LAFEZ 1072172008 4:20 PM

990 Return of Organization Exempt From income Tax OMB No_ 1545-0047
Form Under section 501{c), 527, c:;) 4941;”(?3(1) ?f the _Intgrz;al Rdev;gnue Code {except black lung
tofthe T enefit trust or private foundation ) ) e
I[*}}?eprigﬂggvgnéeeseg?f: i P The organization may have to use a copy of this retum to satss)y state reporting requirements. Qoo to Public nvpertion
A Forthe 2007 calendar year, or tax year beginning .and ending
B Check#appicabler | Please | © name of organization D Employer identification number
[ stmessonange | 52108 20-0208394
fabel or .
BT print or Lance Armstrong Foundation Endowmnt E Telephone number
[ type. Number and streef {or P.O. box ff mai is not defiversed 1o street address) Room/suite 512-236~ 882 4]
P initiglrelen
[ il . pi:?{, ] F  Accounting method: LJ Cash
Q Terminaton Instruce City of town. state or counlry, and ZIP < 4 Xl Acerual D Other {speciy)
g it retard ® Section 501{c)(3} organizations and 4847{a){1) nonexempt charitable | ¥ and | are not appiicable to section 527 organizations,
Appiication pending p—
trusts must attach a completed Schedule A (Form 980 or 980-EZ). Hia) is this & group return for affiiiates? [3 Yes Q’ﬁ No
G Websiter =~ N/A Hib) #¥'Yesenter number of affiliates »
J  Organization type Hic) Are all affiiates included? D Yes | No
{check only ong} P X 501 c) { 3 } d{insert no.} H 4947(a¥{1) or ﬂ 527 {#*No." attach a list, See instructions.)

K Checkhere M D if the organization is not a 509{3(3) supporting organization and ds gross
receipts are normally not more than 525,000, A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

Hid} is this a separate retum filed by an
organization coverad by a group ruling? [—I Yos i}_{I No

| Group Exemption Numbarpr

M Check » D if the organization is not reguired

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 4,925,628 to attach Sch._ B (Form 990, 890-EZ_ or 990-PF),
Partl _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the tnstruct:ons )
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doner adviged funds | 1a
b Direct public support (not included on line 12 1b 2,391,904
¢ Indirect public support (not included on line Ea) ) S ic g
d  Government contributions (grants) (not included on ime 1a} ________________ 1d
e Total (add fines 1a through 1d) (cash $ 2,391,904 noncash § ) 2,391,804
2 Program service revenue including government fees and contracts (from Past VIl line®3)
3 Membership dues and assessments o
4  Interest on savings and temporary cas?w |nvestments ________________________________________________ 7 ; 331
5  Dividends and interest from securiies 2,351,064
sa Gross rents ............................................................. 6a
b Less: rentalexpenses 6b
¢ Net rental income or (loss). Subtract lire 6b from fineéa L
o | 7  Otherinvestment income (describdw d o e
£ 8a Gross amount from sales of assets other (A} Securities (B) Other
% than inventory 175,329 sa
& Less: cost or other basis and sales expenses 174,017 s8p
¢ Gain or {loss) (attach scheduley 1,312] sc
d Net gain or (loss). Combine line 8c, columns (A) and (B) See StREL1L 1,312
9  Special events and activities (attach schedule). if any amount is from gaming, check herlv
a Gross revenue {not including $ of L
contributions reportedonlinetp) | 93 G
b Less: direct expenses other than fundraising expenses 9b S
¢ Netincome or (loss} from special events. Subtract line 9b from line Sa 8¢
t0a  Gross sales of invenfory, fess returns and allowances ~ L 10a .
b Less costofgoods sold o e SR
o Gross profit or {oss) from sales of inventory {(attach schedule). Subtract line 10b from ine 102 10c
11 Gther revenue (from Part VI, line 103) e 11
12 Total revenue. Add iines te. 2. 3.4,5,6¢.7.8d. 9¢, 10c,and 1€ 12 4,751,611
13 Program services (from line 44, couran(®y 13 688,413
8| 14 Management and general (from fine 44, column (G 14 6,826
é 15  Fundraising {from line 44, column @@y 15 25,106
o | 16  Payments to affiliates (attach scheduley 18
17 Total expenses, Add lines 18 and 44 column (A} | 17 720 r 345
£ | 18 Exvess or {deficit} for the yesr. Sublract line 17 from line 12 18 4,031,266
E}E 19 Netassels or fund balances at beginning of vear from ine 73, column (A 19 21,643,578
% | 20  Other changes in net assets or fund balances (attach explanation) = See ,Statemant 2 20 832,488
Z 1 21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 . . 21 26,507,330

For Privacy Act and Paperwork Reduction Act Notice, see the separafe
gzstructions

Form 990 (2007
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Form 880 (2007)

Lance Armstrong Foundation Endowmnt 20-0208394

Page 2

Statement of

All organizations must comgplete column (A). Colurming (B), (8}, and (D} are required for section 501{(0){3) and {4)

Functional Expenses organizations and section 4847 (aX 1) nonexempt charitable trusts but optional for others. (See the instructions )

Do not include amounts reported on line {B) Program {C) Maragement
(A} Total : . {D} Fundraising
8hb, 8b, 9b, 10b, or 16 of Part | ssrvices and general
22a Grants paid from donor advised funds {attach schedule}
{cash$ g l
if this amaunt includes foreign grants, check here P D 22z
22b(iher grants and aficcations (attach schedule)  Stmt 3
{cash$ 6011000 cheh s )
i this amount includes foreign grants, check here P Lj 22b 601,000 601,000
23 Specific assistance to individuals (attach
scheduley 23
24 Benefils paid to or for membaers (attach
schedule) 24
25a Compensation of current officers, directors,
key employses, eic. listed in
pan V-A .......................................... zsa
b Compensation of former officers, directors,
key empioyees, etc. listed in
PatVveB . |28b
¢ Compensation and other distributions, not included above,
to disquatlified persons (as defined under section
4558(H(1)) and persons described in section 4958(c)(3}{B)| 256¢
26 Salaries and wages of employees not inciuded
on lines 253, b, andc 26
27 Pension pian contributions not included on
fines 25a, b, ande¢ 27
28 Employee benefits not included on fines
28527 28
29 Payroltaxes | 29
30 Professional fundraisingfees 30
31 Accountingfees a1
32 legalfees 32 114 85 6 23
33 Supptes |33 236 154 i8 64
34 Telephore 34
35 Postage and shipping 35 4 3 1
36 Occupancy I 38
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,588 1,378 51 159
38 Travel - S S 39 4,010 3,614 118 278
40 Conferences, conventions, and meetings 49
41 Intergst H“
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):
a See Statement 4 43a 113,393 82,179 6,633 24,581
4] 43h
& 43c
¢ 43d
L 4se
£ 43¢
44 Total functional expenses. Add lines 223
through 43g. {Organizations completing
columns (By-{D}, carry these totals {o lines
1318 44 720,345 688,413 6,826 25,1086

T
Joint Costs. Check P |

Ave any joint costs from 2 combined sducations! campaign and fundraising so!

I "Yes," enter (i) the aggregate amount of these joint costsh

{iti} the amount allocated to Management and generaf}

tation reported in {B) Program sendoes?
1 {H} the amount aiccated to Program services $

523“9%%%5

; &nd {iv] the amount allocated to Fundraising$

DAA

Form 990 (2007
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Form 990 (2007) Lance Armstrong Foundation Endowmnt 20-0208394

Page 3

_Partll  Statement of Program Service Accomplishments (See the instructions.)

Form 980 s available for public inspection and, for some people, serves as the primary of sole source of information about g
particular arganization. How the public perceives an organization in such cases may be determinad by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

of clients served, publicalions issued, etc. Discuss achievements that are not measurable. (Section 501(¢(3) and {4}

Program Service
Expenses

Required for 501(cH 3 ang

43 orgs., and 4947

trnists; but optional fcz:
organizations and 4947(a}{1} nonexempt charitable trusts must also enter the amount of granis and allocations to others.) cthprs b
a To fund mission-related, survivorship, grants and
~advocacy programs of the Lance Armstrong Foundation. =

(Grants and allocations § | 601,000 If this amount includes foreign grants, check here B 688,413
b .................................................................................................................

(Gréﬁté éé&rairléérartiérzrs‘ - $ rrrrrrrr L ff ii;xis amount includes foreign Qraﬁté, bhéék Ere'rrer P ﬂ
c ...........................................................................................................

(Grants and aliocations _$ o i this amount includes foreign grants. check here B | ]
d .....................................................................................................................

(Grants and allocations  §_ ) If this amount includes foreign grants. check here B | |
e Other program services (attach schedule)

{Grants and allocations  § 3 If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column {B}, Program servicesy » 688,413

DAA

Form 990 12007




LAFE 12/19/2008 2:16 P

Form 990 {2G£}?) 20-0208394 Page 4
. Partiy Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) {8)
column shouid be for end-of-year amounts only, Beginning of year End of year
45 Cash—non-interesi-bearing 45
46  Savings and temporary cash investments 124,358 45 775,572
472 Accounts receivable ‘ 47z 195,499 P
b Less: allowance for doubtfut accoums 47b _ 47¢ 195 499
48a Pledges receivable 48a 1,738,974 L
b Less: aliowance for doubtful accounts 48b 428,665 asc 1,738,974
4%  Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach scheduyley 50a
b Receivables from other disqualified persons (as defined under section 4858(fi(1)) and
persons described in section 4958(c}(3)(B) (aft. scheduley 50b
51a Other notes and loans receivable {attach e
schedule) . 51a
g b Less: allowance for doubtful accoumts 51b 51c
& | 52 Inventoriesforsaleoruse 52
53 Prepaid expenses and deferred charges . ... ... 53
e nepyieeeiincs gee Statement 1 b B cost % Pwv | 21,004,324 s4a| _ 23,574,249
OSSR B L Cost L] Fuav | S4b
58a Investments—Iand, bu;ldmgs and - :
equipment: basis 55a
b Less: accumulated deprecuatlon (attach ;
schedule) §5b 56¢c
56 Envestments—mher (attach sche{iule) ,,,,,
§7a Land, buildings, and equipment: bagsis | 7a
b Less: accumulated depreciation (attach : :
schedute) . {57 57¢
58  Other assets, including program-related investments
Gescribe B )
59 Total assets (must equal line 74). Add lines 45 through 58 ... .. . ... .. 21,647,347 26,284,294
60 Accounts payable and accrued expenses 3,110 609,452
81  Grantspayable
82 Deferredrevenve
@ 83  Loans from officers, directors, trustees, and key employees (attach
2 schedule)
E 64a Tax-exempt bond liabilities (aﬁaciﬂ scheéule) ____________________________________
- h Mortgages and other notes payable (attach scheduley 64b
65  Other liabilities (describe®» } 65
66 Total liabilities. Add lines 80 through 65 o 3,770 609,452
Organizations that follow SFAS 117, check here > g aﬂd complete Emes i
57 through 68 and lines 73 and 74 e
4 | 87 Urrestricted 19,478,531 s7 21,089,541
% 88  Temporarily restricted &8
S | 89 Permanentyrestricted 2,165,045 89 4,585,301
T | Organizations that do not follow SFAS 117, check here ¥ D and o
= complete lines 70 through 74.
S | 70 Capital stock, trust principai, or current funds o
§ 71 Paid-in or capital surpius. or fand, building, and equzpment fnd
< | 72 Retained earnings, endowment, accumulated income, or other funds
5 73 Total net assets or fund balances. Add lines 87 through 69 or lines
Z 76 through 72, (Colurmn (A) must equal line 19 and column (B} must &
aqust ling 21) 21,643,876 25 674 842
74 Total jiabilides and net assetsffund bajances. Addines 68 and 73 . 21 , 647,346 26 P 284 ; 294

DAA

Farm 990 (2007




LAFEZ 10/21/2008 4:29 PM

Form 990 {2007}

Lance Armstrong Foundation Endowmnt 20-0208394

Page §

“Part VA
instructions.}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Total revenue, gains, and other support per audited financial statemaents
Amaounts included on line a but not on Part |, ling 12:

Net unrealized gains on investmants b1

5,167,860

416,237

Donated services and use of facilities - b2

12

b3

Recoveries of prior year granis
Other (specifyl:

e B e

Add lnes b1 throughbd

Subtract ne b from linea
Amounts included on Part i, Ime 12 bat nct on dine a:

416,249

4,751,611

1 Investment expenses not included on Part |, line 6b
Other (specify):

Add lines di andd2
Total revenue (Part l line %2) Add knes o ar&d d

d

€

4,751,611

Fart W-ﬁ

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statement,s
Amounts included on line a but not Part |, tine 17:
Donated services and use of facilities

a
b

720,357

a

Prior year adjustments reported on Part E fine 20

Losses reported on Part |, line 20

oW a2

Other {specify}:

Addlinesbtthroughbd
Subtract line b from linea
Amounts included on Part 1, line 17, but not on fine a:

Investment expenses not included on Part |, lineg

12

720,345

Other (specify):

e

d

e

720,345

or key employee at any time during the year even if they were not compensated.) (See the

instructions.)

Current Offlcers Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

{A) Name and address Title and avé«'B)ahous per f;ﬂoﬂn;?g? Z?’lgtear; (2?“ggn€f§§ggg§tm aéfo}ui?gﬁzsaemer
week devoted bo posiion 0-) (Bans & deterred dlowances

Mike Sherwin Bustin Chair
P.Q. Box 161150 T* 787186 1 4] c G
J. Dennis Cavmer Austin | Vice Chair
P.O. Box 161150 TH 78716 1 0 Q 9
Larry B. O'Reilly . . Austin Directox
P.0O, Bex 161150 T¥ 78716 1 0 0 0
Jeffrey C. Gaxrvey _ Bustin Treasurer
P.0. Box 161150 T 78716 i 0 Q a
Karan &. Took CRustin Ligpeator
F.C. Rox 1681150 T 78BS 1 Y 1] o
James Hodge, III Austin pizectox
P.O. Box 161150 TX 78716 1 ¢ 4] g
Kozo Shimano . Bustin Director
P.O. Box 161150 TX 78716 1 4] 0 0

DAA

Form 990 zo0n)
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Form 990 (2007} Lance Armstrong Foundation Endowmnt 20-0208394

Pace &

S PartV-A  Current Officers, Directors, Trustees, and Key Employees (continued)

f:’_es No

78a Enter the total number of officers, directors, and trustees permiited to vote on organization business at board
meetings L ‘ , . L > .
b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professicnal and other independent
contractors lisied in Schedule A, Part A or U-B, related to each other through family or business S
relationships? # “Yes,” attach a statement that identifies the individuals and explaing the relationshipsy 75b X
¢ Do any officers. directors, trustees, or key emipioyees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1A or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for G et
the defintion of “related organization.” 75¢ X
I "Yes,” attach a statement that includes the information described in the instructions. b
d_Does the organization have a wiitten conflict of Intarest DOlCY P . e 754 X
S Part VA8 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensation or other benefits {(described below} during the vear, list that
person below and enter the amount of compensation or other benefiis in the appropriate column. See the instructions.)
(C} Compensation] {ID) Contebuter {E) Expense
(A} Name and address {B) Loans and Advances (i not paid, employee berefl  |aecnunt and other
enler -0 CS ;a}nsz < d?fer;?c{ﬁ allowances
N
“Part VI = Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a i
detailed statementofeachchange
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes,
78z D the organization have unrelaied business gross income of $1,000 or more during the vear covered by EEESIRE S B
this return? _ 78a X
b #"Yes " has it filed g tax returm on Form 980-Tfor this yer? 78b
79 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach G
a Statement ......... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . .
80a Is the organization related (other than by association with a statewide or nationwide organization} through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexemgpt
organization? T
b If"Yes,enterthe name of the organizaticn® ~~ Lance Armstrong Foundation =
o e ancﬁch&ckwhetheri?is@ axempt or nonexempt
Btz Enter direct and indirect poiltical sxpenditures. (See line 31 instructions.} ) i Bla | IS e S
£ Hd the organizaton B Foem TIB0-POL focthigyae? &1k b4

DAA

Form 990 (2007
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Form 990 (2007) Lance Armstrong Foundation Endowmnt 20-0208394

Page 7

. PartVl  Other Information (continued)

Yes | No

82a

83a

84a

85a

= - B B N R ¢

86

87

88a

88a

0a

91a

o

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantiaily less than fair rental value? S
#"Yes,” you may indicate the value of these iterms here. Do not include this
amount as revenue in Part t or as an expense in Part i,

{Sew instructions in Partdly ~ See Stmt 7 | s2p!

820, X |

Did the organization comply with the ;wbixc mspectxon reqwfements fm returns and exemption apgzhcaz;ons? o

Did the organization comply with the disclosure requirements relating to quid pro quo condributions?

Did the organization solicit any contributions or gifts that were not tax deductible?
# "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
501{ci4), (5), or {B). Were substantially all dues ﬂoadeduc'uble by members?
Bid the orgamzataon make only in-house lobbying expenditures of $2.000 or less’? )

i "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h be%ow unless the orgemzatmn -

received a waiver for proxy tax oewed for the prior yeas.

g3al X
83b

84b
85a
_85b

Dues, assessments, and similar amounts from members 1 BBg
Section 162{e} lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6633(9)(1){)0\) dues notices 85e

Taxable amount of iobbying and political expenditures (line 85d less 85¢) .. | ssf

Does the organization elect to pay the section §033(e) iax on the amount on lme 85?'?
If section 6033(e){(1){A) dues notices were sent, does the organization agree to add the amount on line 85¢f
to its reasonabie estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

8sh

531(c){12) omgs. Emer: a Gross income from members or shareholders | B7a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, of an entity disregarded as separate fom the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX
At any time during the year, did the organization, durectly or m{mectly, own & cantrclled enmy within the
meaning of section 512(b}{13)? if “Yes,” complete Part X1
501{c}{3) organizations. Enter: Amount of tax imposed on the {}rgamzatlon curing the year under;
section 491 » 0 ;section4912 0 :section43ass B
501(c}(3} and 501(c)(4} orgs. Did the organization engage in any sectmn 4958 axcess banefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," aftach
a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disgualified

persons during the year under sections 4912, 4955, and 4558 >

Enter: Amount of tax on line 89¢, above, reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a party to a prohibﬁed tax sf}eli’er
transaction?

All organizations. Did the organization acquire a direct or indirect interest in any apphcable ingurance contract?

For supporting organizations and sponsoring organizations maintaining doner advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any bme during the year?

List the states with which a copy of this return is fled b None N

Number of employees employed in the pay pericd that mcluées March %2 2{}67 (See

insfructions.}

P.0O. Box 161150

£90bl

88a X

88b X

89h X

8%a

naing

88t

.39 .X :

Locatedat » Austin, TX . ze+4p 78716

At any time dwmg the calendar year, dad the orgamzataon have an mterest inera s*gnat&re or Gther authonty
aver a financial account in a foreign country {such as a bhank account, securities account, or other financial
soCoUnt)?

H' Yes," erter the name of the fomen couniry® _ S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounis.

gibl K

DAA

Form 980 (2007)
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Form 9802007y Lance Armstrong Foundation Endowmnt 20-020839%4 Page 8
_Part¥l = Other Information (continued) Yes | No
¢ Al any tima during the calendar year, did the organization maintain an office outside of the United States? ? 91c X
If "Yes.” enter the name of the foreign country b o
92  Section 4847{a}1) nonexempt charitable trusts fi img Form 990 in Eieu of Form 1041—Chec§< %xere B > E
and enter the amount of tax-exempt interest received or accrued during the lax year | . FI g2 l
_PartVli . Analysis of Income-Producing Activities (See the instructions. )
Note: Enter gross amounts uniess otherwise Unreiated business income Exsiuged by section 512, 513, or §14 {E}
indicated. (A (8 () o) Related or
! Business code Antount Exciugion Amotnt exempt function
83 Program service revenue, coge income
a
b
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agerzcees ..........
94 Membership dues and assessments S
95 Interest on savings and temporary cash investments 14 7,331
96 Dividends and interest from securites 14 | 2,351,064

97

Net rental income or (loss) from real estate:

debt-financad property

b not debt-financed propety
98 Net rentai ingome or (foss) from personal pfoperty ________
98 Ofther investmentincome
100 Gain or (loss} from saies of assets other than inventory 18 1,312
101 Netincome or (loss) from specialevents
102 Gross profit or (ioss) from sales of inventory
103 OCther revenue: a
c
d
e
104 Subtotal (add columns (B), (D), and(E)) 2,358,707 0
105 Total (add line 104, columns (B), (B), and (E)) > 2,359,707
Note Lme 1(}5 phis line 1e, Part i should equat the amount on lme 12, Part |
A Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No Explain how each activity for which income is reperted in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
_PartIX_ = Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an{é‘ BEIN of corporation, Perce(r%;ge of Nature é?éctiviiies ?otai{ig}come End«i)Ef—}year
padnershm or disregarded entity cwnership mjerest assets
N/A %
¥
94
“PartX° Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? i Yes No

Note: i "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

DAA

Forrn 990 (2007
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Form 990 2007y Lance Armstrong Foundation Endowmnt 20-0208394 Page 8
“‘Part Xl .. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controfled entity as defined in section 512{b}(13) of
the Code? i "Yes,” complete the schedule below for each controlied entity. X
{A} {8} {C}
Namae, address, of each Employer iD Pescription of o)
controlied entity Number transfer Amount of transfer
a .
b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
¢
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedyie below for each controlled entity. X
{A) (8) {C} D)
Name, address, o_f each Employer D Description of Amount of transfer
controlled entity Number transfer

Totals

108 Did the organization have a binding written contract in effect or Augisst 17, 2008, cavering the interest,

DAA

1ents. rovalties, and agg{ﬁies described In guestion 107 above?

Yes

No




DAA

LAFEZ 10/21/2008 426 PM
SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
infernat Revenue Service

Namae of the organization

Organization Exempt Under Section 501(c}{3)

i OMB No. 1545-0047
{Except Private Foundation} and Section 501{e}, 5014{f}, 501{k}, 501(n),
or 4947{a}{1} Nonexempt Charitable Trust 2 O 0 7
Supplementary Information-{See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Empiloyer identification number
Lance Armstrong Foundation Endowmnt | 20-0208394
_Partl . Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter "None.")
{2) Nama and address of each employee paid more {b} Titie and average hours . |t Cont fe) Expense
than 850,000 per week devotad o positon | (6 Dompensation e:igfer%'wmj &“ngjjaf;if&er
NONE e
Total number of other amployees paid over $50,000 » :
rti-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contracker paid more than $50,000 (b) Type of service {c) Compensation
lance Ammstrong Foundation Austin
PO Box 161159 ™} 78716 Professional 99,930
Total number of others receiving over $50,000 for : o '
p___fessmnal SBIVICES | o > o
“Parti-B. Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(&) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c} Compensation
NN ]
Total number of sther contracters receiving over
$50,00¢ for other services

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

Schedule A (Form 880 or 990-EZ) 2007
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Schedule A (Form 990 or 900-E7) 2007 Lance Armstrong Foundation Endowmnt 20-0208394 Page 2
_Partiil.  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the crganization altempted to influence national, state, or jocal legisiation, including any

attempt to influence public opinion on 3 legisiative matter or referendum? I "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities» 3 (Must eguat amounts on line 38,
PantVI-A orlfineiof PatVi-By
Organizations that made an election under section 501(h) by filing Form 5768 must complete Pant Vi-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (H the answer {o any question is "Yes," aftach a detailed staternent explaining the
fransactions.}
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢c X
d  Payment of compensation (or paymerd or reimbursement of expenses  more than $10002 2d X
e Transfer of any part of its income orassets? Ze X
3a Did the organization make grants for schofarships, fellowships, student loans, etc.? {if "Yes," attach an explanation
of how the organization determines that recipients qualify to receive paymentsy 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ib
¢ Did the organization receive ar hold an easement for conservation purposss, including easements to preserve open
space, the environment, historic land &reas or historic structures? If Yes,” attach a detailed statement ic
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? if "Yes," complete lines 4b through 4g. If "No," complete
fines 4fand 4g e e Aa X
b Did the organization make any taxable distributions under section4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, of related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear P
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax vear »
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inciuded on line 4d} where donors have the right to provide advice on the distribution or investment of
amousts in such funds craceoumts > 17
g Enter the aggregate value of assets held in all funds or accounts included on kne 4f at the end of the tax year . 4 h; 585 ¢ 301

Schedule A (Form 980 or 990-E2Z) 2007
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Schedule A {Form 990 or 9908232007 Lance Armstrong Foundation Endowmnt 20-0208394

Page 3

_Parti¥ Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check oniy ONE applicabie box.)
5 A church, convention of churches, or association of churches. Section 178{bi 1 HAMI}

& D A school. Section 170{ 1 AN (Also complete Part V)

7 B A hospital or a cooperative hospital service organization. Section 170(bi{ 1A,

8 E A federal, state, or local government or governmental unit. Section 170(b}1 ANY).

g S A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(iH}. Enter the hospital's name, city,

and state P

10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170 1A ).

{Also complete the Support Schedule in Part IV-A)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}{ANvi}. (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170{bj(1 XA} vi). {Also complete the Support Schedule in Part IV-A)}

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitabie, etc., 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 508(a)(2). (Alsc complete the Support Schedule in Part IV-A)

13 D An erganization that is not controlied by any disqualified persons (other than foundation managers) and oiherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

[T Typel [ 1ypen [ 1 Type ii-Functionally Integrated | | Type 1il-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) (b} {c) {d) (e}
Name(s) of supported organization{s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EiN} {described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . e e . e _ T .

14 m An organization organized and operated to test for public safety. Section 509(aj{4). (See page 8 of the instructions.}

Schedule A (Form 990 or 990-EZ) 2007
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Schedafse A j(FO{m 896 or 990-E7) 2007 Lance Armstrong Foundation Endowmnt 20-0208394 Page 4

Part N-A . Support Schedule (Complete only # you checked a box on line 10, 11, er 12.) Use cash method of accounting.
Note: You may use the worksheet! in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning inj P {a) 2006 {b) 2005 {c} 2004 {d) 2003 {e} Total
18 Gifts. grants, and contributions recetved. (Do
not inciude unusuat grants Seedine 28 598,293 7,092,751 75805,617 15946,793 3,7,443,36}.
18 Membershipfeesreceived 0
17 Gross receipts from admissions, merchandiss
soid ar services performed, or fumishing of
facilities in any activily that is related 1o ihe
crganization's charitable, eic. purpose . 0
18 Gross income from interest, dividends,
amounts receved from payments onh securibies)
loans {section 812{a)(5}), rents, royalties,
income from similar sources, and unrelated
business taxable income dess section 511
taxes) from husinesses acquired by the
organization afer Juns 301975 1,311,749 978,837 11,726 3,860, 2,366,172
19 Net income from unrelated business
activities notincluded inline 18 .. .. | 0
20 Taxrevenues lavied for the organization's
benefit and either paid to it or expended on
fWshehat . 0
21 The value of services or facilities furnished to
the arganization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithouicharge .. . .. . . 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from
safeof capitaiagsets o 0
23 Tolaioflines15through 22 1,909,952 8,071,588 7,877,343 1,950,650/ 19,809,533
24 Une23minusting17 1,909,952 8,071,588 7,877,343] 1,950,650 19,809,533
25 Entert%eoffness 19,100 80,716 78,773 19,507
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e}, line24 > | 26a
b Prepare a list for your records te show the name of and amount contributed by each persen (cther than a
governmenial unit or publicly supported organization} whose total gifis for 2003 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P | 26b 435 ; 434
¢ Total support for section 509(a)(1) test: Enter fine 24, column @) » (28¢| 19,808,533
d Add: Amounts from column (e) for iines: 18 2,366,172 19
22 26b 435,434 > (284, 2,801,606
e Public support (line 26¢ minus line 26dtotay » l26e 17,007,827
f Public support percentage {line 26e {(numerator) di\flded by line 26c {denommator}) » 26f B85.8573%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 t?lai‘ were received from a dxsc;tzaliﬁed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) (2005) , @oo4y @oo3)
b Forany amcunt mcluded in I|ne 1? that was recewed from each perscm {other than "disqualified Qe{sons 3, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in fines 5 through 11b, as well as individuals.! Do not file this list with your return. Affer computing
the diffarance betwean the amount raceived and the lamer amount desoribed In (1) or {2}, enter the sum of these differences (the axcess
arnounts} for sach year N/B
(z008 U C T o @004y ey
¢ Add: Amounts frcm column (e} for ilines: 15 16
17 20 - b | 27c
d Add: Line 27a tota} and line 27b total > | 2vd
e Public support {line 27¢ total minus line 27d total} | e » [27e
f Total support for section 509{a}(2} test: Enter amount from line 23 column (e) - | 27f I i 1 AL
g Public support percentage {line 27e {numerator) divided by line 27f (denominatoryy > 279 i
h _Investment income percentage {line 18, column () (numerator) divided by line 27f (denominator)) = = . » i o7h %
28 Unusual Grants: For an organization described in line 16, 11 or 12 that received any unususal grants during 2003 through 2006,

srepare g sl for vour records o show, for each vear, 1he namg of the coniribulor, the date andg amount of the grend, and g bref
description of the nature of the grant. Do not file this list with your return, Do not include these grants in line 15,

DaA

Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 930 or 890-E2) 2007 Lance Armstrong Foundation Endowmnt 20-0208394 Page 5
“PartV.  Private School Questionnaire (See page 9 of the instructions.)
{Tc be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of #s governing body?
30 Does the organization include a statement of its racially nondiscriminatory poizcy toward siudents ina l sts
brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or br{}adcast rradxa durmg
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ail parts of the general community # serves?
i "Yes,” please describe; f "No,” please explain. { you need more space, attach a separate statement.)
32 Does the organization maintain the following: o
a Records indicating the racial compasition of the student body, faculty, and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nmétscnmma’tory
hQS§S? ........................................................................................................ 32b
¢ Copies of aﬂ caiaiogues brochures, announcements, and other written communications ts the Publlc éealmg
with student admissions, programs, ard scholarships? 32¢
d Copies of all material used by the crganization or on its behaif to solicit cz}ntnbutzans‘? 32d
33 Does the orgamzazfon dzscrimsnate by race in any way with respect tor
a Students' rights or privileges? . |33a
b Admissions policies? 33b
¢ Empioyment of faculty or administratve staff? 33c
d Scholarships or other financial assistance? 33d
e EBducationatpolicies? 33e
f Useoffaciliies? 33f
g Athleticprograms? | 339
h  Other extracurricutar activities? 33
H you answerad "Yes” to any of the above, please explain. (If you need more space, attach a separate statemeant }
34a Does the organization receive any financial aid or assistance from a governmentaiagercy? | 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b| i
H you answered "Yes” to either 34a or b, please explain using an attached statament
38 Dces the crganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev. Proc, 7530 1975-2 C.B 587 covering racial nondiscrimination? # "No " attach an explanation

35

DAA

Sohsduls A (Form 988 or 380-EZ) 2007
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Schedule A (Form 990 or 980-£2) 2007 Lance Armstrong Foundation Endowmnt 20-0208394 Page 6
PantVi-A.  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions }

{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a | | ifthe prganization belongs to an affiliated group. Check P B ,f_f if you checked “a" and "limited conirs!” provisions appiy.
I . . {a} {b}
Limits on Lobbying Expenditures AFilisted group To be compieted
totals for all efecting
organizations

{The term "expenditures” means amounts paid of incurred.}
36 Totai lobbying expenditures to influence public opinion (grassroots lobbying)
37 Tota lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total iobbying expenditures (add lines 36 and 37}
33 Other exempt purpose expenditures
40 Total exernpt purpose expenditures [add Imes 38 ané 39}
41 Lobbying nontaxable amount. Enter the amount from the foliowing table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Notover$onooodt 20% ofthe amountonfine 4~

Cver $500.000 but not over $1.000.000 $100,00C plus 15% of the excess over $500,000 e
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over §1 ,OGO,GGU 41
Over 1,500,000 but not over $17,000,000 . §225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 §1,000,000

42 Grassroofs nontaxable amount (enter 25% of line4ty
43 Subtract §me 42 from hr:e 36. Enter -{}- if hne 42 is more than Ime 36

Caution: If there is an amount on gither line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Sectzon 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or {a} {b) {c} {d} (e}
fiscal year baginning in) P 2007 2008 2005 2004 Total

45 Lobbying nontaxable amaunt .
48 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures .

48 Grassroots neniaxabie amount
48 Crassroots ceiling amount (150% of
line 48(e))

50 Grassroois lobbying expenditures |
1B . lLobbying Actmty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )N/A
Buring ihe year, did the organization attempt to influence national, state or local legisiation, including any
attemnpt 1o influence public opinion on a legisiabive matter or referendum, through the use of
Paid staff or manggement {inciude compensation in expenses reporied on lines ¢ through h.)
Medfa advertisements

Yes | No Amount

Grants to Dther organizations for lobbying purpeses

Direct contact with legisiaters, their staffs, government offxcaais ora Iegss atlve body _____________________
Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add fines c through hy

i “Yes” o any of the above, aisy attach a stalement giving a delail eﬁ d@i’sCT pz o of ?ﬁa obbymg aclivities
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Schedule A (Form 990 or 800-£2) 2007 Lance Armstrong Foundation Endowmnt 20-0208394 Page T
~PartVli . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
81 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
5G1(cy of the Code {other than section 501{c}(3} organizations) or in section 527, refating to poiitical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes ! No
W Cash . | stal X
(i) Otherassets S () X

b Other transactions:

{i} Sales or exchanges of assets with a noncharitable exempt organization .~~~ b{i} X

i) Purchases of assets from a noncharitable exempt organization biii} X
{it}} Rental of facilities, equipment, orotherassets biii} X
(v} Reimbursementarrangements bliv) X
{v} Loansoricanguarantees R b(v) X
{vi} Performance of services or membership or fundraising solicstations bivi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employges o c X

d [f the answer to any of the above is "Yes,” complete the following schedute. Column {b) shouid always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. I the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a) {B} {e) {d)

Line no, Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affifiated with, or related to, one or more tax-exempt organizations
described in section 501(¢} of the Code (other than section 501{c)(3)) or in section 5277

b If"Yes." complete the following scheduie:
{a) (h (c}

Name of organization Type of organization Pascription of relationship

N/A

Schedule A {Form 990 or 990-EZ) 2007
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Schedule B s OMB ho. 1545.9047
(Form 990, 990.E2, Schedule of Contributors
or 990-PF} Supplementary Information for 2007
Department of the Treasury line 1 of Form 980, 830-EZ, and 980-PF (see instructions)
infernal Revenue Service
Name of organization Employer identification number
Lance Armstrong Foundation Endowmnt 20-0208394
Organization type (check onel:
Filers of: Section:
Form 990 or 990-EZ @ 501{eH 3 1 {enter number) organization
™

i1 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poltical organization

Form 990-PF D 50Hc)3) exempt private foundation
D 4947{a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the Generaf Rule or a Special Rule. {(Note: Only a section 501(¢c)7), (8), or {10}
organization can check boxes for both the General Rule and a Speciai Rule—see instructions.)

General Rule—

D For organizations filing Farm 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or
property} from any one contributor, (Complete Parts | and 1)

Special Rules—

@ For a section 501(c)3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a)(1)/170(bX{1)(AXvi), and received from any one coniributer, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c}(7), {8). or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animats. (Complete Parts |, |, and 111}

D For a section 501(cK7), (8). or (10) organization filing Form 980, or Form 980-EZ, that received from any one contribuor,
during the year, some contributions for use exclusively for refigious, charitable, etc. purposes, but these contributions did
aot aggregate to more than $1,000. (i this box is checked, enter here the totai contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because | received nonexclusively refiglous, charitable, etc., conbributions of $5.000 or mors

during the year ) o L > s

Caution: Organizations that are not covered by the General Rule and/or the Special Ruies do not file Scheduie B (Form 890,
980-E7Z, or 980-PF), but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form
890-PF, to certify that they do nol meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-£2Z, or 99C-PF) (2007)
for Form 990, Form 990-E2, and Form 9%0-PF.

DAA
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Schedule B (Form 890, 880-EZ or 890.PF) (2007}

Page 1 of 1 ofParti

Name of organization

Empiloyer identification number

Lance Armstrong Foundation Endowmnt 20-0208394
“Part} Contributors (See Specific instructions.)
{a} {b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Larry and Nancy O'Reilly Person
Payroll
$ 169,030 Noncash j
{Complete Part Il if there is
a noncash conbribution.)
{a} (b} (c) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 Coxe Family Fund Person
Payroll
$ 201,881 Noncash
(Compiate Part it f there is
a noncash contribution.}
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Estate of Stephen O'Leary Person
Payroll
$ 200,000 Noncash
{Compiete Part !l if there is
a nencash contribution,)
{a} {b) {c} (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 Karen and Everett Cook Person
Payroll
$ 55,000 Noncash
{Complete Part il if there is
a noncash contribution.)
{a} {b} {c} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli :
$ Noncash Lj
{Complate Part it if there is
a noncash contribution.}
{a) {b) {e) {d)
Ng, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E
Payrol
$ Noncash i
{Complets Part H if there s
a noncash contribution. )

DAA

Schedule B (Form 980, 990-EZ, or 980-PF} (2007)
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LAFE2 Lance Armstrong Foundation Endowmnt 10/21/2008 4:28 PM

20-0208394 Federal Statements
FYE: 12/31/2007

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Net Unryrealized Galns on Investments 3 41%, 237
Fair Value of Investments 416,251

Total $ B22,458




0 5 0 5 0007109 G TELDI
$ $ 000109 )
1dxg (dx3 anjep GUILoD quuon Auadoid IS
AW Nd yoog UseQuoN useo jo uonduosa(] jo s1eQ
Ruanoy Bi10 0} $SBIppY
J0 88810 diysuoiieley auwieN

SUORESO[[Y pue SjueiD IBYi0 - Ggg oul] || Hed 066 Wi04 - ¢ JUsIaIers

L0002/ e/ ‘FAA
sjusuiale]}s |elopoa4 P6£8020-02
Nd 6¢:v 8002/1¢/0L juwimopug uonepuncd Buosnsuy soue Z34v




LAFEZ2 Lance Armstrong Foundation Endowmnt 10/21/2008 4:29 PM

20-0208394 Federal Statements
FYE: 12/31/2007

Statement 4 - Form 890, Part i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses & $ $ 3

Staff Development 394 185 35 174
Bank Fees 7,925 3,764 73z 3,432
Technology 5,680 4,210 55¢ 911
Professional Fees 99,390 74,020 5, 307 20,063
Total 3 113,383 3 82,179 % £,632 3 24,581
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20-0208394 Federal Statements
FYE: 12/31/2007

Statement 5 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description

The Lance Armstrong Foundation Endowment was cresated as a
supporting organization for the purpese of holding aﬁa
building the sendowment fund and to establish and bul

other endowed funds to help ensure adeguate funding ?Jx
mission-related, survivorship, grants and advocacy programs
for the Lance Armstrong Foundation.




LAFEZ2 lance Armstrong Foundation Endowmnt
20-0208394
FYE: 12/31/2007

Federal Statements

10/21/2008 4:20 PM

Statement 6 - Form 980, Part IV, Line 54a - Publicly Traded Securities

Description

Beginning

__OfYear

L3

Ly

End of Basis of

Year Valuation
22,768,992 Market

gl1,75¢ Market

405,735 Market
23,850,446
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20-0208394 Federal Statements

FYE: 12/31/2007

Statement 7 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
12
12

Legal Fees

Ay sy

Tortal
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20-0208394 Federal Statements
FYE: 12/31/2007

Form 890, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
g 1,765,883 3 3 1,765,943
Contripbutions from Schedule B 625,911 625,911
Total g 2,391,904 3 o 8 2,391,904




