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EXTENDED TO NOVEMBER 15, 2017

) Return of Private Foundation OMB No 15450032
Form 990"PF or Section 4947(a){1) Trust Treated as Private Foundation
Department of the Treasury P.Do not enter ! security bers on this for.m as.it may be made public. 20 1 6
internal Revenue Sarvice P> Information about Form 990-PF and rts separate instructions is at www irs QOV/fOFmQQOQf pen fo Public Inspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
LIFE TIME FITNESS FOUNDATION 03-0533192
Number and street (or P O box number ff mail I1s not delivered to street addrass) Room/suite B Te|eph0ne number
2902 CORPORATE PLACE 952-229-7226
Crty or town, state or province, country, and ZIP or foreign postal code G If exemption application s pending, check here PI:]
CHANHASSEN, MN 55317
G Check all that apply. |:] Inttial return El Initial return of a former public charity D 1. Foreign organizations, check here >|j
|:| Final return |:l Amended return
[ Address change [ Name change 2 e e e mor g hon b test ]
H Check type of argantzation: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
J:l Section 4947(a)(1) nonexempt charitable trust I:l Other taxable private foundation under section 507(b)(1)(A), check here PD
| Fair market value of all assets at end of year | J Accounting method. [:I Cash Accrual E If the foundation 1s tn a 60-month termination
(from Part li, col (c), line 16) [ other (specify) under section 507(b)(1)(B), check here B[ X
| =3 1,643,188 |(Part/ column (d) must be on cash basis )
‘Part 1| Analysis of Revenue and Expenses d) Disbursements
I e R e
1 Contributions, gifts, grants, etc., received 1,317,807.0% "% . sl b N/A #h & §
2 Check }D 1t the foundation is not required to attach Sgh B i:ﬁg& % : v { i ) 3. ki ™ ; £ -
8 D vastaens 2nd temeorery R
4 Dividends and interest from securities LR - &
5a Gross rents ' <
b Netrental income or (loss) 15 iﬁ’w y?"i * ';&;,, : K : Q} &, &;\ Y . B
ba Net gain or (loss) from sale of assets not on line 10 ! o "; L %<\ > ) s 4 i B ’
b e 3 N PR ST i
7 Caprtal gain net income (from Part IV, hine 2) i o Q? 0. ¥ . » e ;}i, j:z
8 Net short-term caprtal gam S #, & .
9 Income modifications Y w L - —leem | ¢
102 angaiiowances g % ~EW B ol
b Less Gostof goods sold 3’%2 N ) ' - %{\ & ) 192
¢ Gross profit or (loss) 4 21 JUL 2§ iﬁl? ok .
11 Other Income 613. 0.} |&= T 1
12 Total. Add fines 1 through 11 1,318,420. 0. - OGDE
13 Compensation of officers, directors, trusiees, etc 1 4 1 ’ 3 3 3 - 0 . 14 4 ) 8 O 6 -
14 Other employee salaries and wages 169,486. 0. 169,486.
15 Pension plans, employee benefits 57,024. 0. 57,024.
16a Legal fees STMT 2 3,253. 0. 3,253.
b Accounting fees STMT 3 17,500. 0. 17,500.
¢ Other professional fees STMT 4 5,999. 0. 6,019.
17 Interest
18 Taxes
19 Depreciatton and depletion 3,898. 0. B
20 Occupancy
21 Travel, conferences, and meetings 34,525. 0. 24,136.
22 Prninting and publications
23 Other expenses STMT 5 400,495. 0. 362,324.
<l 24 Total operating and administrative
expenses. Add ines 13 through 23 833,513. 0. 784,548.
25 Contributions, gifts, grants paid 854,699. 888,465.
26 Total expenses and disbursements.
Add lines 24 and 25 1,688,212. 0. 1,673,013,
27 Subtract ing 26 from line 12.
& Excess of revenue over expenses and disbursements. <3 6 9 ’ 7 9 2 >
b Net investment income (f negatve, enter -0-) 0.
_1 ¢ Adjusted net income (1 negatwe, enter -03 N/A
623501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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For.m990-PF{2016) LIFE TIME FITNESS FOUNDATION

03-

0533192 Page 2

Part§|I‘ Balance Sheets Attached schedules and amounts in the descnption

Beginning of year

End of year

column should be for end-of-year amounts only

(a) Book Value {b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing

1,777,774. 1,

478,584.

1,478,584.

Savings and tempaorary cash investments

3 Accounts recetvable P> 3,976.(

£

o’ %%c S
% it Y @J

Less: allowance for doubtful accounts P

Ll 73
ol®

4,2

3,976,

3,976.

4 Pledges recevable P 133,283.|"

iy

P ERH

prv el 123

i

& Er

sl

w %'5 e 3%]

Less: allowance for doubtful accounts P

173,502,

133,283.

133,283.

5 Grants receivable

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

7 Other notes and loans receivable > |

g

i | &

4
i

Less allowance for doubtful accounts P>

8 Inventaries for sale or use

14,336.

9 Prepaid expenses and deferred charges

Assets

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

b Investments - corporate stock

¢ Investments - corporate bonds

11  Investments - land, bulldings, and equipment basis »

e,

Less accumulated depreciation >

-

2 Investments - mortgage loans

iy

3 Investments - other

ey

4 Land, burldings, and equipment: basts P 45,417.]1 °

N 4]

Less accumulated depreciation » 3 2 ’ 4 0 8 .

6,585,

R =T
13,009.

5 Other assets (describe P )

-

—_

6 Total assets (1o be completed by all filers - see the
_[ instructions. Also, see page 1, item 1)

2,005,846, 1,

643,188.

[y

7 Accounts payable and accrued expenses

21,468.

59,248.}

18 Grants payable

222,095,

188,329.

19 Deterred revenue

w{
;A

20 Loans from officers, drectors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Other habilities (descnbe » OTHER ACCRUED EXPE)

18,517,

21,637.[

23 Total liabilities (add hines 17 through 22)

262 ,080.

269,214.["F

|

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

1,545,301. 1,

154,324.

25 Temporarily restricted

198,465.

219,650.};

26 Permanently resincted

Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

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

i
POV &
<

28 Retained earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

30 Total net assets or fund balances

1,743,766. 1,

373,974.

31 _Total liabilities and net assets/und balances

2,005,846. 1,

643,188,

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

1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in ine 2 (itemize) » DONATED SERVICES REVENUE

1,743,766.

<369,792.>

77,758,

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

W AW N

EXPENSE

1,451,732,

77,758,

6 Total net assets or fund balances at end of year (Iine 4 minus hine 5) - Part I, column (b), line 30

6823511 11-23-18

an o fon f0 N0 [

1,373,974,

Form 990-PF (2016)



Form 980-PF (2016) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 3
| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b?,ﬂo“nfgqa”s'g"'d (ce Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Ca.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

I (f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
- . (k), but not less than -0-) or
, (i) Adjusted basis (k) Excess of col. (1) co
(i) EM.V. as of 12/31/69 as of 12/31/69 over col. (f), if any Losses (from cal. (h))

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Capttal gain net iIncome or (net capital loss) If (loss), enter -0- in Part I, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
I gain, also enter in Part 1, line 8, column (c).

If (loss), enter -0-in Part |, line 8
IgFart V ] Qualification Under Section 4840(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment ncome.)

If section 4940(d)(2) applhes, leave this part blank.

Was the foundation hable for the section 4942 tax an the distributable amount of any year in the base period? l:l Yes @ No

It “Yes," the foundation does not quahfy under sectioh 4340(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(rlgd years (b) (c) Dlstrltﬁggn ratio
Calendar year (or tax yéar beginning in) Adjusted gualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2015 1,886,952, 1,856,541. 1.016380
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
2 Total of line 1, column (d) 2 3.065249
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .613050
4 Enter the net value of nonchanitable-use assets for 2016 from Part X, fine 5 4 1,536,526.
5 Multiply ine 4 by line 3 5 941,967.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 0.
7 Add lines 5 and 6 7 941,967.
8 Enter qualifying distributions from Part XII, fine 4 8 1,673,013.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, Iine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

623521 11-23-16 Form 990-PF (2016)




Form 980-P
| Fart Vi

F (2016 LIFE TIME FITNESS FOUNDATION 03-0533192 Page 4
Excise Tax Based on Investment Income Z§ect|on Zmia;, ZW]BL Zaﬁiei, or 4948 - see |nstruct|onsi

1a Exempt operating foundations described in section 4940(d)(2), check here P |:| and enter "N/A" on line 1.
Date of ruling or determination letter {attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here  p» and enter 1%

—

of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and 2

4 Subttle A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)

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

e e Joo Ino g ¢

6 Credits/Payments®
a 2016 estmated tax payments and 2015 overpayment credited to 2016
b Exempt foreign organizations - tax withheld at source
¢ Tax paid with application for extension of ime to file (Form 8868)
d Backup withholding erreneously withheld

6a
6b
6¢
6d

-~

7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of esttmated tax. Check here [:| If Form 2220 1s attached

>

9 Tax due. It the total of ines 5 and 8 1s more than line 7, enter amount owed

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

11 __Enter the amount of line 10 to be: Credited to 2017 estimated tax lRefunded | IR

Part VII-A | Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t participate or intervene in
any pohtical campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definiion)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted 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 (section 4955) impesed during the year:
(1) Onthe foundation. B> $ 0. (2) Onfoundation managers. > $
e Enter the reimbursement (if any) pard by the feundation during the year for political expenditure tax imposed on foundation
managers. p> $
2 Has the foundation engaged tn any activities that have not previcusly been reported to the IRS?
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing 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 during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a lquidation, termunation, dissolution, or substantial contraction duning the year?

0.

N/A

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sechons 4941 through 4945) sauisfied erther:

® By language In the goverming instrument, or

® By state legislation that effectively amends the gaverning 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 in assets at any time during the year? if "Yes, " complete Part ll, col (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t is regrstered (see instructrons) P

Yes

oy

wEL

5;62‘&

AL,AZ,CA,CO,FL,GA,IN,IA,KS MD,MI MN,NE,NY,NV,TN,OK, VA, 6AK,OH, IL

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of sectron 4942(j)(3) or 4942())(5) for calendar
year 2016 or the taxable year beginming 1n 2018 (see instruchions for Part XIV)? if "ves, " complete Part XivV

10 Did any persgns become substantial contributors durlng the tax !ear? Jf “Yes - attach a schedules listing thew names and addresses

8b

|

9

X

10

X

623531 11-23-18

Form 990-PF (2016)



Form 890-PF (2016 LIFE TIME FITNESS FOUNDATION 03-0533192  Pages
Part VII-% | Statements Regarding Activities ontinueq)

Yes| No

11 Atany tme during the year, did the foundatton, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) i 11 X

2 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahified person had advisory privileges?
If "Yes," attach statement (See mstructions) . 12 X

3 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . 13 | X
Website address pp = HTTP : / /WWW .. LTFFOUNDATION.ORG

4 Thebooksarencareof p» KAREN JOHNSON Telephone no.p»952-229-7226
Locatedat p 2902 CORPORATE PLACE, CHANHASSEN, MN ziP+4 p55317

5 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here i > D
and enter the amount of tax-exempt interest received or accrued during the year > L 1L[ N/A

6 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or ather financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInGEN Form 114. If "Yes," enter the name of the S

fareign count
| 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 (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified persen? [:I Yes No
(2) Borrow money from, lend money to, or otherwise exiend credit to (or accept it from) ﬁ%%g
a disqualified person? [:l Yes [K, No %
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes |:] No PR j R |
(4) Pay campensation ta, or pay ar reimburse the expenses of, a disqualified person? Yes l::l Na o4 %'%
(5) Transfer any income or assets to a disqualified person (or make any of erther available BT
for the benefit or use of a disqualified person)? D Yes No {“;5 g o
(6) Agree to pay money or property to a government official? ( Exception. Check "No" ¥ %g“
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 90 days.) l:] Yes No
b If any answer Is "Yes" to 1a(1)~(6), did any of the acts fail to quahfy under the exceptions described in Regulations ‘s
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? i ib X
Organizations relying on a current notice regarding disaster asststance check here 1 1L T
¢ Did the foundation engage in 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 2016?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942()}(5)}
a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and 6e, Part XiH) for tax year(s) beginning
before 20167 [ Yes No
If “Yes," list the years p» , ) s
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2} (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

[y

ey

—_

-

-

Ers
.
o ¥ s
=
et

e
B

-
5
W
Z
<]

S et
e g
sty 2
S
Y

Pl
ke

etV
Fe e

iy R
)
-

statement - see Insiructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here. ) {q R
> , , !
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes No

b If *Yes," did it have excess business holdings 1n 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2} the lapse of the 5-year pertod (or longer pertad approved by the Commussioner under section 4943(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 period? (Use Schedule C,

Form 4720, to determine If the foundation had excess business holdings in 2016 ) N_/ A 3b
4a Did the foundaton invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that J
had not been removed from jeopardy before the first day of the tax year beginning in 20162 4b X

Form 990-PF (2016)

623541 11-23-16



Form 980-PF (2016 LIFE TIME FITNESS FOUNDATION
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required onmnued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence fegislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Prowide a grant to an organization other than a charitable, etc., organization described in section

4345(d)(4)(A)? (see mstructions)

(5) Provide for any purpose other than rehgious, chanitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations

section 53.4345 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

b Dtd the foundation, during the year, pay premiums, directly or indwectly, on a personal benefit contract?

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?
" did the foundation receive any proceeds or have any net income atinibutable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly

b If "Yes.

Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(a) Name and address

SEE STATEMENT 7

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000

VALERIA LA ROSA - 2502 CORPORATE

PLACE, CHANHASSEN, MN 55317
MEGAN STINCHFIELD - 2902 CORPORATE

03-0533192 Page 6
[ 1ves [X]No ) .
3
(1 Yes No | Ry
[ Jves (XN .
[ Yes No j‘ @ .
|:| Yes No - :
S R D
N/A 5b
N ~ T T =
N/2a [ Jves I No gy 2 ' |
[ Yes No g |
6h )X
g 3 i Vé%g(
Clves (XONe |2 % &5
N/A 7b
Title, c) Compensation | (d) Contribuions to E
h((Jtl,l)rS Ipeer S,'égka‘é‘é[,% 5 ( )(If notpaid, | STPOLE benchlpians a‘c?:?)ur)l( her
to position enter -0-) allowances
141,334. .| 24,360.
Title, d) Contributyons to E
‘b)holﬂss ?Jgtrj ek (<) Compensation “Dg;ﬁ%‘;ﬁgﬁ,’f‘f'ﬂ“ ag:%ur)l( ,ez;‘ti%r
devoted to position allowances
PROGRAM MANAGER
40.00 76,333. 0.]14,123.
NUTRITION PROJECT MANAGER
40.00 58,000. 0./ 11,235.

PLACE, CHANHASSEN, MN 55317

> | 0

Total number of other employees pard over $50,000

623551 11-23-18

Form 990-PF (2016)



Forr‘nQQO-PF 2016) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 7

art Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ,ntnueq)

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) Compensation
NONE

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

List the foundation's four largest 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.

1SEE 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 lines 1 and 2. Amount

1 N/A

All other program-related investments. See Instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2015)

623561 11-23-16
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Forr}1990—PF(201@) LIFE TIME FITNESS FOUNDATION

0

3-0533192 Page 8

Part'X ¢ | Minimum Investment Return (ay domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes: Ay
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 1,559,925.
¢ Fair market value of all other assets Ic
d Tatal (add lines 1a, b, and c) 1d 1,559,925,
e Reduction claimed for blockage or other factors reported on lines 1a and 2‘1
1c (attach detalled explanation) [ 1e | 0. %
2 Acquisition indebtedness applicable to hine 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 1,559,925.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 23,399.
5 Net value of noncharitable-use assets. Subtract iine 4 from hine 3. Enter here and an Part V, ine 4 5 1,536,526.
Minimum investment return. Enter 5% of line 5 6 76,826.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
fareign organizations check here P> [::] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 76,826.
2a Tax on investment income for 2016 from Part Vi, line 5 2a ¥
b Income tax for 2016. (This does not include the tax from Part VI.) 2b &
¢ Addlines 2aand 2b 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 76,826.
4  Recoverles of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and 4 5 76,826.
6 Deduction from distributable amount (see mstructions) [ 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XilL line 1 7 76,826.
Qualifying Distributions (see nstructions)
1 Amounts paid (including admunistrative expenses) to accomplish charitable, etc., purposes ’
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 1,673,013.
b Program-related investments - total from Part IX-B 1b 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 charrtable projects that satisfy the: K
a Suitability test (prior [RS approval required) 3a
b Gash distribution test (aftach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, line 4 4 1,673,013.
5 Foundations that qualify under sectron 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,673,013.

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

4940(e) reduction of tax in those years.

623571 11-23-16

Form 990-PF (2016)



Forr}nggo-PF(zms) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 8

. Undistributed Income (see instructions)

(a) (b) (c) (d)
Gorpus Years prior to 2015 2015 2016
{ Distributable amount for 2016 from Part X1,
line 7 76,826.

2 Undistributed income, if any, as of the end of 2016

a Enter amount for 2015 only 0.

b Total for prior years

, , 0.

3 Excess distributions carryover, if any, to 2016:

a From 2011 44,605. ,

b From 2012 324,622.

¢ From 2013 601,529.

dFrom 2014 1,165,385.

e Fram 2015 1,794,560.

{ Total of lines 3a through &
4 Qualfying distributions for 2016 from

3,930,701,

P

PartXiline 4 »$__ 1,673,013,
a Applied fo 2015, but not more than line 2a o i 0.] o .
b Applied to undistributed income of prior # . w : A H . L.
vears (Election required - see instructions) N ) 0. ‘ ; ’
L E

¢ Treated as distnibutions out of corpus
(Election required - see instructions) 0.] ~ ) : P

d Applied to 2016 distributable amount oL N L

& Remaining amount distributed out of corpus 1,596,187. - ) p . -]

5 Excess distributions carryover applied to 2016 0 .
(ff an amount appears n column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as -

indicated below: i
5,526,888.

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistiibuted income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has been 1ssued, or on which
the sechion 4942(a) tax has been previously
assessed 0.

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions 0.
¢ Undistributed income for 2015. Subtract line
4a from hine 2a. Taxable amount - see Instr. 0.
f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distrbuted in 2017 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2011
not applied on line 5 or ine 7 0.
g Excess distributions carryover to 2017.
Subtract hines 7 and 8 from line 6a
10 Analysis of ine S

o

83,623.

5,443,265,

a Excess from 2012 285,604.
b Excess from 2013 601,529.
¢ Excess from 2014 1,165,385,
d Excess from 2015 1,794,560.
e Excess from 2016 1,596,187.

623581 11-23-18

Form 990-PF (2016)




Form 990-PF (2016) LIFE TIME FITNESS FOUNDATION 03-0533192 Page 10
['P'a'rt'Xle Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundatron has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:] 4942(1)(3) or D 4942()}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2016 (b) 2015 (c) 2014 (d) 2013 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
line 4 for each year histed

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

e Qualifying distrbuhions made directly
for active conduct of exempt activities.

Subtract hine 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 qualifying
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) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities leans (section
512(a)(5)), or royaltes)

Support frem general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(in}

(3) Largest amount of support from
an exempt organization

4} Gross Investment income
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 contributions received by the foundation before the close of any tax
year (but only if they have contributed maore than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stack 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 only makes cantributions to preselected charitable organizations and does not accept unsolicited requests for funds. H
the foundation makes gifts, grants, etc. (see instructions) to individuals or erganizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadhines;

d Any restrictions or himitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

623601 11-23-16 Form 990-PF (2016)



Form 990-PF (2016) LIFE TIME FITNESS FOUNDATION

03-0533192  Page 11

Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Yewai or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to FOtlandalIOfﬂ PUFDOS€t? %f %ram or Amount
any foundation manager status o cantribution
Name and address (home or business) or substantial contribitor recipient
2 Paid dunng the year
SEE ATTACHMENT 1 NONE DPERATING
888,465,
Total » 3 888,465,
b Approved for future payment
SEE ATTACHMENT 2 LIONE DPERATING
188,329,
Jotal > 3ph 188,329,

623611 11-23-16

Form 990-PF (2016)



For;11990-PF(2016) LIFE TIME FITNESS FOUNDATION

03-0533192 page12

Part XVI-A Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. (E;d“""d by section 512, 513, or 514 (e}
B e(.l?'\)ess (b} E;z?:- (d) Related or exempt
1 Program service revenue’ code Amount code Amaunt function income
a
b
c
d
e
{
p Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate: 7. s g PR s TR Nle 2 vy Y g NN
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue.
a T-SHIRT & HAT SALES 01 613.
b
4
d
e
12 Subtotal. Add columns (b}, (d), and (€) FER 0. F * 613. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 613.
(See worksheet in hne 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

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

623621 11-23-16

Form 990-PF (2016)



Forr;l 990-PF (2016 LIFE TIME FITNESS FOUNDATION 03-0533192  Page13
_Part XVIi | 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 a Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? "’ ok ;“

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

b Other transactions: = 1 7]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organszation 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(8)Lme no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of ransfers, transactions, and sharing arangements

N/A

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

1n section 501(c) of the Code (other than sechion 501(c)(3)) or in section 527? Yes IZ] No
b _If"Yes," complete the following schedule.
{a) Name of organization (b} Type of organization (c¢) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge m 1
Sign and belief, 1t 1s true, correct, and complgfe Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
Hel’e 7[ ,' 7 shown below {see instr )?
| | q c_flbL'\ @ Yes No
Date Title !
7 Tenny ype preparer's name Preparer's signature Date Ch if | PTIN
self- employed
Paid SARAH REDDEN &WQQ&\A&Y) 7/17/2017 P00898534
Preparer (¢ msmwme » DELOITTE TAX LLP FrmsEIN > 86-~1065772
Use Only
Frm'saddress » 50 SOUTH SIXTH STREET
MINNEAPOLIS, MN 55402 Phoneno _612~397-4000

Form990-PF (2016)

623822 11-23-18



Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intarnal Revenue Service

Schedule of Contributors

P> Attach to Form 990, Form 990-E2, or Form 990-PF,
» Information about Schedule B (Form 990, 990-E2Z, or 990-PF) and
its instructions is at www irs gov/form990 .

OMB No 1545-0047

2016

Name of the organization

LIFE TIME FITNESS FOUNDATION

Employer identification number

03-0533192

Organization type (check one)

Filers of:

Form 980 or 980-EZ

Form 990-PF

Section:
501(c)( ) (enter number) organization
4847(a)(1) nonexempt chantable trust not treated as a private foundation
527 polrtical organization
501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable pnivate 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 Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that receved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il. See instructions for determining a contnbutor’s total contributions

Special Rules

For an organization descrbed in section 501(c)(3) fiing 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 990-E7), Part Il, ine 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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, total contributions of more than $1,000 exciusively for religious, chantable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts §, Il, and il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year

> 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

623451 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of arganization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LIFE TIME FITNESS, INC. Person
Payroll
2902 CORPORATE PLACE 450, 260. Noncash
(Compiete Part Il for
CHANHASSEN, MN 55317 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 102,533. Noncash
(Complete Part Il for
CHANHASSEN, MN 55317 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAHRAM & EMILY AKRADI Person
Payroll
4300 OAK ROAD 100,000. Noncash
(Complete Part Il for
MINNETRISTA, MN 55331 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MINNESOTA TIMBERWOLVES AND LYNX Person
Payroll
600 HENNEPIN AVENUE, SUITE 300 4,000. 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
5 | US BANK Person
Payroll
1200 ENERGY PARK DR. 8,000. Noncash
(Complete Part |l for
ST. PAUL, MN 55391 noncash contributions )
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AGRA CULTURE KITCHEN Person
Payroll

3717 W 50TH_ST

15,670.

MINNEAPOLIS, MN 55410

Noncash

(Complete Part 1l for
noncash contributions.)

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Contributors (See instructions) Use duplicate copies of Part | if additional space 1s heeded
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL & BRITTANY REGER FAMILY
7 | FOUNDATION Person
Payroll [:]
436 FERNDALE ROAD SOUTH 49,199. 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  [X]
Payroll [:I
315 MANITOBA AVE. 8,424. 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
9 | ARROW GIVING FOUNDATION Person  [X]
Payroll D
650 THIRD AVE SOUTH STE 1500 5,000. Noncash [ |
{Complete Part Hl for
MINNEAPOLIS, MN 55402 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MINNESOTA TIMBERWOLVES AND LYNX Person [ _|
Payroll [::I
600 HENNEPIN AVENUE, SUITE 300 11,000. Noncash [m
(Complete Part Il for
MINNEAPOLIS, MN 55403 noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 { PAT CAVANAUGH Person
Payroll E:l
520 FERNDALE ROAD WEST 10,500. Noncash [:I
(Complete Part Il for
WAYZATA, MN 55391 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ARTS, BEATS & EATS FOUNDATION Person
Payroll [:)
301 WEST 4TH ST. 5,678. Noncash [ |

ROYAL OAK, MI 48067

(Complete Part Il for
noncash contributions )

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
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
13 | ANGIE ERICKSON Person
Payroll 1
1695 HUNTER DRIVE 5,000. Noncash [ |
(Complete Part Ul for
WAYZATA, MN 56391 noncash contributions )
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 HARRY & MOLLY SCHLEETER Person
Payroll l:l
1585 MEDINA ROAD 5,000. 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
15 | STAR FOUNDATION Person
Payroll Ij
93980 DEERBROOK DRIVE 5,000. Noncash [ ]
(Complete Part Il for
CHANHASSEN, MN 55317 noncash contributions )
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WEDDING DAY DIAMONDS Person D
Payroll D
555 OAK RIDGE PLACE #110 6,000. Noncash
(Compilete Part It for
HOPKINS, MN 55305 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THOMAS BERGMANN Person
Payroll [:]
3782 WOODLAND COVE PRKWY 7,800. Noncash [:]
(Complete Part Il for
MINNETRISTA, MN 55331 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | TED BIGOS Person
Payrolt D
560 HARRINGTON ROAD 12,000. Noncash [ |

WAYZATA, MN 55391

{Complete Part 1l for
noncash contributions.)

623452 10-18-16

Schedute B (Form 890, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

LIFE TIME FITNESS FOUNDATION

Employer identification number

03-0533192

Part 1 Contributors (See instructions). Use duplicate coples of Part | if addrtional space 1s needed

(a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CAMBRIA Person
Payroll
805 E ENTERPRISE DR. 25,000. Noncash
(Complete Part Il for
BELLE PLAINE, MN 56011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MICHAEL FOLKEN Person
Payroll
2626 E. 82ND STREET #335 9,000. Noncash
(Complete Part 1l for
BLOOMINGTON, MN 55425 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 FORCE MULTIPLY Person
Payroll
500 LAKE ST. 12,203. Noncash
(Complete Part Il for
EXCELSIOR, MN 55331 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 MICHAEL & BERIT FRANCIS Person
Payroll
2905 FOX ST. 5,000. Noncash
(Complete Part i for
ORONO, MN 55356 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | TOBIE & TONY GONZALEZ Person
Payroll
810 NORTH ALPINE DR. 5,000. Noncash
{(Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | HOLMES CSM FAMILY FOUNDATION Person
Payroll
500 WASHINGTON AVE S. STE 3000 10,000. Noncash

MINNEAPOLIS, MN 55415

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16

Schedule B (Form 980, 880-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Emplayer identitication number

LIFE TIME FITNESS FOUNDATION 03-0533192
Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | GARY HOLMES Person
Payroll ]
450 FERNDALE RD. S. 25,000. Noncash [ ]
(Complete Part i for
WAYZATA, MN 55391 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MARK JACOBS Person
Payroll ]
150 LIVERTY ST. 5,000. Noncash [ |
(Complete Part Il for
WINONA, MN 55987 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MILLA & JONNY KEST Person
Payroll ]
5000 BROOKDALE ROAD 26,000. Noncash [ |
(Complete Part |l for
BLOOMFIELD HILLS, MI 48304 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
28 | NOLAN FAMILY FOUNDATION Person
Payroll 3
155 GLEASON LAKE RD, STE 205 6,000. 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
25 | PIQUE TRAVEL Person [ |
Payroli ]
362 3RD ST. 20,000. Noncash
(Complete Part Il for
EXCELSIOR, MN 55331 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 0 LINDSAY & TOM POHLAD Person @
Payrol  [_]
20570 PARK PLACE 7,899. Noncash [ |
(Complete Part Il for
DEEPHAVEN, MN 55331 noncash contributions )

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of arganization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Contributors (See mnstructions) Use duplicate copies of Part | f additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ELLEN REDMOND Person
Payroll D
P.O. BOX 287 5,500. Noncash [ |
(Complete Part II for
CARVER, MN 55315 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | SAGEVIEW FOUNDATION person  [X]
Payroll D
1920 MAIN ST., STE 800 5,000. Noncash [ |
(Complete Part Il for
IRVINE, CA 92614 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JAMES SPOLAR Person
Payroll ]
4820 QUANTICO LN N 6,000. Noncash [ |
(Complete Part Il for
PLYMOUTH, MN 55446 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ALIABADI FAMILY CHARITABLE GIFT
34 | FUND Person
Payroll ]
12 MERILANE AVE 25,000. Noncash [ |
(Complete Part i for
EDINA, MN 55436 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | PAUL & BECKY WALSER Person
Payroll EI
165 GROVE LANE EAST 8,500. Noncash \:]
(Complete Part It for
WAYZATA, MN 55391 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
WHITELY FAMILY GIVING FUND C/O
36 | FIDELITY Person
Payroll ]
2657 WOODBRIDGE RD 10,000. Noncash [ ]

WAYZATA, MN 55391

(Complete Part |l for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Contributors (See instructions) Use duplicate copies of Part | if additional space Is needed
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | THOMAS AND ANGELA WICKA Person
Payroll :I
4904 MERILANE AVE 28,500. Noncash [ |
(Complete Part Il for
EDINA, MN 55436 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
38 | MARCO ZAMBIANCHI Person  [X]
Payroll :]
700 US HIGHWAY 46 EAST 5,500. Noncash [ ]
(Complete Part Il for
FAIRFIELD, NJ 07004 noncash contributions )
(a} (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | JAMES SPOLAR Person [ ]
Payroll 1
4820 QUANTICO LN N 25. Noncash [X]
(Complete Part Il for
PLYMOUTH, MN 55446 noncash contributions )
(a) (b} (c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | ELOISE AND CARL POHLAD FAMILY FUND Person  [X]
Payroll ]
60 S. 6TH ST. #3900 40,000. Noncash [ ]
(Complete Part Il for
MINNEAPOLIS, MN 55402 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll :|
Noncash [ |
{Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

623452 10-18-16

Schedule B (Form 990, 890-EZ, or 930-PF) (2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

LIFE TIME FITNESS FOUNDATION 03-0533192
Part il| Noncash Property (See instructions) Use duplicate copies of Part Il if additional space Is needed.
(a
No. (b) @ ()
from Description of noncash property given FMV (or estimate) Dat jved
Part | escrip ° prop give (See instructions) ate receive
TICKETS, SPA PRODUCTS, PARKING SPOTS, AND MISCELLANEOUS
2 GOODS
$ 102,533.
(@
(¢}
No. (b) . (d)
from Description of noncash property given Fv !or estlrpate) Date receved
Partl (See instructions)
APPETIZERS AND DINNER
6
$ 15,670.
(a
No. (b) FMV (or(:)stimate) (d
from ipti i
Description of noncash property given (See instructions) Date received
Partl
SUPER FAN PACKAGES
10
$ 11,000.
(a}
No. (b) FMV (or(:Ltimate) (d)
tr I . .
. aorrtnl Description of noncash property given (See instructions) Date received
18K WHITE GOLD DIAMOND NECKLACE
16
$ 6,000.
(@
No. (b) FMV (or(:)stimate) (d
from Description of noncash property given . . Date received
(See instructions)
Partl
SOTH ANNUAL CMA TICKETS
21
$ 12,203.
(a)
No. ) FMV (or(:)stimate) (d)
from - . .
e Description of noncash property given (See instructions) Date received
AFRICAN SAFARI TRIP FOR AUCTION
29
$ 20,000.

623453 10-18-16

Schedule B (Form 980, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

03-05331382

LIFE TIME FITNESS FOUNDATION

Partll| Noncash Property (See instructions). Use duplicate copies of Part Il if additional space s needed

(a) )
No. (b) . (d}
- " FMV (or estimate) R
from
Description of noncash property given (See instructions) Date received
Part |
PARKING SPOT
39
25.
(a)
(c)
No.
froom Description of (b)sh rty gr FMV (or estimate) Dat: - ived
escription of noncash property given (See instructions) ate receive
Partl
(a)
(c}
No.
— ®) . FMV (or estimate) (@ A
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c}
No.
. () . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
° - () _ FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(¢}
No.
from Description of - h property gi FMV{or estimate] Dat et d
ol escription of noncash property given (See instructions) ate receive

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

LIFE TI

ME FITNESS FOUNDATION

Employer identification number

03-0533192

- Exclusively rehgn'ous, cﬁantaile, ete., contributions to organlzatl'ons described In section 501(:;5(7;, iai, or 105 that total more than 51,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charnitable, etc, contributions of $1,000 or less for the year  (Enter this Info ance ) > $

Use duplicate copies of Part |l 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 name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl {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.
Igr:r'tnl (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.
gaorrtnl (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

623454 10-18-16

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)



Life Time Fitness Foundation
Grants and Contributions Paid During the Year
Part XV, Line 3a

03-0533192

Foundation Status of

Name Address the Recipient Amount
Arfington Public Schools 1426 N Quincy St Arington VA 22207 PC 400
Austin Independent School System 3908 Avenue B Ste 212, Austin TX 78751 PC 357,614
Boulder Valley School Distnct RE-2 6500 E Arapahoe Road, PO Box 9011, Boulder, CO 80301 PC 63,785
Chagnn Falls Exempted Village Schools 400 E Washinton St , Chagnn Falls, OH 44022 PC 9,966
Chef Ann Foundation 4810 Riverbend Road, Boulder, CO 80301 PC 329,253
Cincinnati Public Schools 2551 Bumnet Ave, Cincinnati, OH 45219 PC 300
Cobb County School Distnct 6975 Cobb intemational Bivd , Kennesaw, GA 30152 PC 770
Detroit Public Schools 2001 Warren Ave , Detroit, Ml 48208 PC 56,112
Detrort Public Schools FDA Agnculture 2001 Warren Ave , Detroit, Mi 48208 PC 698
Lake Hamet Upper Campus School 4912 Vincent Ave. S Mpls MN 55410 PC 226
Minnetonka Public Schools Nutntion 5621 County Road 101, Minnetonka MN 55345 PC 1,097
MNPS Nutntion Services 812 Plymouth Ave North, Mpls MN 55411 PC 307
MPS Nutrition Services 812 Plymouth Ave North, Mpls MN 55411 PC 6,000
Namaste Charter Schools, Inc 3737 S Paulina St, Chicago IL 60609 PC 431
New London Public Schools 134 Willams St New London, CT 06320 PC 484
PROP 15195 Martin St Eden Praine, MN 55347 PC 4,000
Queen Creek Unified School District #35 20217 E Chandler Hts Rd., Queen Creek AZ 85142 PC 394
Real Food For Kids P O Box 1521 Great Falls, VA 22066 PC 30,000
Roseville City School District 400 Derek Place, Suite D, Roseville, CA 85678 PC 21,881
School Distnct of Upper Dubiin 1580 Ft Washington Ave, Maple Glen, PA 19002 PC 416
School Food Focus 1014 Tormey Ave, San Francisco, CA 94129 PC 3,470
SNP - City Schools of Decatur 125 Electnc Ave, Decatur, GA 30030 PC 350
Project Fnendship C/O St Andrew's Lutheran Church 13600 Technology Dnve, Eden Praine, MN 55344 PC 148
USD 231 Gardner Edgerton P O Box 97, 231 E Madison, Gardner KS 66030 PC 362
Total 888,465

Attachment 1



Life Time Fitness Foundation 03-0533192
Grants and Contributions Approved for Future Payment
Part XV, Line 3b

Name Address Foundation Status of the Recipient Amount
Boulder Valley School Distnct 6500 E Arapahoe Road, PO Box 9011, Boulder, CO 80301 PC 51,570
Chagnn Falls Exempted Village Schools 400 E Washinton St, Chagnn Falls, OH 44022 PC 4,412
Chef Ann Foundation 4810 Riverbend Road, Boulder, CO 80301 PC 102,054
Norwood City School Distnct 2132 Willams Ave Norwood, OH 45212 PC 336
Roseville City School Distnct 400 Derek Place, Suite D, Rosewilie, CA 95678 PC 29,956
Total 188,329

Attachment 2



Life Time Foundation
Summary of Direct Charitable Activities

Part IX-A

Life Time Foundation’s mission is to help schools eliminate the Harmful 7 ingredients from food they
serve so every child receives the healthy food they deserve. This is achieved by removing trans fats &
hydrogenated oils, high-fructose corn syrup, hormones & antibiotics, processed & artificial sweeteners,
artificial colors & flavors, artificial preservatives & bleached flour. Below are some of the ways we
provided direct charitable activities in 2016.

The base of our work is to provide nutrition counsel! and financial grants to school districts with the goal
of creating complete and sustainable nutrition alignment, in the best interest of all children. We provide
grants to subsidize improved ingredients through procurement, grants for capital equipment to provide
from-scratch cooking, grants for professional development and marketing to increase school lunch
participation. We provided $884,100 in grants in 2016.

Of this $884,100 in grants delivered, $50,800 was spent on nutrition education for school culinary
professionals. We provided micro grants to school partners for culinary bootcamps and industry
conferences. Of that same amount, $75,100 was invested to support the LunchBox.org, a best-in-class
online tool for school nutrition professionals.

Separately, we spent an estimated $17,400 on our nutrition education program, Hooray for Healthy
(Nutrition Literacy), for elementary students, taught by certified team members.



LIFE TIME FITNESS FOUNDATION

03-0533192

" FORM 990-PF

OTHER INCOME

STATEMENT 1

(a) (B) (¢)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
T-SHIRT & HAT SALES 613. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 613. 0.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 3,253. 0. 3,253.
TO FM 990-PF, PG 1, LN 16A 3,253. 0. 3,253.
FORM S590-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 17,500. 0. 17,500.
TO FORM 990-PF, PG 1, LN 16B 17,500. 0. 17,500.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

TEMPORARY HELP CONTRACTS
OTHER PROFESSIONAL FEES

TO FORM 990-PF, PG 1, LN 16C

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

2,210. 0. 2,230.

3,789. 0. 3,789.

5,999. 0. 6,0189.

STATEMENT(S) 1, 2, 3, 4



LIFE TIME FITNESS FOUNDATION

03-0533192

OTHER ACCRUED EXPENSES

TOTAL TO FORM 9%0-PF, PART II, LINE 22

FORM 950-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 7,343. 0. 7,184.
BANK FEES 2,405. 0. 2,331.
ANNUAL FILING FEES 455. 0. 20.
IT SUPPORT 16,944. 0. 9,974.
PRESS RELEASE 1,025, 0. 1,025.
SUPPLIES 1,114. 0. 1,004.
POSTAGE & SHIPPING 260. 0. 299.
MEMBERSHIP DUES 195. 0. 195.
MARKETING 71,861. 0. 71,207.
FUNDRAISING 240,783. 0. 215,055.
SUBSCRIPTIONS 206. 0. 206.
FULFILLMENT CHARGES 66. 0. 66.
STORAGE 550. 0. 550.
AUDIO/VIDEO 29,312. 0. 29,312,
BAD DEBTS 3,500. 0. 0.
STOCK PHOTOGRAPHY 3,930. 0. 3,930.
APPRECIATION GIFTS 4,194. 0. 3,614.
OBSOLETE INVENTORY 16,352. 0. 16,352.
0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 400,495. 0. 362,324.
FORM 990-PF OTHER LIABILITIES STATEMENT 6
DESCRIPTION BOY AMOUNT EOY AMOUNT

18,517. 21,637.

18,517. 21,637.

STATEMENT(S) 5,

6



LIFE TIME FITNESS FOUNDATION

03-0533192

" FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 7

NAME AND ADDRESS

BAHRAM AKRADI
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

JASON THUNSTROM
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

JAMES SPOLAR
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

BARBARA KOCH
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

EMILY AKRADI
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

TAMI KOZIKOWSKI
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

LINDSAY POHLAD
2502 CORPORATE PLACE
CHANHASSEN, MN 55317

BRITTANY REGER
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

AARON SWITZ
29502 CORPORATE PLACE
CHANHASSEN, MN 55317

PATRICIA WEBBER
29502 CORPORATE PLACE
CHANHASSEN, MN 55317

TITLE AND
AVRG HRS/WK

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

CHAIR, PRESIDENT, AND DIRECTOR

0.50

0.

VICE CHAIR AND TREASURER

0.50

SECRETARY AND DIRECTOR

0.50

EXECUTIVE DIRECTOR
141,334.

40.00

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

DIRECTOR
0.50

0.

0.

0. 0.
0. 0.
0. 0.
0. 24,360.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.

STATEMENT(S) 7



LIFE TIME FITNESS FOUNDATION 03-0533192

'TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 141,334. 0. 24,360.

STATEMENT (S) 7



LIFE TIME FITNESS FOUNDATION

03-0533192

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

STATEMENT 8

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

LIFE TIME FITNESS FOUNDATION
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

TELEPHONE NUMBER

952-229-7226

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS ARE AVAILABLE ONLINE AT:
HTTP: //WWW.LTFFOUNDATION.ORG/FOR~-SCHOOLS/

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

STATEMENT(S) 8



