l_.AF%Z 08/15/2007 10:34 AM

990 Return of Organization Exempt From Income Tax . CMBNo, 15450047
Fom Under section 501(c}, 527, or 4847(a}){1) of the Internal Revenue Code (except black lung . -
Uepartment of the Treasury o benefit trust or private faunéaﬁgn& ] ] e
ntemal Revenyue Service P The orgenization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning Land ending
B Check if applicable: ¢ Name of organization B Employer identification number
Address change 20-0208394

D Name change Lance Armstrong Foundation Endowmnt E Telephone number
D e vt Number and street (or P.O. box i mad is not defivered to street address) Rocm/suita 512-236-8820

P.O. Box 161150 F_ Accounting method: | | Cash
D Final return City or town, stats or country, and 21 + 4 Accruat Other (specify)
{1 Amended retum Austin TX 78716-1150 »
D Application pending * Section 501c)(2} organizations and 4947{(a)(1) nonexempt charitable | H and are not applicable fo section 527 organizations. |

trusts must attach a compileted Schedule A {Form 980 or 990.E2). H{a} Is this a grous return for affifiates? D Yes No

G_Wsbsite: P N/A H(b) 1t Yes." enter number of affiliates P

J Organization type
{check onty one) » X 501(c) { 3 ) dnsertno) | | 4947(a)t) or | | 527

Hic) Are all affiliates included?

K Check here W D i the organization # not a 508(a){3} supporting organization and its gross
receipts are normally not more than $26,000. A return is not required, but if the organization chooses
fe file 2 return, be sure to file a complela refum.

[ ves [I'wo

{i"No," attach a list, See nstructions.)
H{d} is this 2 separate return filed by an
organization covered by a group ruling? ﬂ Yes IE No

1 Group Exemption Number P

M Check P l:] if the organization is not required
ceipts: Add lines 6b, Bb, 9b, and 10b to line 12 2,299,543 to attach Sch. B (Form 990, 990-E2, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifis, grants, and similar amounts received:
a Contributions to donor advisedfunds 12
b Direct public support (notincludedonline ta) b 546,648
¢ Ingirect public support (not included on finetay ic :
d  Govemment contributions (grants) (not included onlineta} | 4d !
o Total (add lines 1a through 1d) (cash § 546,648 noncash § ) 546,648
2 Program service revenue including government fees and contracts (from Part Vil line 93)
3 Membership dues and assessments
4 Intereston savings and temporary cashinvestments 4,846
5  Dividends and interest from securities ... 1,306,903
8a Gross rents '
b Less: rental expenses
¢ Net rental income or (loss). Subtract line 6b from line 8a
o | 7  Otherinvestment income {describd® }
E 8a Gross amount from sales of assets other {A) Securities
S| tenivenoy o 441,146 s
® Less: cost or other basis and sales expenses 442,997 8
¢ Gain or (loss) (attach schedute) -1,851| &
d  Net gain of (Joss). Combine line B¢, columns (A) and (B) See Stmt 1 -1,851
8  Special events and activities (attach schedule). If any amount is from gaming, check herd® D
a Gross revenue (not including $ of
contributions reported onine 1) %
b Less direct expenses other than fundraising expenses .~ | gb
¢ Netincome or (foss) from special events. Subtract line 9b from line9a L
10a Gross sales of inveniory, less retums and aflowances _ . i1Ga
b Laess! cost of goods goid o S . o piob i
¢ Gross profit or (loss) from safes of inventory (attach schedule). Subtract line 106 from fine 102~ . p1i6c
11 Otherrevenue (from Part VI, line 103; e e 11
12 Total revenue. Add lines 1e, 2,3. 4,5, 6¢. 7, 8d, 9¢, 10c, and 11 12 1,856,546
o | 13 Program services (fom line 44, column B) T T I E: 446,376
$ | 14 Management and general (from fine 44, column (C)) . 14 873
é 16 Fundraising (from line 44, column (D)) L 15 4,585
i | 16 Payments to affiliates (attach schedutey 16
17 Totat expenses. Add lines 16 and 44, column (A) 17 451,834
£ 1 18 Excess or (deficit) for the year. Subtract line 17 from fine 12 _ 4 1,404,712
_§ 18 Net assets or fund balances at beginning of yesr (from e 73, column (A} | 4g 18,634,868
% | 20 Otherchanges in net assets or fund balances (attach explanation) | See Statement 2 | 20 1,603,987
Z | 21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 21 21,643,577

For Privacy Act and Paperwork Reduction Act Notice, see the separate
gtAsgruct;ons.

Form 990 2008
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Form 990 (2006}

Lance Armstrong Foundation Endowmnt20-0208394

Page 2

“Partll: Statement of Alt organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4847(a){1} nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B Erogram {C} Management
6b, 8b. 8b, 10b, or 16 of Part L. ) Tomal services and generat (0} Fundraising
22a Grants paid from donor advised funds (attach schedule} ‘
{cash$, Caeh § )
if this amount includes foreign grants, check here P D 22a
226Cther grants and aliocations (attach schedule) Stmt 3
washs___ 430,000 9% )
If this amount includes foreign grants, check here .| | | 22b 430,000 430,000
23 Specific assistance to individuals {altach
schedule) ... .. . |z
24 Benefits paid to or for members (attach
schedule) . . e 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part VA {attach
schedule) . SR 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V.B (attach
schedule) 25b
¢ Compensation and other distributions, not included above, %o
disqualified persons (as defined under saction 4958(f{1)) and
persons described in section 4958{cH3)(B) (aftach schedule) | 25¢
26 Salartes and wages of employees not included
on lines 253' b' ande 26
27 Pension plan contributions not included on .
lines 253' b' ande 27
28 Employee benefits not included on lines
25a h 27 ............................................ 28
20 Payrolitaxes .. 29
30 Professional fundraisingfees 30
3 Accountingfees 3 3,049 2,287 122 640
32 Legalfees ... 22 11,443 8,582 458 2,403
33 Supplies 33
34 Telephone 34
35 Postageandshipping . 38
36 Ocoupancy . . 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel . 39 357 268 14 75
40 Conferences, conventions, and meetings 44
‘1 IntereSt ............................................. ‘1
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):
a See Statement 4 = 43a 6,985 5,239 279 1,467
B 43h
& 433
d .......... 43d
B 43¢
f ..................................................... 43f
44 Total functional expenses, Add iings 22a
through 43g. (Organizations completing
columns {B}-{D), carry these totals to lines
KL R I 451,834 446,376 873 4,585
Joint Costs. Check ® X if you are following SOP 98-2.
Are any iwint coste fom 8 combined educational campalgn and fundrasing solicliation reported in 1BY Program services? B L 4 Q Yas @ By

# *Yes," enfer {i} the aggregate amount of these joint costsh

; {1} the amount allocated to Program services $

; and {iv) the amount allecated to Fundraising$

{iif) the amount allocated to Managernent and generaf
DAA

Form 990 (2008)
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Form 990 (2005) Lance Armstrong Foundation Endowmnt20-0208394 Page 3
“Partlil  Statement of Program Service Accomplishments (See the instructions.)

Form $490 is available for public inspection and, for some peopie, serves as the primary or sole source of information about 3

particular organization. How the public perceives an organization in such cases may be determined by the information presented

or its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part {il, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» See Statement 5 = TR OO SPOR Expenses
Al arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number ?‘?“W‘ 2‘“52{;253? and
of clients served, publications issued, elc. Discuss achievemenis that are not measurabie. (Section 501{c}(3) and {4} ¢ ;z:i:“m ngy
organizations and 4947{a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ‘o&m.}
a To fund mission-related, survivorship, grants and
_advocacy programs of the Lance Armstrong Foundation. =
(Grants and aliocations § 430,000 , __If this amount includes foreign grants, check here » [ | 446,376
b ......................................................................................................................
(Grantsand aliocations  $ y If this amount includes foreign grants, check here P [ |
a ....................................................................................................................
...................................................................................................................... 4
{Grants and allocations  § ) if this amou'r.nf ;nc!udes foretgn grants check E‘éré. P l D
& ......................................................................................................................
(Grants and allocations _ $ y If this amount includes forsign grants, check here » |
8 Other program services (aftach schedule}
(Grants and allocations  § ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) » 446,376

Form 990 (2006

DAA
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Form 990 (2006) Lance Armstrong Foundation Endowmnt20-0208394 Page 4
_Partiy _ Balance Sheets (See the instructions.)
Note: Where required, attached scheduies and amounts within the description {A) {B}
column should be for end-of-year amounts only. Beginning of year £nd of year
45 Cash-non-interestbearing
46 Savings and temporary cash investments 15,042 124,358
47a  Accounts receivable L 47a ;
b iess: allowance for doubtful accounts 47b 47c
48a Pledgesreceivable 48a 428,665
b Less: allowance for doubtful accounts 48b 480,220 428,665
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 502
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(CY(3)(B) (att scheduley
51a Other notes and loans receivable (altach
a schedule) 51a
o b Less: allowance for doubtful accounts §1b §c
£l s ventorestorsaleoruse
83 Prepaid expenses and deferred charges ...
M2 Doy pbldraed see Statement 6 b B Cost % v | 18,145,700 21,094,324
O TR > [} cost [ rmv
88a Investments-land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) ... 556 s8¢
§6  Investments-other (attachschedule}
57a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation {attach R
schedule) . 570 s7¢
58 Other assets, including program-related investments
(escribe B )
59 Total assets (must equal line 74). Add lines 45through 58 . . ... ... .. 18,640,962 21,647,347
60 Accounts payable and accrued expenses 6,094 3,770
61 Grantspayable
Gz Deferred TVeNUR
g 83  Loans from officers, directors, trustees, and key employees (attach
£ schedule)
}S 64a Tax-exempt bond liabitities (attach schedule)
- b Morigages and other notes payable (attach schedule)
65  Otherfiabilities (describe » )
66 Total liabilities. Add lines 6Qthrough 5 . .. ... ... ... ... ... 6,094 3,770
Organizations that follow SFAS 117, check here P Liﬂ and complete lines
&7 through 89 and lines 73 and 74
2! 87 Unmestictes 16,975,932 &7 19,478,531
& | 68 Temporarlycesvicted 68
g 8% Permanently restricted 1,558,936_59 2,165,045
™ | Organizations that do not foflow SFAS 117, check here P D and
5 complete lines 70 through 74.
570 Capital stock, trust principal, or currentfunds
g 71 Paid-in or capital surplus, or fand, buiiding, and equipmentfund
2 | 72 Retained earnings, endowment, accumulated incame, or other funds
® | 73 Total net assets or fund balances {add lines 67 through 83 or lines
= 70 through 72 (Colirsn (A) must squal ine 10 and column (B) must
equal fine 21} 7 S S 18,634, 868 21,643,877
74 Total labilities and net assets/fund balances. Add lines 66 and 73 ... . 18,640,962 21,647,347

DAA

Form 990 (Z008)
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Lance Armstrong Foundation Endowmnt20-0208394

Page &

Form 980 (2006)
“PartM-A - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financiat statemants 3,421,505
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on invesiments | bt 1,500,673
2 Donated services and use of faciftes b2 3,324
3 Recoveries of prioryeargrats b3
4 Other(specify)
- NPV Adjustment b4 -39,038
Addlinesbithroughbd 1,564,959
¢ Subtactlinebfromilinea 1,856,546
d  Amounis included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partf, fine6b 1 di
2 Other(specify): ...
d
° 1,856,546
: B Reconc:ﬁation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audied financial statements 412,796
b - Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites
2 Prior year adjustments reported on Part |, fine20
3 LossesreportedonPartl line20 L
4 Other(specifyy
NPV Adjustment
Addlines bithroughbd -39,038
©  Subtractlinebfromlinea | ... 451,834
d  Amounts included on Part |, line 17, but not on fine a:
1 Investment expenses not included on Partl linegb
Other (specify):
Add hnes d1 and dz .......................................................................................... d
penses (Part| line 17). Add linescandd .. ... . e 451,834

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

Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,

{D)Contributions to

{A} Name and address Tiﬂasndavéfa) hours per (gf)ﬁﬁzﬁﬁir %@?‘g Jaéso{tgﬁgggsgﬁ‘mr
week devoted to position g} sllowances
Mike Sherwin ... Austin ... ... Chair
P.O. Box 161150 TR 78716 1 0 O 0
. Dennis Cavner fugtin Vica Chair
P.O. Box 161150 TX 78716 1 0 0 0
_tarry P. O'Reilly . Austin | Dpiraector
P.0. Box 161150 X 78716 1 0 0 0
Jeffrey C, Garvey Bustin Treasurer
$£.0. Box 161150 TX 78716 i ] 0 0
Raren §. Cook , Austin Director
P.O, Box 181153 X TB716 i Q g o
Susan J. Brune JAuestin Director
B.C. Box 161150 TX 78716 i 0 0 0
4] 4] 4] 0

DAA

Form 990 (2008)
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Form 990 (2006) Lance Armstrong Foundation Endowmnt20-0208394 Page 6
_PartV-A _ Current Officers, Directors, Trustees, and Key Employees (continued) ___lYes| No
75a Enter the total number of officers, directors, and {rustees permitted to vole on organization business at board

meetings »6
b Are any officers, darecims trustees or key empioyees listed in Form 980, Part V- A or b:ghest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part H-A or 11-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, rustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors fisted in Schedule A, Part {l-A or I1-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”
i "Yes.” attach a statement that mciudes zhe mforma:ron descnbed in the mstmctaons
d_Does the organization have a written conflict of intarest policy? . . 15d f X
PartV.B  Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employes received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{C) Compensation] (D) Contributions b empioyed (B} Expense
{A) Name and addraas {B)} Loans and Advances (# not paid, benefit plans & deferred  [account and other
enter -0} compansation plans asliowances
B
Other Information {See the instructions.) Yes | No

78 Dld the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change
77  Were any changes made in the organizing or governing documents hut net reported io the IRS?
i "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year caverad by
b if"Yes'has # filed 2 tax teturn on Form 980-T for this year? S N/ﬁ ______ 78b
79 Was there a liquidation, dissolution, termination, or substantial csntras:tm durmg the year’? Ef "Yes * attach -
a Statement ........................................................................................................
80z Isthe orgamzatron refated (other than by association with g statewude of naticnwide orgamzatfcn) £hmugh
commen membership, governing bodies, trustees, officers, etc., to any other exempt of nonexempt

organization? ... |8oa]| X
b If "Yes." enter the name of the organization® 'Lance Arms trong F oundation =
________________________________________________ and check whether it is axempt or nsnexempt
81a Enter dwesm: and -nd!rect political expendifures. {Sse Eme 31 mgtructions) - i 81a : B
b DHd the oroanization file Form 1120-POL forthisyesr? s e s e L BB )4

Forrm 990 (2006}

DAA
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Fom 990 (2006) Lance Armstrong Foundation Endowmnt20-0208394 Page 7
Part Vi Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facifities at nc charge
of at substantially less than fair rental valye? o 82a] X
b i "Yes " you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part i1
{See instructions in Part Iy  Legal Fees |az]
83a Did the organization comply with the pub{zc znspectson requements for retums and examption appfscat:ons‘? ___________________ g3a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N} A &b
84a Did the organization soliclt any contributions or gifts that were not tax deductible?
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
88  501{cH4), (B), or (B) organizations. a Were substantially all dues nondeductible bymembers? ~~ ~ N/A
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? N / A | 85p
if "Yes” was answered to either B5a or B5b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues. assessments, and similar amounts frommembers 85¢
d Section 162(e) lobbying and poiitical expenditures 3sd
& Aggregate nondeductible amount of section 8033(e}(1)(A) dues notices 85e
f  Taxabie amount of lobbying and political expenditures (ine 85d less 8% 8sf
g Does the organization elect to pay the section 6033(e) tax on the amount on linegsf? N
h if section 6033(el{1}{(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear? e N/A | 8sn
86  S501(c}{7) orgs. Enter. a Initiation fees and capital contributions included onfine 12 =~~~ 86a
b Gross receipts, included on line 12, forpublicuse of club facilities .. ................ . ... ... .. 86bh
87  501{c)(12) orgs. Enter: a Gross income from members or shargholders 87a
b Gross income from gther sources. (Do not net amounts due or paid to other
sources against amounts due or received fomthemy 87b
88a At any time during the year, did the organization own a 50% or greater interast in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? tf "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a cnntroliecf entity within the
meaning of section 512(b)(13)7  "Yes," complete Part Xt » | 88b X
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the vear under;
section4911 » 0 ;sectiondgs2 » 0 :section4955 P
b 501{c)3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and4968 >
d Enter: Amount of tax on line 88c, above, reimbursed by the organization >
o Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier
transaCtIOﬂ'? ...........................................................................................................
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable | msm‘ahce coniract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a spensoring organization, have sxcess business holdings
at any tiene during the vesr?
G0a List the states with which mpy of t?us returr is filed P None L o
b Number of empioyees employed in the pay pericd that includes March 12 2006 {See
mstructions.) R Lo0n |
9ta Thebooksareincareof B Greg D. Lee, CPA Telephone no. b 512-236-8820
P.O. Box 161150
Locatedat » Austin, TX zP+ab 78716-1150
b At any ime during the calendar year, did the organization have an interest in or a S!Qnafure or sther authority
over a financial account in 2 foreign country (such as a bank account, securities account, or other financial Yes | No
account)? A . o . Lo X

#° Yes " enter the name of ihe ?érsigé caﬁétr}sb _ S S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

DAA

Form 990 12006
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Form 990 (2{}{}5) Lance Armstrong Foundation Endownnt20-0208394 Page 8
~PartVl - Other Information (continued) Yes | No
¢ Atany %me during the calendar year, did the organization maintain an office outside of the United States? { e X
If"Yes” enter the name of the foreigncountry ®»
92 Section 4947(a}(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here =~ p D
and enter the amount of tax-exempt inlerest received or accrued during the taxvegr )‘1 92 l
_PantVli_ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unretated business income Exciudad by seclion 512 813 o 514 Re{{i}d
P & or
fndicated. . Bﬂmn(;}a code An(g}mt Exél%;mn Ansgz)mi exempt function
93 Program service revenua: code income
a
b
c
d
]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments

97 Net rental income or (foss) from real estate:
a debi-financed property

98 Net rental income or {loss) from personal property
99 Other il‘!\!estment income ................................
100 Gain or (loss) rom sales of assefs other than inventory 18 -1,851
101 Net income or {loss) from specialevents
102 Gross profit or {loss) from sales of inventory

103 Other revenue: a

L - T+ I~

104 Subtotal (add columns (B), (D), and (E)) 1,309,898 4]
105 Total (add line 104, columns (B), (D), and (B)) ... > 1,309,898
Note: Line 105 plus line te, Part | should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment

v of the organization’s exempt purposes {other than by providing funds for such purposes).
N/A

information Regarding Taxahle Subsidiaries and Disregarded Entities (See the instructions.)
A

(8) ©) fi5]) {
Nare, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership. or disregarded entity cwnership interest assels
N/A %

i
%
PatX _  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Dnd the organization, duting the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? H Yes % No

{b) Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? Yes

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

Form 980 (2008)

DAA
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Formggo (2006) Lance Armstrong Foundation Endowmnt20-0208394 Page 9
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).
Yaos i No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13} of
the Code? If “Yes " complete the schedule below for each controlled entity. X
(A) {B) <} ©
Namae, address, of sach Empioyer ID Pascription of Am }f
controlied entity Number transfor ount of transfer
a’ .......................................................
b ........................................................
1+
Yos | 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 scheduls below for each controlled entity. X
(A} {B} {c) D
Name, address, of each Employer ID Description of A ( 1 to
controlled entity Number transfer mount of transfer
A
PSP
[+
Yeos | No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
_rents, royalties, and annuit?described in question 107 abowe?

DAA
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SCHEDULE A Organization Exempt Under Section 501{c){3)
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e}, 501(f, 501(k}, 501(n}, OMB No. 1545-0047
or 4847{a}{1) Nonaxempt Charitable Trust
Supplementary Information-(See separate instructions.) 2006
%&“ﬁ’%’*&é‘&é’é;ﬁ" sif:,?:;’ v » MUST be completed by the above organizations and attached to their Form 980 or 980-E2
Name of the organization Employer identification number

Lance Armstrong Foundation Endowmnt | 20-0208394
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None."”)

Parth

(d) Contrib. 10 |{8) Expense

{a} Name and address of each amployee paid more {b} Titie and average hours
o &} Comp. empl. ben. pland account & other
than $50,000 per week devoted to position {e} Comp & defsrred compi _ allowances
Total number of other emplovees paid over $50,000 > i

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 contractor paid more than $50,000 (b} Type of service (¢} Compensation

Total number of others receiving over $50,000 for

professional services TS . N ..
Compensation of the Five Highest Paid Independent Contractors for Qther 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 confractor paid more than $50,000 {b) Type of service {¢} Compensation

Tatal number of other contractors receiving over
$50,000 for otherservices >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-E2, Schedule A {Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 L.ance Armstrong Foundation Endowmnt20-0208394 Page 2
Partill.  statements About Activities (See page 2 of the instructions.) Yos | No
t  During the vear, has the organization attempted to influence national, state, or local legisiation, including any
atternpt to influence public opinion on a legislative matter or referendum? If "Yes," enfer the total expenses paid
or ingurred in connection with the lobbying activities > {Must equal amounts on line 38,
PatVIA orlinetof Par VB
Organizations that made an election under section 501(h} by filing Form 5768 must compiate Part VI-A. Other
organizations checking "Yes" must compiete 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 foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key empicyees, ofr members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {if the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.)
a Sale exchange, orleasing of property? 2a X
b Lending of money or other extension of credi? Zb X
¢ Fumishing of goods, services, or facilities? 2 X
d Payment of compensation (or payment or reimbursement of expenses f more than $1000)2 2d p.4
e Transferofany partofitsincome orassets? 2o X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients quallfy to receive paymentsy 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the crganization receive or hold an easement for conservation parposes, including easements to preserve apen
space, the environment, historic land areas or historic structures? i "Yes " aftach a defailed statement 3¢
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 49 4a X
b Did the organization make any taxable distributions under section 48667 4b
c Did the organization make a distribution to a donor, donor advisor, or refated pergson? 4c
d Enter the totaf number of donor advised funds owned atthe end of the texyear >
a  Enter the aggregate value of assets haid in ail donor advised funds owned at the end of the tax year >
f  Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts USRI > 11
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 2,165,046

DAA

Schedule A (Form 990 or 890-EZ} 2006
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Page 3

Schedule A (Form 990 or 990-E2) 2008 Lance Armstrong Foundation Endowmnt20-0208394

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

s [
7 [
s [J
N

w

10 [
11a

11b ||
122 []

13 []

{ cerﬁ%}tha! the organization is not a private foundation because it is: (Please check only ONE applicable box.}

A church, convention of churches, or association of churches. Section 176{bY 1A,

A school. Section 170D} 1HAXI. (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b){ 1 }A)#).

A federal, state, or local government or governmental unit. Section 170{b){(1){AKVY).

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

and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b){1){A)(iv).
{Also compiete the Support Schedute in Part IV-AL)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){(1 }AXvi). (Aiso compiete the Support Schedule in Part I.AL)

A community trust. Section 170(b) 1){AMvi). (Also complete the Support Schedule in Part IV.A )

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 charitable, 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 509(a)(2). (Also complete the Support Schedule in Part IV-A)

An organization that is not conirolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a}{3). Check the box that describes the type of supporting organization:

D Typel D Type I} D Type Hll-Functionaily intergrated [] Type {H-Other
Provide the following information about the supported organizations. {See page 7 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) {describad in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yeos No
Total e >

14 ﬁ An organization organized and operated to test for public safety. Section 508{a){4}. (See page 7 of the instructicns }

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Scheduie A (Form 990 or 990-E2) 2006 Lance Armstrong Foundation Endowmnt20-0208394 Page 4

Notse You may use the worksheet in the instructions for converting from the accrual to the cash methaod of accounting.

Support Schedule (Compiete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Calendar year (or fiscal year beginningin) P {a) 2005 (b} 2004 {c} 2003 {d} 2002 {a} Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants, Sees line 28 ) 7,992,751 7;805,617 1,946,790 15, 345,158
18 Mombershipfoesreceived 0
17 Gross receipts from admissions, merchandise
sodd or services performed, or furnishing of
facitiies in any activity that is related to the
organization's charilable, etc, pumpose | 0
18  Gross income from interest, dividends,
amounts received from payments on securities]
loans (saction $12(a}{5)), rents, royatties, and
unreiated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 978,837 71,725 3,86{) 1,954,423
18  Netincome from unrelated business
activities not inciuded inline 18 . 4]
20 Taxrevenues levied for the organization's
benefit and either paid to if or expended on
sbehall 0
21 The value of services or facilities fumished to
the organization by a governmentat unit
without charge. Do not include the vajue of
services or facilities generally furmished to the
publicwithoutcharge ... ... ... ... .. 0
22 Other income. Attach a schedule. Do not
include gain or {foss) from .
saleofcapitalassets . 0
23 Totaloflines 15through22 ... .. . 8,071,588 7,877,343] 1,950,650 17,899,581
24 Lnezaminuslined7 ... .. ... . 8,071,588 7,877,343] 1,950,650 17,899,581
25  Enter1%offine2d ... ... ... 80,716 78,7173 19,507 G
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24 P | 26a 357,992
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported arganization) whose total gifts for 2002 through 2005 exceeded the : i
amount shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts » | 28p ,033
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) b 26| 17,899,581
d Add: Amounts from column (e) for lines: 18 1,054,423 19
22 26b 118,033 b i2ed| 1,172,456
e Public support (fine 26 minus fne 26dtetaly bl2e]| 16,727,125
f _Public support percentage (lina 266 (numerator) divided by iine 26¢ {denominator)} . . ... .. ... ... ... ... .. b | 26f 93.44984%
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
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 (2004 @003 (2002)
b For any amount included in line 17 that was received from each person {other than "disqualified persons"), prepare a list for your records to
show the name of, and amount recelved 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 lines 5 through 11b, as weil as individuals.) Do not file this list with your return. After computing
the diference between the amount received and the targer amount described in {1} or {2, enter the sum of these differences (the excess
amounts) for sach year N/A
(2008) L ooy ooz ooy
¢ Add: Amcunts from column {e) for tines: 15 18
17 20 21 k21
d Add: Line 27a total and fine 27b total o » [27d
e Public support (line 27c¢ total minus line 27d total) ... . e » 270
f Total support for section 508(a)(2) test: Enter amount from line 23, column (e) _______ l 7t l
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)y o » | 279 %
h _Investment income percentage {ling 18, column {e) {numerator} divided by line 27f (denomm&tor)) P lath %
8 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durmg 2“&%2 through 2008,

prepare a list for your records to show, Tor each year, the name of the condrbulor, the date and smount of the grant, and g brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

DAA

Schedule A {Form 990 or 980-EZ) 2006
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Sched le A (Form 990 or 990-E2) 2006 Lance Armstrong Foundation Endowmnt20-0208394 Page 5
Private School Questionnaire {See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line § in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
cther governing instrument, of in & resolution of its govemingbody?
30 Does the organization include a statement of its racially ncndxscnmmamry po ucy {owazfs stucients in aH zts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization public;zed its rac:aﬂy nond;scrzmmatory pohcy thrcugh ﬁ&wspa;aar or bzoaécast medna du;mg
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 all parts of the general community it serves?
i "Yes " please describe; i "No," piease explain. (If you need more space, attach a separaze statement )

32 Dees the orgamzatmn maintain the folfowing:
a Records indicating the racial composition of the student body, faculty, and administrativestatf?
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory

s 32b
¢ Copies of all catalogues, brochures announcements and other written communications to the public dealing

with student admissions, programs, ard schelarships? 32c
d Caopies of all material used by the organization or on its behalf to solicit contributions? 32d

33

Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions palicles? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e FEducational policles? 338
f US& Of faCI!Itlas? .......................................................................................................... 33f
9 ARG PIOGrams? | | 339
h Other extracurricular activities? ) 33h

b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" o either 34a or b, please explain using an attached statement,

35 Does the organization cestify that it has complied with the applicable requirements of sections 4.91 through 4.08 &
of Hev. Prog 75-80, 1875-2 U B 887 covering racigl nondiscrimingtion? if "No " altach anexplanation as
Schedule & (Form 990 or $80-E2) 2008

DAA
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Schedule A (Form 990 of 990-£7) 2006 lLance Armstrong Foundation Endowmnt20-0208394 Page 6
. Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organization belongs to an affiliated group. Check P b I ] if you checked "a" and "limited controi” provisions apply.
.. . . (a} (b}
Limits on Lobbying Expenditures Affiliated group To be completed
totals far ail slecting

(The term "expenditures” means amounts paid or incurred.) erganizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbyingt
37 Total lobbying expenditures to influence a legisiative body (directiobbyingy
38 Total lobbying expenditures {add lineg 3and 37y
39 Other exempt purpose expenditures
40 Totat exernpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The johbying nontaxable amount is-
Naot over 5500,069 ....................... 20% of the amountontine4d
Gver $500,000 but notover $1,000,000 ... ... $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 . . $175,000 plus 10% of the excess over $1.000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over §1,500,000
Cver §17,000.000 $1.000,000

42 Grassroots nontaxable amount (enter 25% of line4y
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Caution: If there is an amount on either line 43 or line 44 you must fle Form 4720,
4-Year Averaging Period Under Section 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 fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a} (b} {c) {d) (8)
fiscal year haginning in) P 2008 2005 2004 2003 Total

45 Lobbying nontaxable amount .. .
46 Lobbying ceiling amount {150% of
Hnredbe)y .. .. .o

47 Total lobbying expenditures ...

. 48 Grassroots nontaxable amount . .
49 Grassroots ceiling amount (150% of
inedBle)) . .. .. ... ... ...

ssroots lobbying expenditures
VEB Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)N/A
During the year, did the organization attempt fo influence national, state or local [egisiation, including any
attempt in influence public opinion on a legislative matter or referendum. through the use of;
Paid staff or management {nclude compensation in expenses reported on lineg ¢ throughhy
Media advertisements

Yes [ No Amount

Direct contact with legistators, their staffs, government officials, or 3 legisiative bady o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total icbbying expenditures (Add lines ¢ through by~~~
if "Yas” b any of the above, also attach 3 sigleman gw,ag @ d&taiéeé dﬁ%&# fiesrs ﬁf ‘he sbby'rg act vaéees
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Scheduls & (Form 990 or 2087 2088
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Schedule A (Form 990 or 990-E7) 2006 Lance Armstrong Foundation Endowmnt20-0208394 Page 7.
P‘mv_ ©  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.}
5%  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than saction 501(c){3) organizations} or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | Mo
) Cash . |Bted) X
{ii} Other assets a(i) X
b Other transactions:
{ff Sales or exchanges of assets with a noncharitable exempt organization bli) X
{ii} Purchases of assets from a noncharitable exempt organizaton biii} X
(i) Rental of faciliies, equipment, or otherassets ... . i) X
(iv) Reimbursementamangements ... biiv) X
(v) Loansorioanguarantees ... by} X
{vi} Performance of services or memi}ersmp or fundraising soligitations bivi) X
© Sharing of faciiities, equipment, mailing lists, other assels, orpaidemployees € X

d if the answer 10 any of the above is "Yes," compiete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. i the organization received less than fair market value in any

transaction of gharing arrangemen

t, show in column {d) the value of the goods, other assets, or services recelived;

(a) {b} (e} (d)
Line no. Amaourd involvad Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501{c})(3}} or in section 5277

b If"Yes " complete the following schedule:

{a} (b}
Name of organization Type of organization

{c)

Description of relationship

N/A

DAA

Schedule A {Form 996 or 890-E2Z} 2006
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Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 980-PF) Supplementary Information for 2 0 0 6
Depariment of the Treasury iine 1 of Form 990, $90-EZ, and 890-PF (see instructions)
Internal Revenue Service
Name of organization Employer identification number
Lance Armstrong Foundation Endowmnt 20-0208394
Qrganization type {check one):
Fiters of: Saction:
Form 980 or 990-E2 @ 501{cy 3 } {enter number) organization
D 4847{a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{c)(3) exempt private foundation

D 4847(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 General Rule or a Spacial Rule. {(Note: Only a section 501(c)(7), (8), or (10)
organization can check bexes for hoth the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. {Complete Parts | and Il.}

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 950-EZ, that met the 33 1/3% support test of the regulations
under sections 508{a){1)/170(b)}(13(A){vi), and received from any cne contributor, 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(¢{7), (8), or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate coniributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and 1)

D For a section 501(c)7). (8}, or (10) organization filing Form 990, or Form 990-E2Z, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {i this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the Parts unless the General Rule
appiies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
duingtheyeary o o ks

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form
990-PF, ta cerify that they do not meet the filing requirements of Schedule B (Form 990, 888-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 998, Form 890-EZ, and Form $90-PF,

DAA
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Schedule B (Form 990, 330-E7 or 930-PF) (2006}

Page 1 of 2  ofParti

Name of organization
Lance Armstrong Foundation Endowmnt

Employer identification number

20-0208394

“Parti. Contributors (See Specific Instructions.)

{a} {b)
No, Name, address, and 2iP + 4

{c)
Aggreqgate contributions

(d}
Type of contribution

1 Michael and Carol Sherwin

$ 76,230

Parson E
Payroll .
Noncash
{Complete Part l§ i there is
a noncash contribution,)

{a) ()
No, Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

2 The Armstrong Family Fund

$ 25,000

Person

Payroil

Noncash
{Complete Part Il if there is
a nencash contribution.)

{a) (b}
No. Nams, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

3 Aragona Family Foundation

$ 250,000

Parson Ef
Payroll .
Noncash
{Complete Part l] if there is
a noncash contribution.)

(a} b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

4 Karen and Everett Cook

$ 50,000

Person E

Payrolt ]

Noncash .
(Complete Part Il if there is
a noncash contribution.)

{a) (b)
No, Name, address, and ZIP + 4

{c})
Aggregate contributions

{d)
Type of contribution

5 Susan Kuhn

$ 25,000

Person

Payroil

Noncash [
{Compiete Part i f thers is
a noncash contribution.}

(a} {b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

6 Edward S. Agenc Foundation, Inc

$ 25,000

Person

Payroil

Noncash
{Complete Part i fthere s
& noncash contribution

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2006)
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Schedule B (Form 990, S90-EZ, or 980-PF) (2006)

Page 2 of 2 ofParti

Name of organization

Employer identification number

Lance Armstrong Foundation Endowmnt 20~-0208394
Partl = Contributors (See Specific Instructions.)
{a) (b} {c) {d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
7 Fidelity Corporate Services Parson
Payroli
$ 11.875 Noncash
{Complete Part It if there is
a noncash contribution.}
{a) {b} {c) (&
No. Name, address, and ZiP + 4 Aggragate contributions Type of contribution
Parson
Payrotl
$ Noncash
{(Complete Part lf if thera is
a noncash contribution.)
{a {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
$ Noncash
{Complete Part ii if there is
a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Nama, address, and ZIP + 4 Aggregate contributions Type of contribution
Pearson
Payrof
$ Noncash i
{Complete Part I if thers ig
a noncash contribution.}
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
3 Noncash
{Complete Part Il if there is
2 noncash contribution.}

DAA

Schedule B (Form 998, 990-EZ, or 990-PF) {2008)




Lance Armstrong Foundation Endowment Statement 1
D# 20-0208394
2006

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Securities

Description
Cost &

Sale Price Expense Gain/-Loss

Publicly Traded Securities
$ 441,146 $ 442997 $ (1,851)
Total $ 441146 $ 442997 $ (1,851)




Lance Armstrong Foundation Endowment Statement 2
1D# 20-0208394

2006
Statement 2 - Form 890, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
Net Unrealized Gains on Investments $ 1,800673
Donated Services and Use of Facilities 3,324

Total $ 1,603,997




Lance Armstrong Foundation Endowment Statement 3
1D# 20-0208394
2006

Statement 3 - Form 990, Part I, Line 22b - Other Grants and Allocations

Program
Services

Program 430,000
Grants
Total $ 430,000




Lance Armstrong Foundation Endowment Statement 4
1D# 20-0208394

2006
Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Fund-
Description Expenses Services Mgt & General _Raising
Bank Fees $ 6985 $ 5,239 $ 279 $ 1467

Total $ 6985 $ 5,239 $ 279 $ 1,467




Lance Armstrong Foundation Endowment Statement 5
ID# 20-0208394
2006

Statement 5 - Form 980, Part ll - Organization's Primary Exempt Purpose

The Lance Armstrong Foundation Endowment was created as a
supporting organization for the purpose of holding and

building the endowment fund and to establish and build other endowed
funds to help ensure adequate funding for mission-related, survivorship,
grants and advocacy programs for the Lance Armstrong Foundation.




Lance Armstrong Foundation Endowment
1D# 20-0208394
2006

Statement 6

Description
TIFF Multi-Asset Fund
TiFF Short-Term Fund
Austin Capital Muli-Strategy
TIFF TPEP
Total

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

Beginning of Basis of
Year End of Year Valusation
$ 17,210,429 $ 20,054,717 Market
772,219 772,877 Market
39,934 0  Market
123,118 266,730  Market
$ 18,145,700 $ 21,094,324




