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form 990-PF

« Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Saction 4947(a)1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
P> information about Form 990-PF and its separate instructions is at www irs gov/form390pf

OMB No 1545-0052

2015

| Open To Public nspection

Far calendar year 2015 or tax year beginning

, and ending

Name of foundation

LIFE TIME FITNESS FOUNDATION

A Employer identification number

03-0533192

Number and street (or P O box number if mail 1s not delivered to street address)

29502 CORPORATE PLACE

Room/suite

B Telephone number

952-947-0000

City or town, state or province, country, and ZIP or foreign postal code

CHANHASSEN, MN 55317

G Check all that apply: D Initial return

D Fina) return

|:| Address change

E Initial return of a former pubhc chanty

[:] Amended return
I:[ Name change

H Check type of arganization:

Section 531(c)(3) exempt private faundation

|:] Section 4947(2)(1) nonexempt charitable trust J:] Other taxable private foundaton

» 1
»[ ]
»[]

»

Cx exemption application is pending, check here

D 1. Fareign organizabons, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here

I Fair market value of all assets atend of year [J Accounting method: [ | Cash Accrual F If the foundation 1s in 2 60-maenth termination
(from Part Il col (c), ine 16) 1 other (speciy) under section 507(b)(1)(B), check here P>
»d 2,005, 846. |(Part I, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses (d) Disbursements
e e garo | et | Oltmesmnt | @A | S
1 Contnbutions, gifts, grants, etc., recewed 1,821,842. N/A
2 Check }D if the foundaton 1s not required ta attach Sch B
B e eesians® and temperary
4 Dwvidends and interest from securities
§a Gross rents
b Netrental mcome or loss)
Ba Net gain or (loss) from sale of assets not on ine 10 2 1 y) 8 9 3 -
g b Sish e ol 28,432.
G>J 7 Capital gain net income (from Part iV, line 2) 2 1 y 8 9 3 )
&l 8 Netshort-term capital gain
9 Income modifications
102 oamiees ™ | AT ==
b Less Cost of goods sold Ty L '
¢ Gross profit or (losg). T 1ol
1 oermcome 9]  MAY 90 2p151 L5 _8,773. 0. STATEMENT 1
12 Total. Add lines 1 through 11 ] 1.}852,508. 21,893.
13 Gompensation aiami:ers, E@E}@B&;ﬁm“‘*—— - Q_CJ 140 ’ 334 . 0. 134 , 507.
14 Other employee sala_r_l@a!ﬂq‘_\k{a'gés\‘E.'i\:!:_ U [ 148,098. 0. 148,098.
15 Pension plans, employee benefits I 53,147. 0. 53,147.
16a Legal fees STMT 2 2,757. 0. 2,757.
b Accounting fees STMT 3 25,265. 0. 25,265.
¢ Other professional fees STMT 4 4,580. 0. 4,420.
17 Interest
18 Taxes
19 Depreciation and depletion 7,606. 0.
20 Occupancy
21 Travel, conferences, and meetings 14,205. 0. 12,974.
22 Prnting and publications
23 Other expenses STMT 5 257,198. 148. 266,518.
+]24 Total operating and administrative
expenses. Add lines 13 through 23 653,190. 148. 647,686.
25 Contributions, gifts, grants paid 999, 280. 1,239,266.
26 Total expenses and disbursements.
Add fines 24 and 25 1,652,470. 148. 1,886,952.
27 Subtract ling 26 from line 12:
8 Excess of raevanue over expensas and disbursements 2 0 0 7 0 3 8 -
b Netinvestment income (f negative, enter -0-) 21,745.
¢_Adjusted net income (f negative, enter -0-) N/2a
13%0%s  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)

Cq‘/\p\
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Form 990-PF (2015) LIFE TIME FITNESS FOUNDATION

03-0533192 Page 2

Beginning of year

End of year

Balance Sheets Attached schedules and amounts In the descnption
b column should be for end-of-year ameunts only (a) Book Value

(b) Book Value

(c) Fair Market Value

1,923,099.

1 Cash - non-interest-bearing

1,777,774.

1,777,774,

2 Savings and temporary cash investments

4,218.

3 Accounts recewvable P
Less: allowance for doubtful accounts P

23,635.

4,218.

4,218.

4 Pledges receivable » 173,502.

Less: allowance for doubtfu! accounts P

48,607.

173,502.

173,502.

5 Grants receivable

6 Recewables due from officers, directors, trustees, and other
disqualified persons

7 Other notes ang loans recevable »
Less: allowance for doubtful accounts P

32,227.

8 Inventories for sale or use

43,767.

43,767,

9 Prepatd expenses and deferred charges

Assets

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 -land, buildings, and equipment basis

>
>

Less accumulated depreciahon

12 Investments - mortgage loans

13 Investments - other

14 Land, buldings, and equipment: basts ™ 37,806.
Less accumulated depreciation » 31,221.

10,178.

6,585,

6,585.

15 Other assets (describe P )

16 Total assets (to be completed by ail filers - see the

instructions. Alsa, see page 1, item 1) 2,037,746.

2,005,846,

2,005,846.

21,519.

17 Accounts payable and accrued expenses

21,468.

18 Grants payable 462,081.

222,095.

19 Deferred revenue

280 Loans from officers, directars, trustees, and other disqualified persans

21 Mortgages and other notes payable

Liabilities

22 Other habiltties (describe - OTHER ACCRUED EXPE) 10,418,

18,517.

23 _Tatal liabilities (add lines 17 through 22) 494,018.

262,080.

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted 1,543,728.

1,545,301,

25 Temporanly restncted

198,465.

26 Permanently restricted

Foundations that do not follow SFAS 117, checkhere > [_]
and complete lines 27 through 31.

27 Capital stack, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retaimed earnings, accumulated mcome, endowment, or other funds

Net Assets or Fund Balances

1,543,728.

30 Total net assets or fund balances

1,743,766,

31 Total liabilities and net assetsAund batances 2,037,746.

2,005,846.

Part it | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (2), hne 30
(must agree with end-of-year figure reported on prior year's return)

Enter amaunt from Part {, ine 27a
Other increases not tncluded n Ime 2 (itemize) » DONATED SERVICES REVENUE

1,543,728.

200,038.

45,974.

Add hnes 1, 2,and 3
Decreases not included in hine 2 (itemize) » DONATED SERVICES EXPENSE

1,789,740.

45,974.

D o bW N

Total net assets or fund balances at end of year (iine 4 minus line 53 - Part Ii, column (b}, hine 30

N |jon [ W I |-

1,743,766,

523511
11-24-15

Form 990-PF (2015)



Form 90-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533152 Page 3
{Part V| Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of praperty sald (e.g., real estate, (b},’f""i’]fcchqalgged (cz Date acquired (d) Date sald
2-story brick warehouse; or comman stock, 200 shs. MLG Co.) - Donatian mo., day, yr.) (mo., day, yr.}
12 PUBLICLY TRADED SECURITIES D
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or affowable) plus expense of sale (e) plus (f) minus (g)
a 28,432, 6,539. 21,893.
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gan minus
. j) Adjusted basis k) Excess of col. cal. (k), but not less than -0-) ar
(1) FM.V. as of 12/31/69 () Apusteq bas e ) Losses (from col. ()
2 21,893.
b
c
d
e
If gain, also enter in Part |, hne 7
2 Capital gam net income or (net capital loss) ff (foss), enter -0- in Part 1, ine 7 2 21,893.
3 Net shart-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter ¢ Part [, line 8, column (c).
If {loss), enter -0-n Part |, ling 8 N/A
PartV | Qualification Under Section 4940(e) for Reduced Tax on Net fnvestmenﬂncome
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year i the base period® l:] Yes No
If “Yes," the foundation does not gualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(nc;d years (b) (c) DlSIrlbl()gZ)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of nonchartable-use assets (cal. (b) dwrded by col. (c))
2014 1,245,692, 1,606,142, .775580
2013 654,678. 1,063,087, .615827
2012 361,930. 746,152, .485062
2011 62,826. 364,421. .172400
2010 458,565. 83,610. 5.484571
2 Total of hine 1, column (d) 2 7.533440
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been 1 existence if less than 5 years 3 1.506688
4 Enter the net value of nonchantable-use assets for 2015 from Part X, fine 5 4 1,856,541,
5 Multiply Itne 4 by line 3 5 2,797,228.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 217.
7 Addfines5and 6 7 2,797,445.
8 Enter qualifying distributions fram Part Xli, hne 4 8 1,886,952.
If line 8 1s equal ta or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part VI instruchons.
523521 11-24-15 Form 990-PF (2015)



Form 980-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533192

Page 4

] Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

" 1a Exempt operating foundations described 1n section 4840(d)(2), check here P» {1 and enter "N/A" on Tine 1.
Date of ruiing or determination letter: (attach copy of lefter if necessary-see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check here P> :] and enter 1% 1

435.

af Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

3 Addhnes 1and 2

435.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

o e oo o

5 Taxbased on investment income. Subtract iine 4 from line 3. If zero or less, enter -0-

435.

6 Credits/Payments:

a 2015 estimated tax payments and 2014 averpayment credited to 2015 Ba

b Exempt foreign orgamzations - tax withheld at source 6b

¢ Tax paid with apphcation for extension of time 1o file (Form 8868) b

d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here |:] it Form 2220 1s attached 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed |

0w o ~

435,

10 Qverpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10

11 Enter the amount of hne 10 to be: Credited to 2016 estimated tax P> [Refunded 1 _ R}

| Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or interveng in
any political campaign?

b Did it spend more than $100 during the year (either diwectly or indirectly) for political purposes (see nstructions for the definition)?
If the answer is "Yes" to 1a or 1b. attach a detailed description of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any} of tax on political expenditures (sechon 4955) imposed during the year:

(1) Onthe foundation. p» $ 0. (2) Onfoundation managess. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for polihcal expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the [RS?
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b i "Yes," has 1t filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termination, dissolutian, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 1n assets at any time during the vear? jf "Yes," complete Part Ii, col {(c), and Part XV

8a Enter the states to which the foundation reports or with which 1t Is registered (see mstructions) P SEE STATEMENT 7

Yes| No

1a

ib

ic

43

Ll b

4b

bl

b I the answer is "Yes® ta line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundahion claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2015 or the taxable year beginning n 2015 (see instructions for Part XIV)? Jf "Yes, * complete Part XIV
10 _Did any persons become substantial contnibutors during the tax year? i *Yes” attach a schedule bsting ther names and sddresses

8b

9

X

10

X

523531
11-24-15

Form 990-PF (2015)



Form 990-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 5

Part VII-A | Statements Regarding Activities ontinued)

N

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If “Yes," attach schedulfe (see instructions)

t2 Did the foundation make a distribution ta a donor advised fund over which the foundation or a disqualified person had adwvisory privileges?
11 "Yes," attach statement (see instructions)

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption appiication?
Website address p» HTTP: //WWW.LTFFOUNDATION.ORG

Yes!| No

11 X

12 X
131X

14 The baoks are in care of p» KAREN JOHNSON Telephone no.p»952-947-0000

Locatedat p» 2902 CORPORATE PLACE, CHANHASSEN, MN ZIP+4 »55317

15 Sechion 4347(a)(1) nanexempt chanitable trusts fiing Farm 990-PF i hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 ]

»[ ]
N/A

16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank,
securthes, or other inancial account in a foreign country?
See the instructions for exceptions and filing requirements for FINGEN Form 114, if "Yes," enter the name of the
foreign country P

Yes| No
16 X

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (erther directly or indirectly);
{1) Engage in the sale or exchange, or leasing of property with a disquahfied person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from)
a disqualified person? [:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes [ No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes [:l No
(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? [ Yes No
(6) Agree to pay money or property to a government offictal? { Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within S0 days.) D Yes [Zl No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regufations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here » L__—_l
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20157
2 Taxes on fallure to distribute income (section 4342) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2015, did the foundation have any undistributed incame (lines 6d and 6e, Part X1I1) for tax year(s) beginning
before 20157 [ 1ves No
If "Yes," list the years p» . s s
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) o the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach
statement - see Instruchons.) N/A
¢ It the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, kist the years here.
| 4 , ) )
3a Did the foundation hofd more than a 2% direct or indirect interest in any business enterpnse at any time
during the year? |:] Yes No
b ¥ "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2} the fapse of the 5~year period (or fonger period approved by the Commissioner under section 4843(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2015)
4a Dd the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any mnvestment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20152

N/A

Yes| No

b X

1c X

2b

3b
4a X

4b X

523541
11-24-15

Form 990-PF (2015)



Form 980-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ,ninueq)
5a During the year did the foundation pay or incur any amount to:
) (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 1 Yes No
(2) Influence the outcame of any specific public efection (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
43845(d)(4)(A)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or amimals? i:] Yes No
b if any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regufations
section 53.4945 or n a current notice regarding disaster assistance (see mstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [__—]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expenditure responsibility for the grant? N/A [T Jves [ Ino
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes No
b Dud the foundation, during the year, pay premiums, dicectly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? (:] Yes No
If "Yes.” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
l Part Vill ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation | {d) Contributions to
(a) Name and address h(‘)?}sT %ﬁ;}\zfggiég% 5d ( )(Ig rrf{t:ggy)i. g agzgﬁ%a,: ((;:tesﬁszr
BAHRAM AKRADI CHAIR AND PRESIDENT
2902 CORPORATE PLACE
CHANHASSEN, MN 55317 1.00 0. 0. 0.
JASON THUNSTROM VICE CHAIR AND TREASURER
2902 CORPORATE PLACE
CHANHASSEN, MN 55317 1.00 0. 0. 0.
JAMES SPOLAR SECRETARY
2902 CORPORATE PLACE
CHANHASSEN, MN 55317 1.00 0. 0. 0.
BARBARA KOCH EXECUTIVE DIRECTOR
2902 CORPORATE PLACE
CHANHASSEN, MN 55317 40.00 140,334. 0.) 24,203.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average d Conrbuonsle | () Expense
(a) Name and address of each employee paid more than $50,000 der\]/%ltjéfj ggrp \gseﬁllgn (c) Compensation empc%ﬁ,%ﬂg;;fgn ac;i%u&a,n%hser
VALERIA LA ROSA -~ 2902 CORPORATE PROGRAM MANAGER
PLACE, CHANHASSEN, MN 55317 40.00 75,000. 0.{13,912.
Tatal number of other emplayees pard over $50,000 >1 0

523551
11-24-15

Form 990-PF (2015)



Form 990-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533192  page7
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
- Paid Employees, and Contractors oninveq)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Gompensation
NONE

Total number of others receiving over $50,000 for professional services » 0
[Part IX-A] Summary of Direct Charitable Activities

List the faundation's four fargest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 SEE_ATTACHMENT 3

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add hines 1 through 3 > 0.
Form 990-PF (2015)

523561
11-24-15



Form 990-PF (2015) LIFE TIME FITNESS FOUNDATION

03-0533192 Page 8

| Part X ] ..
d Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see nstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, efc., purposes:

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 1,884,813.

¢ Far market value of ail other assets ic

d Total (add lines 1a, b, and ¢) 1d 1,884,813.

e Reducton claimed for blockage or other factors reported on hines 1a and

1¢ (attach detailed explanation) L 1e l 0.
2 Acquisition indebtedness applicable to hine 1 assets 2 0.
3 Suhtract tne 2 trom hne 1d 3 1,884,813.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 28,272.
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, hne 4 5 1,856,541.
6 Minimum investment return. Enter 5% of line 5 8 92,827.
I Part Xl | Distributable Amount (see instructions) (Section 4942(3)(3) and ()(5) private operating foundations and certain
foresgn organizations check here B [~ and da not complete this part.)

1 Miumum investment return from Part X, fine 6 1 92,827.
2a Tax onnvestment income for 2015 from Part VI, g 5 2a 435.

b Income tax for 2015. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2% 435.
3 Distributable amount before adjustments. Subtract fine 2¢ from fine 1 3 92,392.
4 Recaveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 92,392.
6 Deduction from distnbutable amaunt (see instructions) 6 0.
7_Distributable amount as adusted. Subtract iine 6 from tne 5. Enter here and on Part Xiif line 1 7 92,3892,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, ete., purposes:

a Expenses, coniributions, gifts, etc. - total from Part I, column (d), line 28 12 1,886,952,

b Program-related investments - total from Part 1X-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Surtability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, ine 8, and Part XIIi, line 4 4 1,886,952.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, ing 27b 5 0.

8 Adjusted qualifying distributions. Subfract hne 5 from line 4 6 1,886,952.

Note. The amount on hne 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation quafifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15

Form 990-PF (2015)



Form 990-PF (2015)

LIFE TIME FITNESS FOUNDATION

03-0533192

Page 9

{ Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part Xi,
ne 7
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:;

(a)
Corpus

(b)
Years prior ta 2014

(c)
2014

(d)
2015

82,392.

3 Excess distnbubions carryover, if any, to 2015;
aFrom 2010 454,384,

b From 2011 44,605.

¢ From 2012 324,622.

dFrom 2013 601,529.

« From 2014 1,165,385.

f Total of lines 3a through e
4 Qualifying distributions for 2015 from
PartXll,ine4:» % 1,886,952.

2,590,525,

a Apphed to 2014, but not more than line 2a

b Applied ta undistnbuted income of prior
years (Election required - see mstruchons)

¢ Treated as distributions out of corpus
(Election reguired - see instructtons)

d Applied to 2015 distributable amount

¢ Remaining amount distributed cut of corpus

5 Excess distributions carryover applied to 2015
(if an amount appears 1n column (d), the same amount
must be shown i column (a)}

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4¢, and 46 Subtractlne 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line 6b. Taxable
amount - see instructions
¢ Undistnibuted income for 2014. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted 1n 2016
7 Amounts freated as distnbutions out of
corpus to sabisfy requirements imposed by
section 170(b}(1){F) or 4942(g)(3) (Election
may be required - see instruchions)
8 Excess distrtbutions carryover from 2010
not applied on line 5 or ine 7
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine S;

0.

92,392.

1,794,560.

0.

0.

4,385,085,

72,200.

382,184.

3,930,701.

aExcess from 2011 44,605.
b Excess from 2012 324,622.
¢ Excess from 2013 601,529.
d Excess from 2014 1,165,385.
e Excess from 2015 1,794,560.

523581 11-24-15

Form 990-PF (2015)



Form §90-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 10

| Part XV | Private Operating Foundations (see mstructions and Part VII-A, guestion 9) N/A
) 1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section [:] 4942(1)(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income fram Part { or the minimum (2) 2015 {b) 2014 {€) 2013 {d) 2012 {¢) Total

investment return from Part X for
each year histed

b 85% of hne 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in Iine 2¢ not
used directly for active conduct of
exempt activities

¢ Quahfying distnbutions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets gualifying
under section 4942())(3)(B)(1)
b "Endowment’ alternative test - enter
2/3 of minimum Investment return
shown tn Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Tofal support ather than gross
tnvestment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
sechion 4342())(3)(B){)
(3) Largest amount of support from
an exempt organization

{4} Gross \nvestment income
| Part XV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.}

(2

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contnibuted more than $5,000). (See sechon 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [:] if the foundation anly makes contributtons to preselected chanitable argamzatons and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephane number or e-mail address of the person to wham applications should be addressed:

SEE STATEMENT 8
b The form m which apphications shauld be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restnictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

523601 11-24-15 Form 890-PF (2015)



Form 990-PF (2015) LIFE TIME FITNESS FOUNDATION

03-0533192 Page 11

| Part XV| Supplementary Information (continued)

" 3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to F0ur{dat|c}n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE ATTACHMENT 1 jong DPERATING
1,239,266,
Total » 3a 1,239,266,
b Approved for future payment
SEE ATTACHMENT 2 NONE DPERATING
222,095,
Total > 3b 222,055,

523611
11-24-15

Form 990-PF (2015)



Form 890-PF (2015) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 12
[Part XVI-A] Analysis of Income-Producing Activities
Enter grass amounts unless otherwise indicated. Unrelated business income (Ec"c'“""d by section 512 513, or S {e)
B S(,-‘:‘)ess ()] E:;):- (d) Related or exempt
1 Program service revenue: code Amount cods Amount function income
2
b
¢
d
e
f
g Fees and contracts from gavernment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental ncome or (lass) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (ioss) from personaf
property
7 Other nvestment income
8 Gain or (loss) from sales of assets other
than mventory 18 21,893.
8 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a T-SHIRT & HAT SALES 01 8,773.
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) 0. 30,666, 0.
13 Total. Add line 12, calumns (b), (d), and (€) 13 30,666.
(See worksheet In line 13 instruchions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below haw each activity for which ncome ts reparted in column () of Part XVI-A contributed importantly to the accomphishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

523621 11-24-15

Form 990-PF (2015)



Formégo-PF(zms) LIFE TIME FITNESS FOUNDATION 03-0533192  page 13

| Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or 1n section 527, refating to pofitical orgamzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 12(2) X

b Other transactions;
(1) Sales of assets to a noncharitable exempt organization 1h(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b{2 X
(3) Rental of facilibes, equipment, or other assets 1b{3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or loan guarantees (5 X
(6) Performance of services or membership or fundraising sohictations 1b(6} X

¢ Shanng of faciihes, equipment, mailking lists, other assets, or paid employees 1c X

d [f the answer to any of the above 1s "Yes,” complete the foflowing schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. Uf the foundation received less than fair market value 1n any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

(a}Line no (b) Amount involved (G) Name of noncharitable exempt organization (d) Description of transfers, tansactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affilsated with, or related to, one or more tax-exempt organizations described

1n section 501(c) of the Code (other than section 501(c)(3)) or in section 527? Yes No
b _If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s frue, correct, and completg Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

May the IR§ discuss this |

return with the preparer

Sign , shown below (see Instr )?
Here / ! SGCt!A:ﬂ rs [ X1 Yes No
Signaydre of officer or tstes Date Title
Print/Type preparer's name Preparer's signature Date Check if 1PTIN
self- employed

Paid SARAH REDDEN S(MCUV\_Q{&'\,QJ"] 5/13/2016 P00898534
Preparer |fmysrame » DELOITTE TAX LLP Frm's EIN > 86-1065772
Use Only

Firm's address 50 SOUTH SIXTH STREET

MINNEAPOLIS, MN 55402 Phoneno 612-397-4000
Form 990-PF (2015)

523622
11-24-15



Schedule B Schedule of Contributors M No 1546.0047
gogrga_gpgg" 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
O ey P Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at yww irs gov/form380 .
Name of the organization Employer identification number
LIFE TIME FITNESS FOUNDATION 03-0533132
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 political organization
501(c)}3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt chantable trust treated as a private foundation

oK OOn0

501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 Special Ruie. See instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rufes

D For an organization descnbed n section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, kne 1 Complete Parts  and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, duning the
year, total contributions of more than $1,000 excfusively for religious, charttable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and Il

E:] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions excluswvely for religious, chantabie, etc , purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tatal contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year » $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 890, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Sche&ule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

LIFE TIME FITNESS FOUNDATION

Employer identification number

03-0533192

Part | Contributors (see instructions) Use duplicate copies of Part | if addiional space is needed.

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

(c)
Total contributions

(d)
Type of contribution

1 | LIFE TIME FITNESS, INC.

2902 CORPORATE PLACE

727,302,

CHANHASSEN, MN 55317

Person
Payroh [ ]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LIFE TIME FITNESS, INC. Person [ |
Payroll ]:)
2902 CORPORATE PLACE 447,989. Noncash
(Complete Part 1l for
CHANHASSEN, MN 55317 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BAHRAM A.KR.ADI Person
Payroll [ ]
2902 CORPORATE PLACE 64,500. Noncash [ |

CHANHASSEN, MN 55331

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MINNESOTA TIMBERWOLVES Person
Payroll l:]
600 HENNEPIN AVENUE, SUITE 300 4,000. Noncash [ |

MINNEAPOLIS, MN 55403

{Complete Part |} for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | US_BANK Person
Payroll |
4000 WEST BROADWAY 8,000. Noncash [ ]
(Complete Part Il for
ROBBINSDALE, MN 55422 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BARRY KNIGHT Person
Payroll ]
2670 KELLEY PARKWAY #208 8,000. Noncash [ |

ORONO, MN 55356

(Complete Part Il for
noncash contributions }

523452 10-26-15

Schedule B (Form 930, 980-EZ, or 380-PF) (2015)



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Parti Contributors (see instructions) Use duplicate copies of Part | if additional space ts needed.
(2) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL & BRITTANY REGER FAMILY
7 | FOUNDATION Person
Payroll D
3565 FREDERICK ST. 40,700. Noncash [ |
(Complete Part Il for
WAYZATA, MN 55391 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TOTAL DEPTH FOUNDATION Person
Payroll [:I
315 MANITOBA AVE. #200 10,000. | Noncash [T]
(Complete Part If for
WAYZATA, MN 55391 nonhcash contributions )
(3} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JEFFERY ZWIEFEL Person
Payroll |:|
1051 WEST 82ND ST. 17,200. Noncash [ ]
(Complete Part Wi for
CHASKA, MN 55318 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MINNESOTA TIMBERWOLVES Person [ ]
Payroll [:]
600 HENNEPIN AVENUE, SUITE 300 2,800. Noncash
(Complete Part Il for
MINNEAPOLIS, MN 55403 noncash contributions )
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL & BRITTANY REGER FAMILY
11 FOUNDATION Person D
Payroll D
3565 FREDERICK ST. 500. Noncash
{Complete Part Wl for
WAYZATA, MN 55391 noncash contributions )
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | A&E NETWORKS Person
Payroll ™
235 E 45TH ST. 15,000. | Noncash [ ]

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions )

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION

03-0533192
Parti Contributors (see nstructions). Use duplicate copies of Part  if addrtional space 1s needed
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BOHLER ENGINEERING Person
Payroli [:]
35 TECHNOLOGY DRIVE 6,000. Noncash [ |
(Complete Part !l for
WARREN, NJ 07059 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PAT CAVANAUGH Person
Payroll I:]
520 FERNDALE ROAD WEST 10,000. Noncash [ |
(Complete Part 1l for
WAYZATA, MN 55391 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | RYAN DODGE Person  [_J
Payroll |:]

2902 CORPORATE PLACE

5,600.

CHANHASSEN, MN 55317

Noncash
(Complete Part Il for
noncash contributions )

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

16 | HOSSEIN ALIABADI & MUMTAZ KAZIM

12 MERILANE AVENUE

(c) (d)
Total contributions Type of contribution
Person
Payroll (:]
5,000. Noncash [ ]

EDINA, MN 55436

(Complete Part Il for
noncash contributions.)

(a (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | TED & ANGIE ERICKSON Person
Payroli 1
ARTHUR ERICKSON II, 1695 HUNTER DRIVE 6,000. Noncash [ |
(Complete Part 1l for
WAYZATA, MN 56391 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
18 | SHANNON EVENSTAD Person
Payroll [ ]
520 CEDAR RIDGE ROAD 6,000. Noncash [ |

WAYZATA, MN 55391

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 830-PF) (2015)



Sche(iule B (Form 990, 880-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Partl Contributors (see nstructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
19 | HEALTH EZ Person
Payroli ]
7201 W 78TH STREET 5,000. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55439 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | INTELLEX FORENSICS Person
Payroll l:]
80 S 8TH STREET, SUITE 900 36,800. Noncash [ ]
(Compilete Part il for
MINNEAPOLIS, MN 55402 noncash contributtons.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | RICK JELINEK Person
Payroll ]
5570 WOODSIDE LANE 10,000. | Noncash [
(Complete Part 1l for
SHOREWOOD, MN 55331 noncash contributions.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | RICK JELINEK Person [ ]
Payroll f:l
5570 WOODSIDE LANE 2,338. Noncash
{Complete Part 1l for
SHOREWOOD, MN 55331 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | JOHN & NANCY LINDAHL Person
Payroll I:]
3222 ROBINSON BAY ROAD 6,000. Noncash [ |
{Complete Part il for
DEEPHAVEN, MN 55391 noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DONALD & CYNTHIA MACMILLAN Person
Payroll ]

392 FERNDALE ROAD SOUTH

5,000. Noncash [ ]

WAYZATA, MN 55391

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 950, 980-EZ, or 990-PF) (2015)



Sche;iule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

_Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Partl Contributors (see instructions) Use duplicate copies of Part | if additional space s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | GREGG & KRISTIN OSTRANDER Person
Payroll [:]
2571 WINDWARD WAY 25,000. Noncash [ ]
(Complete Part Il for
NAPLES, FL 34103 noncash contributions
(a) (b) (c (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
26 LOU RAIOLA Person [:]
Payroll ]
8825 RIDGE PONDS DRIVE 5,200. Noncash
(Complete Part Il for
VICTORIA, MN 55386 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | HARRY SCHLEETER Person
Payroll [:]
1585 MEDINA ROAD 17,000. Noncash [ |
(Complete Part Il for
LONG LAKE, MN 55356 noncash contributions )
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | KEITH & LAURIE SCHLEETER Person
Payroll D
1585 MEDINA ROAD 10,500. Noncash [ |
{Complete Part il for
LONG LAKE, MN 55356 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | STAR FOUNDATION Person
Payroll [ |
9980 DEERBROOK DRIVE 10,000, Noncash [ |
{Complete Part )l for
CHANHASSEN, MN 55317 noncash contributions )
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 { CAROLYN TAYLOR Person
Payroll 3
655 BUSHAWAY ROAD 5,000, Noncash [ |
(Complete Part Il for
WAYZATA, MN 55391 noncash contributions )

523452 10-26-15

Schedule B (Form 890, 990-EZ, or 890-PF) (2015)



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

LIFE TIME FITNESS FOUNDATION

Employer identification number

03-0533192
Part | Contributors (see mstructions). Use duplicate copies of Part | if addihional space 1s needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | WEDDING DAY DIAMONDS Person [
Payroll |:]
8320 CRYSTAL VIEW ROAD $ 6,000. Noncash

EDEN PRAIRIE, MN 55344

(a)

(Complete Part Ii for
noncash contributions )

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

32 | WHITNEY FOUNDATION

730 SECOND AVENUE SOUTH, SUITE 425

$ 11,000.

Person
Payroll I:]

MINNEAPOLIS, MN 55402

(a}
No.

(b)

Noncash [ ]
{Compilete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person [:]
Payroll (|

{a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person l:]
Payroll ]:]

Noncash [ |

(Complete Part Il for
noncash contnbutions.)

No.

(b)

Name, address, and ZIP + 4

{0)

Total contributions

(d)

(a)

(b)

Type of contribution

Person D

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

523452 10-26-15

Person |:]
Payroll ]
Noncash [ |

(Complete Part Il for

noncash contributions )

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)



Schegiule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)

No. I (o) . FMV (or estimate) (d) 5
from Description of noncash property given (see instructions) Date received
Part1

CLOTHING, SPA PRODUCTS, PARKING SPOTS, AND MISCELLANEOUS
2 GOODS
447,989.
(a)
{c}

No. - () . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

TICKETS, PRIVATE TOUR, DINNER
10
2,800.
(a)
(c)

No- . (b) . FMV (or estimate}) (d) .
from Description of noncash property given (see instructions) Date received
Part |

GIFT CARDS
11
500.
(a)
(c}

No. o (b} ) FMV (or estimate) a .
from Description of noncash property given (see instructions) Date received
Part |

CHEF FOR PRIVATE DINNER
15
5,600.
(a}
(c)

No. . () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

STOCK
22
2,338.
(a)
(c)

No. ) ®) _ FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part|

CMA TICKETS
26
5,200.

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

LIFE TIME FITNESS FOUNDATION

Employer identification number

03-0533192

Partll Noncash Property (see instructions) Use duplicate copies of Part I if additional space s needed.

(a}

(c)

No. .. ®) . FMV {or estimate) (d) X
from Description of noncash property given {see instructions) Date received
Partl

GIFT CERTIFICATES
31
$ 6,000.
(a}
(c}

No. . (b) X FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

$

(a)

(c)

No. . (6} N FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. _— (®) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. _ ) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

$
(a) (
c}

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

$

523453 10-26-15

Schedule B (Form 990, 950-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

.

LIFE TIME FITNESS FOUNDATION

Employer identification number

03-0533192

PartTll Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Jll, enter the total of exclusively religious, chantable, etc, contributions of $1,000 or less for the year  (Enter this info once ) > $

Use duplicate coples of Part Il if additional space Is needed

{a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff’?rrtnl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a3
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)



Life Time Fitness Foundation

Grants and Contributions Paid During the Year

03-0533192

Part XV, Line 3a
Name Address Foundation Status of the Recipient Amount
Boulder Valley School Distnct 6500 E Arapahoe Road, PO Box 8011, Boulder, CO 80301 PC 137,280
Clear Spnngs Elementary 5701 County Highway 101, Minnetonka, MN 55345 PC 50
Chef Ann Foundation 4810 Riverbend Road, Boulder, CO 80301 PC 147,043
Chagnn Falls Exempted Village Schools 400 E Washington St, Chagnn Falls, OH 44022 PC 13,491
Comm Consolidated School District 180 15 W 451 91st St, Bur Ridge, IL 60527 PC 104,683
Detroit Public Schools Foundation 2001 Warren Avenue, Detroit, M} 48208 PC 186,000
Matter 7005 Oxford St, St Lows Park, MN 55426 PC 199,501
Minneapolis Public Schools 1250 W Broadway Ave , Mpls, MN 55411 PC 366,667
Roseville City School Distnct 400 Derek Place, Suite D, Roseville, CA 85678 PC 84,551
1,239,266

Total

Attachment 1



Life Time Fitness Foundation
Grants and Contributions Approved for Future Payment
Part XV, Line 3b

03-0533192

Name Address Foundation Status of the Recipient Amount
Boulder Valley School Distnct 6500 E Arapahoe Road, PO Box 8011, Boulder, CO 80301 PC 25,785
Chef Ann Foundation 4810 Riverbend Road, Boulder, CO 80301 PC 117,192
Chagnn Falls Exempted Village Schools 400 E Washington St, Chagnn Fafls, OH 44022 PC 9,000
Detroit Public Schools Foundation 2001 Warren Avenue, Detroit, Ml 48208 PC 53,443
Roseville City School Distnct 400 Derek Place, Suite D, Roseville, CA 95678 PC 16,675
222,095

Total

Afttachment 2



LIFE TIME FITNESS FOUNDATION

03-0533192

FORM 990-PF

OTHER INCOME

STATEMENT 1

(a)

(B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
T-SHIRT & HAT SALES 8,773. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 8,773. 0.
FORM 990-PF LEGAL FEES STATEMENT 2
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 2,757. 0. 2,757.
TO FM 990-PF, PG 1, LN 16A 2,757. 0. 2,757.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 25,265. 0. 25,265.
TO FORM 9S0-PF, PG 1, LN 16B 25,265. 0. 25,265.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TEMPORARY HELP CONTRACTS 2,580. 0. 2,420.
OTHER PROFESSIONAL FEES 2,000. g. 2,000.
TO FORM $990-PF, PG 1, LN 16C 4,580. 0. 4,420.

STATEMENT(S) 1, 2, 3,

4



.

LIFE TIME FITNESS FOUNDATION 03-0533192

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CREDIT CARD FEES 4,665, 0. 4,725.
BANK FEES 2,124. 0. 2,153.
ANNUAL FILING FEES 20. 0. 20.
IT SUPPORT 14,640. g. 14,640.
PRESS RELEASE 1,772. 0. 2,921.
SUPPLIES 1,619. 0. 1,979.
POSTAGE & SHIPPING 518. 0. 495.
PARKING GARAGE NAME PLATES 67. 0. 67.
MARKETING 44,885. 0. 49,462.
FUNDRAISING 165,998. 0. 163,578.
COMMISSION AND SELLING
EXPENSES 933. 0. 933.
FULFILLMENT CHARGES 363. 0. 363.
STORAGE 2,803. 0. 2,859.
AUDIO/VIDEO 1,763. 0. 1,763.
BAD DEBTS <4,300.> 0. 0.
STOCK PHOTOGRAPHY 3,500. 0. 4,880.
APPRECIATION GIFTS 14,637. 0. 14,637.
INVESTMENT FEES 148. 148. 0.
OBSOLETE INVENTORY 1,043. 0. 1,043,
TO FORM 990-PF, PG 1, LN 23 257,198. 148. 266,518.
FORM 990-PF OTHER LIABILITIES STATEMENT 6
DESCRIPTION BOY AMOUNT EOY AMOUNT
OTHER ACCRUED EXPENSES 10,418. 18,517.
TOTAL TO FORM 990-PF, PART II, LINE 22 10,418. 18,517.
FORM 990-PF LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 7
STATES

AL,AZ,CA,CO,FL,GA,IN,IA,KS,MD,MA,MI,MN,MO,NE,NJ,NY,NV,NC, TN, TX, 0K, VA, AK,OH

STATEMENT(S) 5, 6, 7



-

LIFE. TIME FITNESS FOUNDATION 03-0533192

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

LIFE TIME FITNESS FOUNDATION
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

TELEPHONE NUMBER

952-3947-0000

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS ARE AVAILABLE ONLINE AT:
HTTP://WWW.LTFFOUNDATION,ORG/RESOURCES/

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

STATEMENT(S) 8



