SCANNED JAN 1 2 2022

EXTENDED TO NOVEMBER 16,
Return of Private Foundation

or Section 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 Go to www.irs.gov/Form990PF for instructions and the latest information pen 1o Public Inspaction

rori - 980-PF

Department of the Treasury
Interng! Revenue Service

2020 t;lci\iz

e

2949110709008 1

OMB No_1545-0047

2019

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
LIFE} TIME FOUNDATION 03-0533192
Number and strest (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number
2902 CORPORATE PLACE - 952-229-7226 : (‘7
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here b:]
CHANHASSEN, MN 55317
G Check all that apply: [:] Initial return |:] Imtial return of a former public charity D 1 Foreign organizations, check here >|:|
Ij Final return EI Amended return
[ Address change [ ] Name change 2. Foron arganizations mesling the 85% tost, ]
H Check type of organization: (X section 501(c)(3) exempt private foundation O E If private foundation status was terminated
J:] Section 4947(a)(1) nonexempt chartable trust [ | Other taxable private foundation A’ under section 507(b)( 1)(A), check here P>
I Fair market value of all assets at end of year | J Accounting method: |:] Cash [Zl Accrual F If the foundation 1s in a 60-month termination
(from Part Il, col (c), line 16) ] other (specify) under section 507(b)(1)(B), check here P>
»3$ 2,762,372.|(Partl, column (d), must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
e e I \
1 Contributions, gifts, grants, etc., receved 2,262,159. N/A !
2 Check }D 1f the toundation 15 not required to attach Sch B '
3 e on sawngs and temporery !
4 Dividends and Interest from securities i
5a Gross rents ]
b Net rental incoms or (loss)
® 6a Net garn or (loss) trom sale of assets not on ine 10 REG.E'VE D (
2 b aemonimea 1) i (
% 7 Capstal gain net income {from Part IV, line 2) 0 . % UL l U 8 2020 E
& 8 Net short-term capital gain i It
o OGDEN, UT
b Less Cost of goods sold !
¢ Gross profit or (loss) }
11 Other income I
12 Total. Add hmes 1 through 11 2,262,159. 0. I
13 Compensation of officers, directors, trustees, etc 1 2 9 ’ 5 0 0 - 0 . 1 2 9 ’ 5 0 0 .
14 Other employee salaries and wages 280,423. 0. 282,505.
15 Pension plans, employee benefits 71,715. 0. 71,715.
§16aLegaIfees STMT 1 2,581. 0. 2,581.
gl b Accounting fees STMT 2 15,500. 0. 15,500.
S ¢ Other professional fees STMT 3 13,369. 0. 13,369.
@[ 17 Interest '
| 18 Taxes
.E 19 Depreciation and depletion 2,806. 0. {
‘E{20 Occupancy
&l 21 Travel, conferences, and meetings 47,310. 0. 47,747.
Bl22 Printing and publications
:123 Other expenses STMT 4 244,725, 0. 276,956.
(24 Total operating and administrative
E expenses Add lines 13 through 23 807,929. 0. 839,873.
O|25 Contributions, gifts, grants paid 186,639. 244,090.
26 Total expenses and disbursements
Add lines 24 and 25 994,568. 0. 1,083,963.
27 Subtract line 26 from hne 12;
a8 Excass of revenue over expenses and disbursements 1 7 2 6 7 ’ 5 9 1 .
b Net investment income (f negative, enter -0-) 0. 1
_¢ Adjusted net income (1 negative, enter -0-) N/A |

923501 12-17-19

LHA For Paperwork Reduction Act Notice, see instructions
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Form 990-PE (2019) LIFE TIME FOUNDATION

03-0533192 Page 2

Beginning of year

End of year

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

(b) Book Value

(c) Fair Market Value

1,450,991.

Cash - non-interest-bearing

2,709,376.

2,709,376.

Savings and temporary cash investments

W N = |

3,500.

Accounts recevable p»

6,800.

Less. allowance for doubtful accounts P>

3,500.

}
3,500.

4 Pledges recevable P> 22,105.

j

109, 241.

Less: allowance for doubtful accounts p»

22,105.

22,105.

5 Grants receivable

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

7 Other notes and loans receivable >

Less: allowance for doubtful accounts p»

14,273.

8 Inventortes for sale or use

24,520.

24,520.

Prepaid expenses and deferred charges

Assets
«©w

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

o

Investments - corporate stock

Investments - corporate bonds

(1]

11 Investments - land, buldings, and equipment basis

>
Less accumulated depreciation }

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: basis P> 45,417.

J

Less accumulated depreciation } 4 2 ’ 5 4 6 . 5 ’ 6 7 6 .

2,871.

2,871.

15 QOther assets (describe p»> )

16 Total assets (to be completed by all filers - see the
mstructions Also, see page 1, item )

1,586,981.

2,762,372,

2,762,372,

89,812.

17 Accounts payable and accrued expenses

55,063.

18 Grants payable 146,212.

88,761.

19 Deferred revenue

20 Loans from officers, directors, trustess, and other disquabfied persons

21 Mortgages and other notes payable

Liabilities

22 Other liabilities (describe P )

23 Total liabilities (add lines 17 through 22) 236,024.

143,824.

Foundations that follow FASB ASC 958, check here »
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

889,893.

1,848,352.

461,064.

25 Net assets with donor restrictions

770,196.

Foundations that do not follow FASB ASC 958, check here p» ]
and complete lines 26 through 30
26 Capital stock, trust principal, or current funds

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

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

1,350,957,

29 Total net assets or fund balances

2,618,548.

b | e

Net Assets or Fund Balances

30 Total liabilities and net assets/fund balances 1,586,981.

2,762,372,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part II, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)

1,350,957,

1
2 Enter amount from Part I, ine 27a 2 1,267,591.
3 Other increases not included in line 2 (ttemize) p» DONATED SERVICES REVENUE 3 46,870.
4 Addlines 1,2, and 3 4 2,665,418.
5 Decreases not included in ne 2 (itemize) pp DONATED SERVICES EXPENSE 5 46,870.
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part 11, column (b), line 29 6 2,618,548.

923511 12-17-19
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Form 990-PE (2019)

LIFE TIME FOUNDATION

03-0533192

Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b How acquired (? Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co ) D - Donation mo., day, yr.) (mo., day, yr.)
la
b
c
d

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

a
b
c
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
col. (k), but not less than -0-) or

. j) Adjusted basis k) Excess of col. (I

(i) FMV as of 12/31/69 ( le of 12/31/69 (o)ver col () 1f ang/) Losses (from col. (h})
a
b
[
d
e

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) It (loss), enter -0- in Part |, ne 7 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c).
f (loss), enter -0- in Part |, line 8

i
|Partv | Qualificati

3

ualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

It 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 in the base period?
If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

DYes No

1

Enter the appropriate amount 1n each column for each year; see the instructions before making any entries

Base pe(r?gd years (b) (c) DIStrlbl.(lngn ratio
Calendar year (or tax year begmning in) Adjusted quahfying distributions Net value of noncharitable-use assets {col (b) divided by col. (c))
2018 1,142,378. 933,013. 1.224397
2017 2,246,631. 880,880. 2.550439
2016 1,673,013, 1,536,526. 1.088828
2015 1,886,952. 1,856,541, 1.016380
2014 1,245,692. 1,606,142, .775580
2 Total of hne 1, column (d) 2 6.655624
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 1.331125
4 Enter the net value of nonchanitable-use assets for 2019 from Part X, line 5 4 2,061,139.
5 Multiply hine 4 by line 3 5 2,743,634.
6 Enter 1% of net investment income (1% of Part |, ine 27b}) 6 0.
7 Addlines 5and 6 7 2,743,634.
8 Enter qualifying distributions from Part X1, ine 4 8 1,083,963.

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

923521 12-17-19
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Form 990-PE (2019) LIFE TIME FOUNDATION 03-0533192

Page 4

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

=0

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) —_ l
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [:I and enter 1% 1 0.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forergn organizations, enter 4% of Part |, ling 12, col. (b) — J
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlings 1and 2 - 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- ’ 5 0.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0. .
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here El if Form 2220 1s attached 8 0.
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment If ine 71s more than the total of lines 5 and 8, enter the amount overpaid > 10
11__Enter the amount of ine 10 to be Credited to 2020 estimated tax P> Refunded p» | 11
[ 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 it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (sf any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. > $ 0.  (2) On foundation managers B> $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. N N
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in 1ts governing instrument, articles of incorporation, or I N
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes," has it fited a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
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 in the goverming instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law [ I
reman in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered See instructions. P> SEE STATEMENT 5
b If the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) S N N
of each state as required by General Instruction G2 f “No," attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar I
year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If “Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i ~ves,” attach a schedule hsting therr names and addresses 10 X

923531 12-17-19
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Form 990-PF.(2019) LIFE TIME FOUNDATION 03-0533192 Page 5
[ Part VII-A [ Statements Regarding Activities {continued)
. Yes| No
11 Atany time 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 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwisory privileges?
It "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address p» HTTP : / /WWW . LTFQUNDATION.ORG

14 Thebooks are incareof p NATE MOEN

Telephone no.p»952-229-7228

Locatedat p» 2902 CORPORATE PLACE, CHANHASSEN, MN 2P+ p55317

15  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest receved or accrued duning the year > | 15 I

>

N/A

]

16 At any time during calendar year 2019, did the foundation have an interest in or a stgnature or other authority over a bank,
secunties, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the

Yes

No

16

X

foreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage mn the sale or exchange, or leasing of property with a disqualified person? |:| Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:] Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? Yes |:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |Z] Yes L__] No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes No
(6) Agree to pay money or property to a government official? (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 90 days.) |:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fait to qualify under the exceptions described in Regulations
sectron 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here » |:]
¢ 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 2019?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIl1, ines
6d and 6e) for tax year(s) beginning before 2019? D Yes No
1t "Yes," list the years p» s . ,
b Are there any years listed 1n 2a for which the foundation 1s not applying the prowisions 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
statement - see instructions.) N/A
¢ |f the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
| 4 , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Jves [X]No
b 1 "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period 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 persod? (Use Form 4720,
Schedule G, to determine if the foundation had excess business holdings in 2019.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment 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 20192

Yes

No

3b

4a

X

4b

—1
X

923541 12-17-19
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Form 990-PF (2019) LIFE TIME FOQUNDATION 03-0533192 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required _(continued)
5a During the year, did the foundation pay or incur any amount to Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legistation {section 4945(e))? [ Yes No
(2) Influence the outcome of any spectfic public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:] Yes @ No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? [:] Yes No
(4) Provide a grant to an organization other than a chanitable, etc., organization described in section
4945(d)(4)(A)? See instructions [ ves (X] No
(5) Provide for any purpose other than rohigious, charitable, scientific, ilerary, or educational purposes, or for
the prevention of cruelty to children or ammals? I:] Yes IZl No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance? See nstructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because 1t maintained
expenditure responsibility for the grant? N/A |:] Yes |:| No
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 4
a personal benefit contract? l:] Yes No
b Did the foundation, during the year, pay premiums, directly 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
b If"Yes," did the foundation receve any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year? |:| Yes @ No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
Title, and average c) Compensation | (d) Contributions to e) Expense
o e s R | T | | SO
SEE STATEMENT 6 129,500. 8,279. 2,100.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." C
Contnbutions to
(a) Name and address of each employee paid more than $50,000 (Z)et:gttjlfts; E)E%\ZVEEE? {c) Compensation emvlgggedﬁgg';{,mans agg%o%a,:ﬁr
VALERIA LA ROSA - 2902 CORPORATE PROGRAM MANAGER
PLACE, CHANHASSEN, MN 55317 40.00 81,660.| 25,946. 2,100.
MEGAN FLYNN - 2902 CORPORATE PLACE, NUTRITION PROJECT MANAGER
CHANHASSEN, MN 55317 40.00 62,404.] 15,363.] 2,100.
NATHAN MOEN - 2902 CORPORATE PLACE, BUSINESS OPERATIONS ANALYST
CHANHASSEN, MN 55317 40.00 67,889.| 8,377. 900.
Total number of other employees paid over $50,000 | 2 ] 0

923551 12-17-19
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Form 990-PF (2019) LIFE TIME FQUNDATION 03-0533192 Page 7
|PartV||| |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (onunueq)

v

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

Totat number of others receving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizattons and other beneficianies served, conferences convened, research papers produced, etc

Expenses

1 SEE STATEMENT A

244,090.

2SEE STATEMENT A

25,500.

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lings 1 and 2

Amount

1 N/A

All other program-related investments See instructions.
3

Total. Add lines 1 through 3 »

0.

923561 12-17-19
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Form 990-PF (2019) LIFE TIME FOUNDATION 03-0533192 Page 8

Minimum Investment Return (Al domestic foundations must complete this part Forergn foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: -
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 2,092,527.
¢ Far market value of all other assets 1c
d Total (add hnes 1a, b, and c) 1 2,092,527.
e

Reditrtion claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I e I 0.

d
Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from line 1d 3 2,092,527.
4
5

Cash deemed held for charitable actvities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 31,388.
Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 2,061,139.
Minimum investment return _Enter 5% of ine § 6 103,057.
IlEal’t?)“ll Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations and certain
foreign organizations, check here P |:| and do not complete this part.)

D D W N

1 Mimmum investment return from Part X, line 6 1 103,057.
2a Tax on investment income for 2019 from Part VI, ine 5 2a

b Income tax for 2019. (This does not include the tax from Part V1.) 2b .

¢ Add lines 2a and 2b 2c 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 103,057.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add Iines 3 and 4 5 103,057,
6 Deduction from distributable amount (see mstructions) 6 0.
7 Distributable amount as adjusted Subtract hne 6 from line 5. Enter here and on Part XII, line 1 7 103,057.

[RartiXil]| Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes -
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 18 1,083,963.
b Program-related investments - total from Part 1X-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 charitable projects that satisty the- [ ]
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XII, ine 4 4 1,083,963.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,083,963.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quahfies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2019)
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Form 930-PF (2019)

LIFE TIME FOUNDATION

03-0533192 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
Iine 7
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2019:
aFrom 2014 1,165,385.

(a)
Corpus

(v
Years prior to 2018

(c)
2018

{d)
2019

103,057,

b From 2015 1,794,560.

¢ From 2016 1,596,187.

d From 2017 2,202,587.

e From 2018 1,095,727.

f Total of lines 3a through e
4 Qualfying distributions for 2019 from
PartXil,ine4: ™% 1,083,963.

7,854,446.

a Applied to 2018, but not more than line 2a

b Applted to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2019 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(If an amount appears in column {d), the same amount
must be shown in column (a) )

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

a Corpus Add lines 31, 4c, and 4e Subtract line 5
b Prior years' undistnbuted income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistnibuted income for 2018 Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted in 2020
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 2014
not applied on line 5 or hine 7
9 Excess distributions carryover to 2020
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9.

103,057,

8,835,352,

0.

1,165,385.

7,669,967,

a Excess from 2015 1,794,560.
* bExcess from 2016 1,596,187.
¢ Excess from 2017 2,202,587.
d Excess from 2018 1,095,727.
e Excess from 2019 980,906.

923581 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) LIFE TIME FOUNDATION 03-0533192 Page 10

:RartiXIVi| Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a {f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation s a private operating foundation described in section l:l 4942())(3) or [:I 4942()1(5) /
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2013 {b) 2018 {c) 2017 (d) 2016 (e) Total

investment return from Part X for
erarh year listed

b 85% of line 2a /
¢ Qualfying distributions from Part Xil, /

line 4, for each year hsted
d Amounts mncluded in line 2¢ not

used directly for active conduct of
exempt activities
e Qualifying distnbutions made directly /
for active conduct of exempt activities.
Subtract line 2d from line 2¢ /
3 Complete 3a, 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 mimimum vestment return
shown in Part X, line 6, for each year
listed

¢ "Support’ alternative test - enter: /
(1) Total support other than gross
investment income (interest, /
dividends, rents, payments,
secunties loans (secugn/ﬁ

512(a)(9)), or roz}lyes)

(2) Support from gefieral public
and 5 or mgré exempt
ns as provided in

gest amount of support from
an exempt organization

(4) Gross investment income
|'Part?XVg§[ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

{3)

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 more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundatron 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 P> |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited requests for funds If
the foundation makes gifts, grants, etc , to indivtduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 7
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines

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

923601 12-17-19 Form 990-PF (2019)



Form 990-PF (2019) LIFE TIME FOUNDATION

03-0533192  Page 11

[Part XV [ Supplementary Information ontnueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundatlc;n Purpose %f grant or Amount
mou
Name and address (home or business any foundation manager status o contribution
( ) or substantial contributor rectpient
2 Paid durning the year

BOULDER VALLEY SCHOOL DISTRICT FONE LoV SCHOOL NUTRITION
6500 EAST ARAPAHOE ROAD
BOULDER, CO 80301 50,000,
CHEF ANN FOUNDATION foNE PC kcrooL NUTRITION
5455 CONESTOGA COURT #150
BOULDER, CO 80301 69,670,
EMPORIA PUBLIC SCHOOLS NONE Gov ISCHOOL NUTRITION
1700 W 7TH AVE
EMPORIA, KS 66801 5,545,
FRIDLEY PUBLIC SCHOOLS LONE Lov [SCHOOL NUTRITION
6000 WEST MOORE LAKE DRIVE
FRIDLEY, MN 55432 50,000,
MINNEAPOLIS PUBLIC SCHOOLS NONE Gov LCHOOL NUTRITION
812 PLYMOUTH AVENUE NORTH
MINNEAPOLIS, MN 55411 14,150,

Total SEE CONTINUATION SHEET(S) » 3a 244,090,

b Approved for future payment

CHEF ANN FOUNDATION NONE PC ISCHOOL NUTRITION
5455 CONESTOGA COURT #150
BOULDER, CO 80301 20,108,
NORWOOD CITY SCHOOLS NONE oV SCHOOL NUTRITION
2132 WILLIAMS AVENUE
NORWOOD, OH 45212 50,000,
WELLNESS IN THE SCHOOLS NONE oV ISCHOOL NUTRITION
31 W 125TH STREET, 5TH FLOOR
NEW YORK, NY 10027 18,653,

Total > 3b 88,761.

923611 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) LIFE TIME FOUNDATION

03-0533192 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(ﬁ])ess (b) E;((E:- (d) Related or exempt
1 Program service revenue. code Amount code Amount function income
a
b
¢
d
e
f

g 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
§ Net rental income or (loss) from real estate:
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
b
[
d
e
12 Subtotal Add columns (b), (d), and (e} 0. 0. 0.
13 Total Add line 12, columns (b), (d), and (e) 13 0.
(See worksheet in ling 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s 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).

923621 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) LIFE TIME FOUNDATION 03-0533192  Page 13
| Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or i section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transachions; .
(1) Sales of assets to a nonchanitable exempt organtzation 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
(38) 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 facilitres, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is "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 1n any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt orgamizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 Cves [XIno
b !f "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge [ m—n.—
Si and behef, 1348 true, correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge re?tz';hvevlth (helf;::sar(erls
'gn shown below? See instr
Here 19/2.8/20 Lilu dov “, X]ves [INo
ture of officéfor trustee Date Title O
Print/Type preparer's name Preparer's signature Date Check [ ] «f [PTIN
. @\W)é L N | 972612020 self- employed
Paid CHRISTINA GAST P01673858
Preparer | mspame » DELOITTE TAX LLP Frm's EN > 86-1065772
Use Only
Firm's address » 50 SOUTH SIXTH STREET
MINNEAPOLIS, MN 55402 Phoneno. 612-397-4000

Form 990-PF (2019)

923622 12-17-19



LIFE TIME FOUNDATION

03-0533192

| Part XV.[| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

. Recipient If recipient 1s an individual,
show any relatronship to Foundation Purpose %f grant or Amount
f contribution un
Name and address (home or business any foundation manager status o
( ) or substantial contributor recipient
NAPA VALLEY EDUCATION FOUNDATION NONE PC SCHOOL NUTRITION
2425 JEFFERSON STREET SUITE 103
BOULDER, CO 80301 10,000,
NORWOOD CITY SCHOOLS kouz LRov ECHOOL NUTRITION
2132 WILLIAMS AVENUE
NORWOOD, OH 45212 2,000,
ROSEVILLE CITY SCHOOL DISTRICT NONE Gov SCHOOL NUTRITION
400 DEREK PLACE, SUITE D
ROSEVILLE, CA 95678 11,378,
WELLNESS IN THE SCHOOLS NONE pC ISCHOOL NUTRITION
31 W 125TH STREET, S5TH FLOOR
NEW YORK, NY 10027 31,347,
54,725,

Total from continuation sheets

923631
04-01-19



Schedule B Schedule of Contributors OMB No 15450047

or 990-PF) P> Go to www.irs.gov/Form990 for the latest information.

Dapan‘rnent of the Treasury
Internal Revenue Service

{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

Name of the organization Employer identification number

LIFE TIME FOUNDATION 03-0533192

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

UOKOOO0

501(c)(3) taxable private foundation

Check if your organization 1s 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 990-PF that received, during the year, contributions totaling $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

C] For an organization described in 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)(v1), that checked Schedule A (Form 990 or 990-E2Z), 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 ()} Form 990, Part VIII, line 1h,
or (1) Form 890-EZ, ine 1 Complete Parts | and Il

C] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that recetved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts [, I, 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 contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng 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 receved nonexclusively

religious, charntable, etc , contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-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) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

LIFE TIME FOUNDATION

Employer identification number

03-0533192
[Part I | Contributors (see instructions) 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
1 | LIFE TIME FITNESS, INC. Person
Payroll ]
2902 CORPORATE PLACE 949,372. 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
2 | LIFE TIME FITNESS, INC. Person [ ]
Payroll E]
2902 CORPORATE PLACE 69,449. Noncash [X]
(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 AKRADI Person X]
Payroll ]
4300 OAK ROAD 80,000. 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 Person
Payroll |
600 HENNEPIN AVENUE, SUITE 300 10,000. 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
JCOSLET & JROSNER COMMUNITY PROPERTY
5 | TRUST Person
Payroll |:|
301 COMMERCE STREET, SUITE 3150 10,000. Noncash [:]
(Complete Part !l for
FORT WORTH, TX 76102 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FRAYDUN FOUNDATION, INC. Person
Payroll ]
18 EAST 50TH STREET, 10TH FLOOR 50,000. Noncash [:[

NEW YORK, NY 10022

(Complete Part !l for
noncash contributions )

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

LIFE TIME FOUNDATION

03-0533192

[Part Ij 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
7 | ROE FOUNDATION, INC. Person
Payroll ]
46 WESTCHESTER AVENUE 50,000. Noncash D
(Complete Part Il for
POUND RIDGE, NY 10576 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID E. & JACQUELINE S. SIMON
8 | CHARITABLE FOUNDATION Person  [X]
Payroll [:]
PO BOX 78394 10,000. Noncash [ ]
(Complete Part Il for
INDIANAPOLIS, IN 46278 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MR. AND MRS. DAVID A. LANDAU Person  [X]
Payroll [:|
9 COLONIAL ROAD 6,100. Noncash [ ]
(Complete Part Il for
WHITE PLAINS, NY 10605 noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 DANHAKL FAMILY FOUNDATION Person @
Payroll |:|
11111 SANTA MONICA BOULEVARD, STE 2000 61,000. Noncash |____|
(Complete Part Il for
LOS ANGELOS, CA 90025 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THOMAS BERGMANN Person
Payroll ]
3782 WOODLAND COVE PARKWAY 7,400. 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
12 | GALASHAN FAMILY CHARITABLE FUND Person  [X]
Payroll |:]
100 FEDERAL STREET 6,100. Noncash |—_—]
(Complete Part Il for
BOSTON, MA 02110 noncash contributions )

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name ot organization

LIFE TIME FOQUNDATION

Employer identification number

03-0533192

E’art I_J Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

13 | NAZEE AND JOSEPH MOINIAN FOUNDATION

3 COLUMBUS CIRCLE, 23RD FLOOR

10,000.

NEW YORK, NY 10019

Person
Payroll ]
Noncash [_]

(Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14 | MIDWAY FOUNDATION

800 TOWN & COUNTRY BLVD, STE 200

5,000.

HOUSTON, TX 77024

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15 | CHANCES FOR CHILDREN ARIZONA

1421 SOUTH GRANDVIEW DRIVE

350,000.

TEMPE, AZ 85281

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ALSAC ST. JUDE'S CHILDREN'S RESEARCH
16 | HOSPITAL

501 ST. JUDE PLACE

298,1707.

MEMPHIS, TN 38105

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17 | CHILDREN'S MIRACLE NETWORK

205 WEST 700 SOUTH

58,726.

SALT LAKE CITY, UT 84101

Person |X|
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18 | STEVE AND MARY JANE LINDHOLM

PO BOX 248

11,100.

CLARKFIELD, MN 56223

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions )

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

LIFE TIME FOUNDATION

03-0533192

I Part | I Contributors (see instructions) Use duplicate copies of Part | 1f additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | WELLS FARGO, N.A. Person  [X]
Payroll R
550 SOUTH 4TH STREET 10,000. | Noncash [
(Complete Part Il for
MINNEAPOLIS, MN 55415 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JOHEN GRIFFITH Person  [X]
Payroll E]
7624 ZANZIBAR LANE NORTH 8,000. Noncash [ ]
(Complete Part Il for
MAPLE GROVE, MN 55311 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LANCE ARMSTRONG Person  [X]
Payroll ™
PO BOX 50389 6,100. Noncash [ ]
(Complete Part Il for
AUSTIN, TX 78763 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | OCS PROPERTY OWNER LLC Person
Payroll |:|
908 NORTH HALSTED STREET 6,100. Noncash [:]
(Complete Part Il for
CHICAGO, IL 60642 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | RICHARD DAVIS Person  [X]
Payroll |:]
5600 NORTH 69TH PLACE 5,260. Noncash [ ]
(Complete Part |l for
PARADISE VALLEY, AZ 85253 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ALI ALIZADEH Person  [X]
Payroll ]
16 EVERGREEN ROAD 5,000. Noncash [ ]
(Complete Part Il for
NORTH OAKS, MN 55127 noncash contributions )

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organtzation

LIFE TIME FOUNDATION

Employer identification number

03-0533192

['_lfart | | 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
25 | TED BIGOS Person
Payroll [
560 HARRINGTON ROAD 5,000. 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
CARDINALS CHARITIES AND THE ARIZONA
26 | CARDINALS FOOTBALL CLUB Person  [X]
Payroll ]
PO BOX 888 5,000. Noncash [ ]
(Complete Part il for
PHOENIX, AZ 85001 noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | KAISER ALUMINUM Person
Payroll I:l
27422 PORTOLA PARKWAY, SUITE 200 5,000. Noncash [ ]
(Complete Part Il for
FOOTHILL RANCH, CA 92610 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | TAMI KOZIKOWSKI Person  [X]
Payroll |:|
2425 GRAY'S LANDING ROAD 5,000. Noncash [ ]
{Complete Part |l for
WAYZATA, MN 55391 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | TPG CAPITAL, L.P. Person
Payroll E]
345 CALIFORNIA STREET, SUITE 3300 5,000. Noncash C]
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions )

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

LIFE TIME FOUNDATION

Employer identification number

03-0533192

[ﬁa_riiﬂ Noncash Property (see mstructions) Use duplicate copies of Part Il if additional space is needed

(a)

No. (b) © (d)

i as FMV (or estimate) )
from Description of noncash property given (See instructions ) Date received
Part|

PARKING SPACES, SHARED SERVICES, APPAREL PRODUCTS , AND
2 MISCELLANEOUS GOODS
$ 69,449, VARIQUS
(a)
(c)

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

$

(a)

{c})

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

$

(a)

(c)

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

$
(a) (
c)

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

$

(@) (@

d

No. ) . FMV (or estimate) (@) .
from Description of noncash property given (See instructions ) Date received
Parti

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 4

Name of organization

LIFE TIME FOUNDATION

Employer identification number

03-0533192

‘Flart Il | Exclusively religious, 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 Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once } >3

Use duplicate copies of Part Il if additional space I1s needed

(a) No.
g :r'n (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.
’f,r:rf{'l (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.
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. "
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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LIFE TIME FOUNDATION 03-0533192
FORM 990-PF LEGAL FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LECAL FEES 2,581. 0. 2,581.
TO FM 990-PF, PG 1, LN 1l6A 2,581. 0. 2,581.
FORM S990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 15,500. 0. 15,500.
TO FORM 990-PF, PG 1, LN 16B 15,500. 0. 15,500.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

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

4,681. 0. 4,681.

8,688. 0. 8,688.

13,369. 0. 13,369.

STATEMENT(S) 1, 2,

3



LIFE TIME FOUNDATION

03-0533192

FORM 990-PF

OTHER EXPENSES STATEMENT 4

DESCRIPTION

CREDIT CARD FELS
BANK FEES

ANNUAL FILING FEES
IT SUPPORT
SUPPLIES

POSTAGE & SHIPPING
MARKETING
FUNDRAISING
STORAGE
AUDIO/VIDEO
APPRECIATION GIFTS
LIFE TIME LIFTS
LOGO ITEMS
ATHLETIC EVENTS FUNDRAISING
EXPENSES

TO FORM 9S50-PF, PG 1, LN 23

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

2,681. v. 2,681.
35. 0. 35.
3,062. 0. 3,062.
15,106. 0. 15,111.
1,251. 0. 1,260.
2,450. 0. 2,862.
4,687. 0. 34,521.
2,095. 0. 3,437.
1,150. 0. 1,030.
39,440. 0. 39,440.
4,329. 0. 4,307.

25,500. 0. 25,500.

64,083. 0. 64,854.

78,856. 0. 78,856.

244,725, 0. 276,956.

FORM 9390-PF

LIST OF STATES RECEIVING COPY OF RETURN

STATEMENT 5

STATES

TX,MO,AZ

AL,CA,CO.CT.FL,GA,IN,TA,KS,MI MN,NC,NE,NJ,NY, NV,TN,OK,VA,AK,OH,IL,PA, WA MA

STATEMENT(S) 4,

5



LIFE TIME FOUNDATION 03-0533192
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 6
: TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BAHRAM AKRADI CHAIR, PRES, AND DIRECTOR
2902 CORPORATE PLACE 1.00 0. 0. 0.

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
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

BRITTANY REGER
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

AARON SWIT2Z
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

PATRICIA WEBBER
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

VICE CHAIR AND TREASURER (THRU 12/19)
1.00 0. 0. 0.

SECRETARY AND DIRECTOR
1.00 0. 0. 0.

EXECUTIVE DIRECTOR

40.00 129,500. 8,279. 2,100.
DIRECTOR

0.50 0. 0. 0.
DIRECTOR

0.50 0. 0. 0.

DIRECTOR (THRU 10/19)

0.50 0. 0. 0.
DIRECTOR

0.50 0. 0. 0.
DIRECTOR

0.50 0. 0. 0.
DIRECTOR

0.50 0. 0. 0.

STATEMENT(S) 6



LIFE TIME FOUNDATION 03-0533192

DR. MERRITT BEH DIRECTOR
2902 CORPORATE PLACE 0.50 0. 0. 0.
CHANHASSEN, MN 55317

CORY SVIHLA DIRECTOR
2902 CORPORATE PLACE 0.50 0. 0. 0.
CHANHASSEN, MN 55317

KIMO SEYMOUR VICE CHAIR AND TREASURER (AS OF 12/19)
2902 CORPORATE PLACE 1.00 0. 0. 0.
CHANHASSEN, MN 55317

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 129,500. 8,279. 2,100.

STATEMENT(S) 6



LIFE TIME FOUNDATION

03-0533192

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

STATEMENT 7

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

LIFE TIME FITNESG TFOUNDATION
2902 CORPORATE PLACE
CHANHASSEN, MN 55317

TELEPHONE NUMBER

952-229-7226

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS ARE AVAILABLE ONLINE AT:
HTTPS://WWW.LTFOUNDATION.ORG/FOR-SCHOOLS/

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

N/A

STATEMENT(S) 7




Life Time Foundation

2019 Summary of Direct Charitable Activities

PartiX-A, Line 1

Life Time Foundation’s mission is to help children grow up strong, smart and loved. We believe that for
children to reach their full potential, they must have access to nourishing meals. This is why we partner
with our country’s school food professionals and support their efforts to keep highly processed foods
out of school meals, while increasing the amount of fresh and simply prepared foods. 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.

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 $244,090 in grants in 2019.

Part IX-A, Line 2

Separately, Life Time Foundation launched a new employee grant assistant program in 2017. LIFE TIME
LIFTS is a restricted fund administered by the Life Time Foundation to provide emergency assistance to
Team Members who experience unexpected financial hardship circumstances that arise outside of their
control. In 2019, the LIFE TIME LIFTS employee assistance program provided Life Time, Inc. employees a
total of $25,500 in emergency assistance grants.

Attachment A



