENT COMPANY

137,896,512.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.}p>

137,896,512,

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

(a) Description of investment type

(b) Book value

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

Total. {Col (b) must equal Form 980, Part X, col (B) ling 13.) P>

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{(b) Book value

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

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

1. (a) Description of liability

(b) Amount

Federal Income taxss

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE _LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 8,978,657,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,561,920.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,416,737,
4 Net unrealized gains (losses) on investments ... 4
5 Donated services and use of facilities 5
6 Investment expenses ... 6
7 Prior period adiUSIMBNLS | .. ..o 7
8  Other (Describe INPart XIVL) ..ot 8 8,890,812,
8 Total adjustments (net). Add lines 4 through 8 . .......cccoomiimiiieieee e 9 8,890,812,
10 Excess or (defictt) for the year per audlted financlal statements. Combine lines3and 9 ... 10 12,307,549,
| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,882,677,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;
a Net unrealized gains on investments 2a
b Donated services and use of facllitles 2b
c Recoveries of prioryeargrants ... 2c
d Other (Describe InPart XIV) ... 2d
€ A lINES 28 NMOUGN 2 _...._..__.\\ooooooovoceeeeceeveeeese e ss s sss s s 2¢ 0.
3 SUBIrACt INE 28 fOMNNG 1 | ... oot eeeeeee s e se s st ee e eneeseeeseseseseserateesenee 3 8,882,677,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ................ 4a
b Other (Describe in Part XIV.) ..o ab 95,980.
C AQAIINES 48 ANG D |||\ oo eees oo st s s eeese s esss e s s easesssnsesesnsensesesasreee 4c 95,880.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ing 12.) ...ccoireiceincceniiene 5 8,978,657,
| Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENTS ... .........ccoooomirereerroeeeess s 1 5,465,940,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities . ... 2a
b Prior year adjustments | ... 2b
C OMNErIOSSES | . ittt et ee e bt sbea s st 2c
d Other (Describe in Part XIV.) ...ttt 2d
€ A lNES 2aHHIOUGN 2 . _.......cooiieeeseoee oo cees s ssass s s 2e 0.
3 SUDLrACt liNe 26 FOMHNG 1 .|| iiiioooeeioeeeeeomsssesassssse s ssssssses s 8 | 5,465,940,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ... 4a
b Other (Describe in Part XIV.) 4b 95,980 .1+
© AAINES A3 ENA D | .. oot ereest et et 4c 95,980.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ ling 18.)  ovveviviioooiieeeeieeeeeeees 5 5,561.,920.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additlonal information.
PART V, LINE 4: THE ENDOWMENT FUNDS SUPPORT THE PROGRAMS OF THE LBJ

PRESIDENTIAL LIBRARY, MAINTAIN THE MUSEUM EXHIBITS AND FUND THE

CHATRMANSHIPS, PROGRAMS & CURRICULUM, FELLOWSHIPS, SCHOLARSHIPS & GRANTS

FOR THE LBJ SCHOOL OF PUBLIC AFFAIRS AT THE UNIVERSITY OF TEXAS AUSTIN.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN UNREALIZED GAIN: 8890812.

Schedule D (Form 930) 2009

932054
02-01-10




Schedule D (Form 990) 2009 THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063 Pages
Part XIV] Supplemental Information (continued)

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

SALES DESK INCOME: 95980.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

SALES DESK COST OF GOODS SOLD: 95980.

Schedule D (Form 980) 2009
932055
02-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) Faor certain Officers, Directors, Trustees, Key Employees, and Hig'hest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
nternal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travei for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Partilltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine a2 e eeveeer e, 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee [:] Written employment contract
D independent compensation consuitant IEI Compensation survey or study
D Form 990 of other organizations EX—] Approval by the board or compensation committee 3

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PaYMBM? || . ......cccrieninccnienieccerer s e 4a X
b Participate In, or receive payment from, a suppiemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZALONT || .. .iiitiieieeiieeeiteies et eea s et es st tas et s ssess e s ee e s ateee e eae s e eeeeeaeaebebabsb et aas e bre sree e s s satebesenecbesesnaree Sa X
b Any related OIGANIZALIONT | ... ... ccoiieieeieieiiec ettt et ee e b s s e et bre s e e ea e 5b X
If "Yes" to line 5a or 5b, describe In Part |ii.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . " 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part {11 -
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes,"” describe in Part Il ... e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Partill ..., 8 X
9 If*Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .........oiiioiiiiiieiiiet i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111

02-02-10
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) > Complete if the organization answered
"Yes" on Form 890, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions,

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

THE LYNDON BAINES JOHNSON FOUNDATION
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Employer identification number

74-1774063

Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disquallfied persons during the year under

section 4958
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, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e)In (tfn)yAbpopar%vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Ot e e | )

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

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relatlonship between interested (c) Amount of (d) Description of é‘?&gﬂ:&'{?gn’g
person and the organization transaction transaction revenues?
Yes No
JOANNE MIDWIKIS 50% OWNER OF MIDWIK 0.TAX/PROFESS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

232131 02-01-10




SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 890 or to provide any additional information. Open to Public

Internal Revenue Servics P> Attach to Form 990. Inspection

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

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

FOUNDATION WAS FORMED TO MANAGE AND HOLD FUNDS TO SUPPORT THE

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

OF PUBLIC AFFAIRS LOCATED AT THE UNIVERSITY OF TEXAS AUSTIN.

FORM 990, PART VI, SECTION A, LINE 2: LUCI JOHNSON AND LYNDA JOHNSON ROBB

ARE SISTERS.

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

PARTNERSHIP,

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

INVESTMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWED THE

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

ELECTRONTICALLY BEFORE IT WAS FILED, AND ALL QUESTIONS WERE ANSWERED. THE

AUDIT WAS NOT COMPLETED TIMELY, IN ORDER THAT THE TAX RETURN COULD BE READY

FOR THE BOARD OF TRUSTEES MEETING HELD ON 4/29/11,

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

COPY OF THE CONFLICT OF INTEREST POLICY AND AN ANNUAL AFFIRMATION FORM

WHICH STATES "I'VE READ THE POLICY AND HAVE NO CONFLICTS" UNLESS DISCLOSED.

THE_FORM IS COMPLETED AND SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION IS REVIEWED

ANNUALLY WITH COMPARABILITY DATA AND APPRQOVED BY THE FULL BOARD OF

TRUSTEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide informatlon for responses to specific questions on 2009

Depastment of the Treasury Form 990 or to provide any additionatl information. Open~tq Public

Internal Revenue Service P Attach to Form 990, Inspection

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

FORM 590, PART VI, SECTION C, LINE 19: THE LBJ FQUNDATION POSTS ITS 990,

FINANCIAL STATMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ON

THE WEBSITE. LBJFOUNDATION.ORG

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

(A) NAME OF PERSON: JOANNE MIDWIKIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION: TAX/PROFESSIONAL SERVICES

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

FOR THE PREPARATION ARE $8670. PAYMENT WAS APPROVED BY THE FULL BOARD OF

DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10




)

Form 8868 (Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll 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 8868,

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

Eart 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt arganization Employer identification number
:":‘ ., EHE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

,::f,nzade Number, street, and room or suite no. If a P.O. box, see instructions.

duwdser 9313 RED RIVER

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

nemetons AUSTIN, TX 78705

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

STOPI Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of P> JOANNE MIDWIKIS - 1608 SHCAL CREEK BLVD, SUITE 301 - AUSTIN, TX 78701

Telephone No.p» (512) 478-7165 ‘ FAX No. >
® |fthe organization does not have an office or place of business in the United States, check this box ., | 2 [:]
® |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 .t it is for part of the group, check this box P> |___l and attach a list with the names and EiNs of all members the extension is for.
4  raquest an additional 3:month extension of time until JULY 15, 2011
5  For calendar year , Or other tax year beginning _ SEP 1, 2009 ,andending  AUG 31, 2010
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:’ Final return

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

SEE_STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | % 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -

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

Signature and Verification

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

Signature P Title p» TREASURER Date b
Form 8868 (Rev. 1-2011)
923842

01-03-11




‘® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Form 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return

Dapartmant of the Traasury
Internal Revenue Service

OMB No. 1545-1709

p- File a separate application for each return.

® |f you are flling for an Automatic 3-Month Extension, complete only Part | and check this DOX . .. .o eeeeeeaan
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

lfPam"l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILEONY o oo oeeees e eee s es s eeees s e st e et et et e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

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

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organlzation
print

_— THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063
dus datefor | Number, street, and room or suite no. if a P.O. box, see instructions.
:';'t';fr{?s"; 2313 RED RIVER

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

AUSTIN, TX 78705

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

Employer identification number

L—X—_' Form 990 [:I Form 990-T (corporation) [_] Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ [:I Form 990-T (trust other than above) D Form 6069
[ Form 890-PF [ Form 1041-A [ Form 8870

JOANNE MIDWIKIS
¢ Thebooksareinthecareof » 1609 SHOAL CREEK BLVD, SUITE 301 - AUSTIN, TX 78701

Telephone No.p~ (512) 478-7165 FAX No. p>
> [

® if the organization does not have an office or place of business in the United States, check thisbox ... ... ereereraeaeaerenrs
. If this is for the whole group, check this

box p D . If it is for part of the group, check this box p> D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for: ‘
» [ calendar year or

V[K]taxyearbeg_inning SEP 1, 2008 ,andending_ AUG 31, 2010

2 Ifthis tax year is for less than 12 months, check reason: [:l Initial return l:] Final return - D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions.
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed as a credit. $
¢ Balance Due. Subtract line 3b from fine 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. $ N/A

Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
Form 8868 (Rev. 4-2009)

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

923831
05-26-09




Form 8868 (Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ii and check this box __.......................... > x]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously flled Form 8868.

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

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

Type or Name of exempt organization Employer identification number
int

:I“: .. [[HE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

,Lfen’é,; Number, street, and room or suite no. If a P.O. box, see instructions.

gueduieior 17313 RED RIVER

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

neuctors WUSTIN, TX 78705

Enter the Return code for the return that this application is for (file a separate appiication for each returm) e, m
Application Return | Application Return
Is For Code |is For Code
Form 990 01 .

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

STOP! Do not compiete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> JOANNE MIDWIKIS - 1609 SHOAL CREEK BLVD, SUITE 301 - AUSTIN, TX 78701

Telephone No.p> (512) 478-7165 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox ...t » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b ‘:l . if it Is for part of the group, check this box P> l:l and attach a list with the names and EiNs of ali members the extension Is for.
4 |request an additional 3-month extension of time untii JULY 15, 2011
§  For calendar year , or other tax year beginning SEP 1, 2009 ,andending AUG 31, 2010
6 If the tax year entered in line 5 Is for less than 12 months, check reason: D initial return D Final return

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8 | § 0.

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

previously with Form B868. gb | $ 0.
¢ Balance due, Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federai Tax Payment System). See instructlions. 8c | $§ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and bellef,
it is true, corract, and compiete, and that | am authorized to prepare this form.

Signature p» Tite p» TREASURER Date p>

Form 8868 (Rev. 1-2011)

923842
01-03-11
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THE LYNDON BAINES JOHNSON FOUNDATION 74-1774063

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

ADDITIONAL TIME IS NEEDED FOR THE AUDIT COMMITTEE AND BOARD OF DIRECTORS
TO REVIEW AND APPROVE THE 990.
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

STATEMENT(S) 1




