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

Address | label or

change | printor [THE LYNDON BATINES JOHNSON FOUNDATION

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

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

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

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

enain

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

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

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

| Part 1| Summary

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

Uinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,

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

E MIDWIKIS, TREASURER
Type or print name and title

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

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

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

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

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

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

1

Briefly describe the organization's mission:

THE LYNDON BAINES JOHNSON FQUNDATION'S MISSION IS TO MANAGE AND HOLD

FUNDS TO SUPPORT THE OPERATIONS OF THE LBJ PRESIDENTIAL LIBRARY &

MUSEUM AND THE LBJ SCHOOL OF PUBLIC AFFAIRS AT THE UNIVERSITY OF TEXAS
AT AUSTIN.

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

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

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

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

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

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

4a

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

4b

(Code: ) (Expenses$ 2,157,770 . including grants of $ 52,120. )(Revenue $ )
I.LBJ PRESIDENTIAL LIBRARY & MUSEUM - FUNDS EXPENDED FOR MUSEUM EXHIBITS;
ARCHIVIST SUPPORT: PUBLICATION OF NEWSLETTER; PUBLIC PROGRAMS ;
DIGITIZING PRESIDENTIAL LIBRARY ARCHIVAL MATERIALS & PHOTOS (TOTAL
BENEFITTED NOT READILY ASCERTAINABLE)

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ 268 ,514.)
SALES DESK - OPERATED TO PROVIDE TOURS & SOUVENIRS FOR LBJ PRESIDENTIAL

LIBRARY & MUSEUM WITH PROCEEDS REMITTED TO THE LIBRARY (TOTAL

BENEFITTED NOT READILY ASCERTAINABLE)

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses P> $ 6,099 ,877. (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



¥

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

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCREAUIE A ... ...\ i\ oo oot ottt 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | . s S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office?. i *Yas, * COMDISIS SChEUIE C PATT o s e i it oo bt o et st v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedufe C, Partif | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," compiere
SCHBAUBDLRAIEIE . oo e b b T T AT ST S o BB 8 X
g9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable .. . ... iiieseasininens 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XN ____..........ccccooviioiiiiiiiiiiiieiie 12 | X
13 Is the organization a school as described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part | e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity’
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il | ...t 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), line 11e? If "Yes, " complete Schedule G, Part | . ... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll . .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedufe H i 20 X
21 Did the organization report more than $5,000 on Part [X, column (A)sline 17 If "Yes, " complete Schedule [, Parts land Il . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. .. ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IFENo S gotogresham25, e W T N S———— Nee—— RO —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyIaCeXaMEEBARLSTY: e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | . ..o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
DO B I Y BB IE IR S CHOEIIR L PEIE oo s aeis e S S Ao 3 TR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. .. ... 26 i
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L Part Il ..............oocoooveeneiiiiicaeen.. 27 X
Form 990 (2008)
832003

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

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ..., 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," completeSCREAUIB L, PAEIV . oo oooeoeeeeeeeees e resmemssssessssnsesssonesbossonas st e s b e e bh bbb v et e e T e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... .......ccc;ooieriiieen. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COPABIRIONS? IF “Y&S, " COMDIGIE SCROTUIE I . .:vosusuuvsninciusissinsassss i idesesiss i iass s 5SS A SRS R s A4S 4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes,complete:ScheaUIBiN, PEIL! e T S R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, Pt I oo oo ee et e et e e es e e s s m e oo eerees ot ts e s e s sttt ee ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . .. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, “ complete Schedula By PAAS I Ml IVEEREVINE Ty s s i s e o s B R B S AV G R A 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yos," complete SChedUIe R, Part V, € 2 oot s s sasa e e bbb b e bbb bbb bbb 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE R, PAIt V, M8 2 ... .. .c.cccocio oottt sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI_.............ccccee.. | 37 X
Form 990 (2008)
832004

12-18-08
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Form 990 (2008) THE LYNDON BAINES JOHNSON FOUNDATTION 74-1774063 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable | .. ... 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . : < 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) WinDINg S0 PAZEWINEIBTER | o v i s s i O T e s B S ST e Tt R T N R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .. . ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT oo et e e e e et e et e et e e e e et e re e e et et e e s e st eens e nanseneen 5c
6a Did the organization solicit any contributions that were not tax deductible? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETBNOEtaAaUUBTIRIOT oo e 3 N R AR N A ST S A S R R AT 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LO.FE FOMIBZE2D. ....ooenersobisseissivssisisiporssaiia ion siieimssi i s G S s SRS R a s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... i, I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal
DENSIICOMIIACET: oo s s v s S S o e o e B S VS Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... . . 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? | et an 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter: N/A
a Grossiincome from members orsharsholders: ... ... mes s s s s s veaias ks 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due.or received TrOmItHeIME) o i i s i L st b 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A . | 12b |
Form 990 (2008)
832005

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

Section A. Governing Body and Management

Yes | No

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

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

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

N
b

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...

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

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

(s I 14 I BN [ 5]

DG [ 44

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

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

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

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ........ccccoovieiveceviceieiiiiiines 11 X

Section B. Policies

Yes | No

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

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

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? ... 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? | ... 15a

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

A e [

bl

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

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

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

832007 12-18-0B Form 990 (2008)














































































