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H H OMB No. i645-0047
ggn Return of Organization Exempt From Income Tax %
Form Under sectlon 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundatians) 20 1 9
gi:;ﬁi?gﬁgfrgiﬂ P Do not enter socia! security numbers on this form as It may be made public. ~Open o Public
Internal Revenus Servics P_Gio to wwwy.irs.gov/Form990 for instructions and the latest infarmation. .- Inspection ' -
A For the 2019 calandar year, or tax year beginning and ending
B cheskr |C MName of organization D Employar identification number
applicable:

dar | LIFE NAVIGATORS, INC.

e Dioing business as *r_whk*R146

i Number and street (or P.O. box if mat? 18 not delivered o street address) Roomdsuite | E Tslsphons number

ol | 7203 WEST CENTER STREET _ 414-774-6255

Uil City or town, state or province, country, and ZIP or foreign postal cade G Gross receipts § 3,308,766,

amended|  WAUWATOSA, WL 53210

S—
[1888™* | Name and address of principal office: VACKL SPATARO WACHNILAK

Pdts 17203 WEST CENTER STREET, MILWAUKEE, WI

Hfa) Is this a group return
for subordinates? |:|Yas No

5321 H{b) Are &l suhordinates Includad?lZIYes I:I No

1 Taxexsmpt status: LX ] 501ei@ LI 501(e)¢ Y (nsertno.) L i 4947@)(1yor [ { 527 It "No,* attach a list, (see instructions)

J Website: p» WWW . LIFENAVIGATORS . ORG

H{s) Group exemption number

K Form of organization; | X | Corporation l_, Trust || Association | Other»

{ L Year of formation: 13 4 9] m State of lspal domicile; WL

[Part1] Summary

1 Briefly describe the organization's mizsion ar most significant activities: TO LMPROVE THE QUALITY OF LIFE
% FOR INDIVIDUALS WITH DEVELOPMENTAL AND RELATED DISABILITIES ;, THEIR
§ 2 Checkthis box P |_1ifthe crganization discontinued s cperations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line ey . 3 18
g 4 Number of independent vating members of the governing body (Part Vi, ine 1b) 4 18
§i| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2ay 5 38
£ | 6 Total number of volunteers (estimate if necessary) ... 8 200
E 7a Total unrefated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, N8 38 ... v caenn 7b 0.
Prior Year Current Yeatr
o B  Contributions and grants (Part VIl linethy 978,741, 865 , B35,
E| 9@ Program serviee revenue (Part Vill, line 2g) , 721,365, 1,091,204,
E 1 10 Investment income (Part VI, column &), lines 3, 4, and 7d] 8l,465. 179,84%2.
11 Other revenue {Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and 11 & .. 183,819, 304,098.
12 Total revenue - add lines 8 thraugh 11 (must equal Part VII|, column (&), Ine 12) ... 1,866,300, 2,440,973,
13  Grants and sirmilar amounts paid {Part IX, column (&), Ines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column {4}, Ing 4) o 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, colurmn ), lines 5- 'Il]) _________ 1,347,793, 1,620,357,
& 16a Professional fundraising fees (Part IX, column (AL line %6} . .. 0 . 0 .
g | b Total fundraising expenses (Part X, calumn (D), ine 25) M 178,485, R R
W17 Other expenses (Part (X, column (&), lines 11a-1d, 1192409 4 8 7,50 8 5 0 6 3 2 2 .
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, Ine28) 1,835,301, 2,126,679,
18 Revenue less expenses. Subtract ling 18 from line 12 ... e 131,0889. 314,300,
Eé Baginning of Current Year End of Year
=3\ 20 Total assets (Part X, line 16} 2,835,721, 3,060,987,
<3| 21 Total liabilties (Part X, line 26) B 419,938. 175,930,
25| 22 Net assets or fund beiances. Subtract line 21 from line 20 _ 2,515,783, 2,885,067,

|_&|rt 1] Signature Block

Under penaltias of perfury, ! declz«T that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowtedye and belief, it is
T

true, corract, and com ting of preparer (gkwerMan officer) is bassd on all information of which preparer has any kngivleddg o
= o O Lo
Slgn signature of Giicer Dele )
Here VICKI SPATARO WACHNIAK, EXECUTIVE DIRECTOR
Type or print narae and title

Date Chack |__]| PTIN
Maw Mtmines P00997435

Print/Type preparer's name Prffarer's sigmature
Pad | CARRIE GINDT UU :
Preparer |Firm'sname g RBLLLY, PENNER & BENTON W&/P

FrmsENy **<*% %7403

Use Only | Firm's address p, 1233 NORTH MAYFAIR RD, SUITE 30
WILWAUKEE, WI 53226-3255

2

Phonena.( 414} 271-7800

May the IS discuss this return with the preparer shown above? (see INStuctions} ..o R Xlves | TNo

82001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate Instructions.

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION
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Fom 990 (2019} LIFE NAVIGATORS, INC. *XE_KXRBI]A6 Page 2
[Part Tl [ Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any nein 6his Part Il .. e E
1  Brefly describe the organization’s mission:
TQ IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH DEVELOPMENTAT, AND
RELATED DISABILITIES, THEIR FAMILIES AND THE COMMUNITY THROUGE
INFORMAT LON , EDUCATION AND LIFE PLANNING PROGRAMS.

2  Didthe organizatlon undertake any significant program services during the year which wera not listed on the

prlor Form 980 or 990-EZ? e R e e e et e e et e ee e [yes Xlne
[f "Yes,” descrlbe these new sarvices on Schedule .
3  Didthe organizaficn cease conducting, or make significant changes in how It conducts, any program services? [:|Yes No

If "Yas," describe these changes on Schedule O.

4 Deserbe the arganization’s program service accomplishments for each of its three largest program services, as messured by expenses.
Seatton 501(c)(3) and 501(c)(4) erganizations are required to repart the ameunt of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

da (code: } [Expenses 345,874 incuding grants of § ) {Reverve ¢
DISPENSING INFORMATION ON AREAS IMPACTING PERSONS WITH DISABILITIES,
PROVIDING INDIVIDUAL, GROUP AND SYSTEMS ADVOCACY TRAINING PROGRAMMING,
COMMUNITY BASED SOCIAL QPPORTUNITIES AND PROVIDING IN-HOME CRISIS
INTERVENTION SERVICES TO IMPROVE THE QUALITY OF LIFE FOE INDIVIDUALS
WITH DISABILITIES. 3,906 INDIVIDUALS SERVED IN 2019; SERVICES INCLUDED:
1&A HELPLINE, COMMUNITY PRESENTATIONS, TRAINING SERVICES, CRISIS
INTERVENTION, INTERGENERATIONAIL: FAMILY SUPPORT, EDUCATION AND
TRANSITION PROGERAMMING AND ADVOCACY SERVICES.

Ak (Dul:le: )(Expenses$ 1;109;387- including grants of } {FIEUErIUeS 1,012,558 . )
CARE MANAGEMENT UNIT: PROVIDING CARE MANAGEMENT TO INDIVIDUALS WITH
DISABILITIES ENROLLED IN THE FAMTILY CARE PROGRAM TO DEVELOP MEMBER
CENTERED PLANS, PROVIDE ASSESSMENT AND ONGOING MONITORING AND SERVICE
AUTHORIZATION SERVICES. 438 MEMBERS WERE SERVED IN THILIS PROGRAM 1IN
2019,

4c  [code: } (Expenses § 39, 430, including grarts of § ) (Revenue $ ]

TRUST PROGRAM: PROVIDING INDIVIDUALS WITH DISABILITIES AND THELR
FAMILIES A LEGAL ENTITY TO MANAGE ASSETS FOR THE BENEFLIT OF AN
INDIVIDUAL WITH A DISABILITY AND PLAN FOR THE FINANCIAI: FUTURE WITHOUT
NEGATIVELY TMPACTING ELIGIBILITY FOR PUBLIC BENEFITS. A TOTAL OF 324
INDIVIDUALS WERE SERVED IN THIS PROGRAM IN 20159.

4d  Other program setvices (Describe on Schedule O.)
{Expenges & 284,362, including evants af § ) {mevenue § 247 : 686 +}
4e  Total program service expenses 1,838,153.

Form 990 (2010}

32002 (01-20-20




Form 980 (2019) LIFE NAVIGATORS, INC. ¥E-A*YBTLE paged
{ Part [V | Checklist of Required Schedules :
Yes | No
1 Is the organization descrtbed in section 501{c)3) or 4847(a){1) (cther than a private foundation)?
I "Yes," complete Sehedule A ||| e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage |n dlrect or indirect political carmpaign activitiss an behalf of or in apposition to candldates far
public offtea? Jf *Yes, " complefe Schedule G, Part! e 3 .S
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partff | a4 X
5 |sthe organization a section 501{(c){4), 501{c)(5), or 501(0)(6) orgamzatlon that receives membershlp dues, assessments ar
similar amourits as defined in Revenue Procedurs 98197 if "Yes, " complete Scheaule C, Partttt 5 X
6 Did the organization malntain any donor advised funds or any similar funds or assounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or acecounts? If *Yes,* complete Schedufe D, Fart{ | & X
7 Did the organizatlon recelve or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If 'Yes, " compfete Seheduls O, Part tt 7 X
8 Did the organization maintain collsetions of works of art, historical freasures, or other similar assets? /f *Yes, " complete
SCRBAUIB D, PArt Ml e e ee ot et 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
armounts not listed in Part X; of provide aredit counssling, debt management, credit repair, or debt negotiation services?
1f"Ves,” complete SChedUle D, PArtIV et et 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
© orln quasl endowments? /f "Yes, " compiete Schedule D, Part V' e 10| X
11 [f the organization’s answer to any of the following questions is "Yes;' then complete Schedula D, Parts Wi, I, VI, I, or X S
as applicable.
a Did the organization raport an amount for land, buildings, and squipment in Pant X, line 107 / "Yes, " cormplefe Schedule D,
PAVE e et et s st e e e e oot e e e i1a] X
b Did the arganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
asasts raported In Part X, line 167 /f 'Yes,” complete Schedufe D, Part VIf | 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Sehedulfe D, Part VIIE | 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 If *Yes," complate Scheale D, Part X e 11d X
e Did the organization repart an amaunt for other liabilities in Part X, line 257 If "Yes," complete Scheawie D, Pant X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASG 7407 /f "Yes, " compiele Schedufe D, Part X | | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedufe D, PAS XIS XI || .._....ccccooovvoeseceoieeeoeei e oo veeos et s eeeeees et eeseeee s 1o eee oo e e 12a | X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
if *Yes," and if the crganization answered "Mo' to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12h X
13  Is the organization a school described in section 17081 HA)(I}? I 'Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? if "Yes,* complete Schadule F, Parts 1 and IV | e 14b X
15  Did the organization report on Part |X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts ffand IV e 15 b
16  Did the arganization report on Part 1%, column {4}, [ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts il and IV 16 X
17 Did the arganization report a total of more than $15,000 of expenses for profeselonal fundraising services on Part [X,
column (A}, lines & and 11e? If "Yes, " complefe Schedule G, Partl e 17 X
18  [id the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
16 and 8a? If "Yes," complete Schedule G, Part il e [ X
19 [id the organization report more than $15,000 of gross incame from gaming activities on Part WII line Qa7 ff "Yes,"
complete SONeAUIe G, PAIN 1 X
20a Dld the organization operate one or more hospital facilities? /¥ 'Yes, " complate Schedule 20a X
b If "Yes' toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mars than $5,000 of grants or othar assistance ta any domestic organization or
domestlc govemment on Part [X, column (4), line 17 ff *Yes, " camplete Schedile f, Partsfand it 21 X
532003 01-20-20 Form 990 (z019)
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Form 990 (2019 LIFE NAVIGATORS, INC. *R_k*X¥B146 paged
[ Part [V_| Checklist of Required Schedules fcontinued)

Yes { No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestiz individuals on
Bart IX, column (A}, line 27 7 "Yes," complete Schedule I, Parts { and I/ 22 X

23  Did the organization answer "Yes" fo Part VI, Sectlun A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employess, and highest compensated smplayaes? if "Yes, " compiete
SERETUE U ||| .. ..\oovevevovt e eeeeseeee oaessos e vttt o e s 8005083 eeoeees et et 23 | X

24a Did the organization have a tax-exempt bond lssue with an outstanding prnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer flines 24b through 24d and complate

Schedule KA "N, GO B0 I 2B8 || | ettt e e 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a témporary perodexception? | L. 24b
¢ Did the organization malntaln an escrow account other than a refunding escrovir at any time during the year to defeass
ANY TAX-BXBMPE BONTST | oo ettt e e et et et 24c
g Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . 24d
25a Seclon 501(c)(3), 501(c](4), and 501(c)(28) organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the vear? f "Yes, " complete Schedule L, Partd 28a X

b s the organizatlon awars that It engaged in an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzation's prior Forms 990 or B80-EZ7 # "Yas," complate
SCREAUIE Ly PAIET e et e ee e et oo oo 25b X

26 Did the organlzation report any amount on Part X, lina & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, crsator or founder, substantial contributor, or 35% )
controlled entity or family member of any of these persons? i "Yes, " complete Schedwe ¢, Part 26 X
27 Did the arganization provide a grant or other assistance to any current or farmer officer, dirsctor, trustee, key employee,
craator or founder, substantial contributor or ermployee thereaf, a grant selection cormmittee member, or to a 35% confrolled
entity (including an empfoyes thereof) or family membar of any of these pareans? #f "Yes," complete Scheciule £, Part it | 27 X
28 Was the organization a party to a business transaction with one of the follawing parties {see Schedule [, Part IV B I
instructions, for applicable fillng treshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key smployes, creator ar founder, ar substantial contributor? /f

"Yes," complete Schedule L, Part IV e et e et 28a X
b A family member of any Individual described in line 28272 If *Yas, " camplate Schedule LoPart i | 2on X
¢ A 35% controlled entlty of one or more Individuals and/or organizations described in lines 28a or 2813‘?11‘
"Yes," complefe Scheduie L, Part iV , RN - X
28 Did the organlzatlon recelve more than %25, DOD in non- cash r:ontrlbutlons'? r‘f ! Yes ! compfafs Schedu.’e M ___________________________ 0g | X
30 Did the organlzation recelve cantributions of att, historical treasures, or ather simiar sssets, or qualified conservation
contributions? #f "Yes," complete Scheale M e 30 X
31 Did the organlzation liguldate, tatminate, or dissolve and cease operations? if "Yas, ' complete Schedufe N, Part! 2 X
32 Did the organlzation sasll, sxchange, dispose of, or transfer more than 26% of its net assets?a’f "Yes, " complete
SOROOUIE N, PAIT I e e e et et st e e 32 X
33 Did the argahization own 100% of an entity disregarded as separate from the organization undsr Regulations
sections 801.7701-2 and 801.7701-87 /f "Yes," complete Scheduls A, Partt a3 X
34 Was the organization relatad to any tax-exempt or taxable entity? i "Yes," compfete Schedule R, Part f}, Iff, or tV, ang
POV IO T oot e et st et s s st e e e st 84 X
35a [id the arganization have a controlled entity within the meaning of section 512(b{13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)13)7 / "Yes," complete Schedule R, PartV, ipe2z 35b
36 Section 501(c)(3] organizations. Did the organization make any transfers to an exempt hon-charitable related organization?
f *Yos," complate Scheditle R, Part V. ine 2. || e 36 X
37 Did the organization conduect more than 5% of #s activities through an entlty that Isnot a related organlzation
and that iz treated as @ partnership for federal income tax purposes? /f "Yes, " complete Schedufe B, Part V.. 27 X
38 Did the organization complete Bchedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note: All Form 980 filers are required 1o complete Sohedule O L i i e g [ X
[Part V] ~Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote o any fne inthis Party |:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicabls ia 151 "l
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable ... . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) winnings 10 Prize WINNBISY . ¢
£32004 11-20-20 Forr 990 (2010}




Form 990 (2019) LIFE NAVIGATORS, INC. ¥+ $4%8146  pab

[Part V] Statements Regarding Other IRS Fl[mgs and Tax Gompliance (continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmitial of Wage and Tax Statements, I S R
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a 38 R T
b i at least one is reported en fine 2a, did the organization file all required federal employment tax rstums? 20 | X
Note: if the sum of lines 1a and 2a iz greater than 250, you may be required to e-fife (see Instructionsy ... . N _'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Fonm 980T for thig year? ff "No' to line 3b, provide an explanation on Schedule 3b
4a Al any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other flnanclal accounty? . 4da X
b If "Yes," enter the name of the foreian country e o
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Acsounts (FBAR). T
5a Was the organization a party 1o a prahibited tax shelter transaction at any time during the tax year? ... ba =
b Did any taxable party notify the organlzation that it was or Is & party to a prohibited tax shelter transactlon? Sh X
¢ If "Yes' to line 5a ar 5b, did the organization fite Form 8886-T? Bc
6a Duoes the organization have annual gross raceipts that are norma]ly areater than $1 00 000 and did the organ]zation sollt:lt
any contributlons that ware not tax deductible as charitable contdbutions? ..~ 8a X
b If "Yes," dld the organization include with every sollcitatian an express statemant that such contributions or gifts
wera Not taX dedUGHIDIET e et ettt et 6h
7 Qrganizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in sxcess of $75 macle partly as a contribution and parily for goods and services provided to the payor? [ 7a X
b If "Yes," did the organizaticn notlfy the donor of the value of the goods or setvices provided? . 70| X
¢ Did the organlzation sell, exchange, or ctherwise diepose of tangible personal property for which #t was required
10 1l FOMMIB2BRT ..o oot et et s s b s et oS e et et e 7c X
d [f "Yes," indlcats the number of Forms 8282 filed during the year [ 74 | N
e Did the organlzation receive any funds, directly or indirectly, to pay premiums on a personal benefit gontract? e X
f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? i X
g lf the organization received a contribution of qualified Intellectual praperty, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the crganization file 2 Form 1088-C? | 7h
8 Sponscring organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time duting the year? 8
9 Sponscring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distrlbutions under section 4966% 9a
b Did the sponsoring crganization make a distributlon to a donor, donor adviser, or related person? . | 9b
10  Section 501(c)(7) organizatlons. Enter:
a |Inltlation fees and capital contributions included on Part Vil ine 12 10a
b Gross recelpts, includsd on Form 980, Part VI, Jine 12, for public uss of club facilties . |10k
11 Section 501{c)(12} organizations. Enter:
a Gross Ingome from members or shareholders e 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources agalnst
amaunts due or received from them) | e 11b L
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b S
13  Section 501(c){29) qualified nonprofit health insurance issuers. |
a Is the arganization licensed 1o issue qualified health plans in maore than one state? | s 13a
Mote: Ses the instructions for additional information the erganization must report on Schedule 0. -
b Enter the amount of reserves the erganization is required 1o maintain by the states in which the
organization is icensed to issue qualified Realn DlANS | e e 13b
¢ Enterthe amount of reserves on NaNd ... ...ttt et b 13¢ RIRE BN A
ida Did the organization receive any payments for indogr tanning services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed & Form 720 to report these paymenta? if "Ne,* provide an explanation on Schedule O 14hb
16 Is the organization subject to the sectlan 4960 tax on payment(s) of more than $1,000,000 in rerunsration or
excess parachute payment(s) dUrNGThe YOGr? | e et e 15 X
If *Yes," see Instructions and file Form 4720, Schedule N, SE B
18 Is the argarization an educational institution subject to the section 4968 exclss tax on net Investment ncoma? 16 X
If "Yes," complete Form 4720, Schedule O. P LV P
Form 990 (2019)
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Form 990 (2019) LIFE NAVIGATORS, INC, kk kw0146

to fine 8a, Bb, or T0h befow, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note toanylinein this Pat WVl oo oo

] Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes' rasponse to linas 2 through 74 below, and for & "No" respanse

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia 18 o

If there are materfal differences in voting rights among membars of the governing body, or if the governing
body delegatad broad autharity to an exacutive commlttee or simitar commitiee, explafn on Scheduls G.

B Enier the number of vating members inciuded on line 18, above, who are independant ib 18

2 Did any officer, director, trustee, or key employee have a farnily relationship or a business relationshlp with any athar
officer, clirector, trustes, of Key 8MPIOYEE? | | | . oo eeeeeeeeeoe oo oo oo
3 Did the organization delegate control over management duties customarily performed by or under the direst suparvision
of afficers, directors, trustees, or key employees 1o a management company or other persone .. .
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
[Xd the organizetion become aware during the year of a significant diversion of the organization's assets?
6 Did the organizetion have members or stockholders? | e,
Ta Did the organization have members, stockholders, or ather persons wha had the power to elect ot appoint one or
more membars of the gOVaIming DOUYT | et et et et et eat e ee ettt e
b Are any governance decisions of the organization reserved fo {or subject to approval by) members, stockholders, or
persens otherthanthe goveming BOdy? | et
8  Did the organization cantemporansously document the meetings held or written actions undertaken during tha year by the following:
8 The gOVEIMING BOUYT | ottt b et asse sttt eae e et e s e eom e e aeeom e b ena et et
b Each committee with authority to act on behalf of the governing body?
9 Isthere any offlcer, director, trustee, ar kay employes listed in Part VII, Section A, who cannot be reached at the
organlzatian's malling address? If *Yes, * provide the names and addresseson Sehedule O .o

L]

ba[be -

Section B. Policies (7his Section B requests information about poficies not requiréd by the intsrnal Revsnus Code )

10a Did the organizatlon have ocal chapters, branches, or affiliates T
b If “Yes," did the erganizatlan have wiitien policies and procedures governing the actlvitiss of sueh chapters, affiliates,
and branches to ensure thelr opsrations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 9290 to all members of its govarming body befare filing tha farm?

Yeg

10a

10b

b Describe in Schedule O the process, If any, used by the arganization to review this Form 980,

ta| X

12a

12b

v

¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? /f 'Yes," describe
in Sohedule O Row thiS WS TOMNB || | | et ettt et

12c

13 Did the organization have a written whistleblower policy?

13

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the followlng persons include a review and appraval by independent
persons, comparability data, and contempeoranaous substantlation of the deliberation and decision?
a The organization's CEO, Executfive Director, or top management official
b Other offieers or key employeas of the organization || e s e e
If "es' to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with &
taxable entity during the year? | e e e et et e

o b b

14

15a

s Ll ]

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section G. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W1

18  Section 8104 requires an organization to make its Forms 1022 {1024 or 1024-A, if applicable), 990, and 280-T (Section 501(c){as only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D-ﬂ Another’s website Upon request L___] Other (expiain on Schedule O)

18 Describe on Schedule O whether {and if 3¢, how) the organlzation made s governing documents, confllct of intarest policy, and financial

statements available to the public during the tax year.
20  State the name, address, and telsphone number of the person who possessas the organization's books and records

VICKI SPATARO WACHNIAK - 414-774-6255

7203 WEST CENTER GTREET, WAUWATOSA, WI 53210

832006 01-20-20
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Form 890 (2018)

LIFE NAVIGATORS, INC.

*h_*x*0146

Pave 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Gontractors
Check if Schadule O contains a response or note to any ling in this Part V|

Section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List alf of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”
* List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist ali of the organizatlon's former officers, key employees, and highest compensated smployees who received more than $100,000 of
roportable compensation from the organization and any related organizations.
*® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the organization,
more than $10,000 of reportable compensation from the organlzation and any related organlzations.

Seo Instructions for the order In which to list ths parsons above.

EI Check this box if neither the organization nor any related organlzation compaensated any current officer, director, or trustee.

(A) () ) (D) (E} {F)
Name and title AVRIA00 | (o ot et IO o one Reportable Reportable Estimated
fiours per | box, unless person is buth an compensation compensation amount of
weak ofiicar and a direstorArustes) fram from related other
{list any g the organizations compensation
hoursfor = s organization (W-2/1028-MISC) from the
related g E . g (W-2/1099-MISCY urganization
arganizations| = | g B e and related
below Ela|. |zgE . organizations
ne)  |E|E|E|5]E5 E
{1y 2DAM KELLER 2.00
PRESIDENT X X 0. 0. Q.
{2) MIKE DOVER 2.00
VICE PRESIDENT & SECRETARY X X Q. 0. 0.
{3} JAMES PHILLIBS 2.00
TREASURER X X 0. Q. Q.
{4) NICE CURRAN 2.00
PAST PRESIDENT X X 0. 0. 0.
{5) DARRYLL FORTUNE 2.00
DIRECTOR-AT-LARGE X X g. g. Q.
{6} CINDY SCHAUS 2.00
DIRECTOR-AT-LARGE X X a. 0. 0.
{7 DAN AUTEY 2.00
DIRECTOR X a. 0. 0.
(8) CINDY BENTLEY 2.00
DIRECTOR X Q. 0. 0.
(9) GREC BLOCK 2.00
DIRECTOR X 0. 0. g.
(10) MAGGEIE BUTTERFIRLD 2,00
DIRECTOR X Q. 0. 0.
{11} CHRISTINE CULVER 2.00
DIRECTOR . X 0. 0. 0.
(12} JOHN KLETW 2.00
DIRECTOR X 0. 0. 0.
(13) STEPHANIE LARSON 2.00
DIRECTOR X 0. 0. 0.
(14} SUZAN PICKERING 2.00
DIRECTOR. X 0. 0. 0.
{15} ELIZABETH RUTHMANSDORFER 2.00
DIRECTOR X 0. 0. 0.
{16} LISA VOISIN 2.090
DIRECTOR X 0. 0. 0.
{17} RAY WILSCN 2.00
DIRECTOR X 0. 0. 0.
830007 01-20-20 Forr 990 (2019)




Form 890 (2018} LIFE NAVIGATORS, INC. ¥k _***B146  page9
Part VIl | Siatement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ...ooooo o, |:|
) [(»] )]
Total revenue | Related or exempt Unrelated Revenue sxcluded
function revenue |business revenue| rom tax under

sectlons 512 - 514

28| 1a Federsted campaigns ... 1a 38,550.01" .-
g 8/ b Membershipduss 1b
w& ¢ Fundraising events 1c
%E d Related organizations O i [ .
gg e Government grants (contributions} | 1e 310,883,
2 % f Al other contributions, gffte, grante, and
2 similar amounis not Included abova | 1f 516,302.}" _
‘Eg g Noncash contributions included i lines 12-7¢ | 19 |$ 35,6h4. R o
O8] h Total.Addlinestatf .o N » | 865,835.)"
Business Gode | . . L Lol e T e
4 2 a PROGRAM SERVICE FEES 624110 1,012,558 .[L,012,558,
‘50 b PROGRAM SERVICE FEES 624110 69,253, 69,253,
E§ ¢ GUARDIANSHIP - PRIVATE | 6241710 9,393, 9,393,
x| ¢
e k2]
] f All ather program service revenue
9 Total Addlines2a2f . . . » 1,091, 204,.[
3 Investment Income (Including dividends, interest, and
other similar amounts) .. > 37,011, 37,011,
4 Income from Invastment of tax-exempt bond procesds
5 Rovallies oo N
(il Real {iiy Personal
Ga Grossrents ... Ga
b Less: rental expenses . |Bb
¢ Hental income or (loss} |Bc
d Net rental income orfloss) ... N
T a Grossamount from sales of () Securlties (I} Other
assats ather than inventory |7a 945,337 .
b lLess: costor other basis
3 and sales expenses 70802,506, _ _
9 ¢ Ganorfloss) 7cfl42, 831, R S ST
& d Netgainor{loss) ..o esie s » 142,831, 142,831,
E 8 a Gross income from fundraising events (not B B I
o] including $ of
contributions raported on lina 16). Sea
PartI¥,Bned8 . |8al363,L70.. . " _
b Lese:dlrectexpenses . |8h 65,281, oL B IR SR
¢ Net income or {loss) from fundraising events ... > 297,889, 297,888,
9 a Gross income fram gaming activities. See SO o
Part IV, linet8 ... |98
b lLess directexpenses .. ... Sh
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns ]
end allowances | . ... ..o 109
b less costofgoodssold ‘iﬂbl
¢_Netincome or (loss) from sales of inventory ... [ -
@ Business Code |, R I ] R
2y[112 MISCELLANEOUS REVENUE_ [ 500099 6,209, 6,209,
55 b
L
= d Allotherrevenue | ... NE— — — .
g Total. Add Ines 19811d oo i > 6,209, -~ T N
12 Total revenus. See instructions p 2,440,879.[L,240,244, 0. 334,900.
932009 01.20-20 Form 880 (2019}
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Form 990 {2019)
Park 1

LIFE NAVIGATORS,

INC.

**_***8146 F’aqe'lo

Statement of Funchional Expenses

Section 501(2)(3) and 501{c)4) organizations must complete all columns. All other organizations must complate cofumn (A).

Check if Schedule O contains a respones or no’te(E any ling in this Part I)(( } ................................ ( Cl ........................................ L]
Do not include amaunts reported on fines 85, N
7o b6, and o0 o P VL i | P | Masgnetins | s
1 Grants and other assistance to domestic organizations o ' ' o
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuale. Sge Part IV, lne22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members | ... ..
& Compensation of current officers, directors,
trustees, and key employees 193,104, 96 ,582. 48,276, 48 ,276.
& Compensation not Included above ta d|squahf|ad :
parsons {as definad under saction 4958(f}{1)} and
parsens described in saction 4958{c}(3)By
7 Othersalaries andwages ... .. ... 1,151,468.] 1,135,134. 28,273, 28,061,
8 Pansion plan aceruals and contributions (includa
saction 401(k) and 403¢{hy employer oontnbutmns}
& Otheremployes benefils . ... 140,631. 136;4-81. 1,805. 2,345.
10 Payrolitaxes ., ... 95,1549 85,800- 4,675- 4,679-
11 Fees for services {nonemployees}
8 Management e,
B LOGA e 17,181. 17,052, 129,
T 40,930. 38, 253. 1,282. 1,385,
d LObBYING . et '
e Professional fundrafsing services. Sas Part IV, [Ine 17
f Investment management fees 9,707. 8,707,
g Other. {If Iine 11g amourt exceeds 10% of Ilne 25
calumn (&) amaunt, lst ling 11g expenses on Sch 0.) 50,576. 50,336. 120. 120.
12 Advertising and promoticn 28a952- 9,328, 254. 19,370,
13 Office eXPenses... ... ..cccoooovereeroesssre. 14,8683. 13,641. 456. 172,
14 - Information technology .
15 Royalties | ..o e
16 OBOUPANGY oo 55,032. 51,507, 1,724, 1,801,
T THaV6l e 31,062. 29, 244. 889. 329,
18 Payments of fravel or entertainment expenses '
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 12,455, 10,715, 339. 1,401,
20 Interest 7,321, 7,321,
21 Payments to affilates
22 Depreciation, depletion, and amartization 44,447, 41,580, 1,407, 1,444,
23 Insurance 18,967- 17,769- 594- 604.
24  Dther exgensss. itemize expanses not covered R LT ST
above (List miscellansous expensas on ine 248, If
line 24¢ amount exceeds 10% of line 25, column (A) o b LT P o
amaunt, list ling 24e axpanses on Scheduls 4] R o R I R T i
a BQUIPMENT 40,807, 38,257, 1,230. 1,320,
b IN EIND EXPENSE 35,654, 23,272, 12,382,
¢ SRPECIAL BVENTS EXPENSE 35,574, 35,574,
d PRINTING & PUBLICATIQONS 17,231, 11,356, 170. 5,705,
e All ather expenses 45,563, 32,866, 10,226. 2,4771.
25  Total lrnctlonal expensas. Add lines 1 through 24e 2,126,678, 1,839,153, 109,041. 178,485.
26  Joint costs. Complete this line only If the organization
reported in column (B) foint costs from a cembined
educational campalgn and fundraising solicitatfon.
Chack hora Jw ] i Tollowlng SOP B8-2 (ASC 958-720)
93201 01-20-20 Form 990 (z019)
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Form 920 {(2018)

LIFE NAVIGATORS,

INC.

*F _FR*¥BTA6  page 11

| Part X | Balance Sheet

232011 01-20-20

11

Check if Gehedule O contains a response or note to any INe NS PERE X e et veereaer e seroe [
(A {E)
Beginning of year End of year
1 Cash-noninterestbeanng ... . . ... ... 78,969.] 1 37,073,
2 Savings and temporary cash lnvestments 14,744.] 2 85,
2 Pladges and grants recalvable, net 82,704.] s 170,986,
4 ACCOUNS racelvable, NSt . ... ...\ occooiiioesoooeerese oo 107,824, 4 138,392.
5 Loans and othet receivables from any curvent or former officer, divector, . T PR
trustes, key smployes, creator or foundsr, substantial contributer, or 35% L
controlled entity or family member of any of these persons 5
§ Loanhs and other receivables from other disquallfied persons {as defined e |
under section 4958(H(1)), and persons described In section 4958{c)(3)(B) B
£ | 7 Notesandloansrecaivable,net 7
@ | 8 Inventoriesforsaleoruse B
< 9  Prepald expenses and deferred charges 9,284.] o 34,722,
10a Land, buildings, and squipment: cost or other _ ERRRSIR S T
basls. Complets Part W of Scheduls 10a 1,746,452, CoE T e o b
b Less accumulated depreclatlon 10b 346,707, 1,444,186.f10¢ 1,399,745,
11 Investmants - publicly traded securities 1,020,496.] 14 1,079,277,
12 Investments - other securities. Ses Part IV, line 11 176,114, 12 200,717.
18 Investments - program-related. Sea Part IV, line 11 13
18 Intanglbleassets 14
15  Otherassets. SBes Part IV, Ine 11 e, 15
16 __ Total assets. Add lines 1 through 15 (must equalline 33) .o 2,935,721.] 18 3,060,997.
17 Accounts payable and accrued expenses 112,699.] 17 149,804.
18 Grants payable
19 Deferred ravehue
20 Taxaxemptbond liabilities
21 Escrow or custadial account liability. Complets Part IV of Schedule D 10,431, 6,126,
@ |22 Loans and other payables to any current or former officer, dirsstor, R e I
E trustae, key emplaysea, creator or founder, substantial cordributor, ar 35%
:3 controlled sntlty or family metmber of any of these parsons 22
' |23  Secured mortgages and notes payable ta unrelated third parties . .. 296,808, 23 20 ,000.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liahilities {including fedaral income tax, payables to related third
parties, and other liabiltties not included on lines 17-24}. Complete Part X
of Schedule D | . e . 25
26 Total liabiiities. Add lines 17 through 25 ... 419, 938.] 26 175,930,
® Organizations that follow FASB ASGC 958, check here p | X _ ' S - _ S B
8 and complete lines 27, 28, 32, and 33, R T T T N T
-;'ﬁ; 27 Net assets without donor restiCtions . e 2 ¥ 362 r 664. 27 2,648 r 285.
@ |28 Netasssts with donor 1SSHICHONS .. _........c...cooicie oo o _ 153,119, 28 236,782,
g Crganizations that do not follow FASB ASC 958, check hore B | | R S e L
",': and complete lines 29 through 33. e
; 29 Capital stock or trust principal, or currentfunds . 29
EE 30  Paid-n or capital surplus, or land, building, or eguipment fund 30
j 31 ARetalhed eamings, endewment, accumulated incoms, or other funds 31
2 |32 Totainetassetsorfundbalances 2,515,783.] 32 2,885,067,
33 __Totalllabllities and net assets/fund balances 2,935,721.] 33 3,060,997,
Forrn 980 (2019)




Reconciliation of Net Assets

Fgrmggo 2019} LIFE NAVIGATORS, INC. FH_*k*EB1A6 Page 12
-

Chack [f Schedule O contains a respongs or nota to any line in this Part X

1 Total revenus (must squal Part VIH, colurmn {4}, line 12) 1 2,440,979,

2  Total expenses (must equal Part X, column (8), line 25) 2 2,126,679.

3 Revenus less expenses. Subtract ne 2 from line t oo 3 314,300.

4 Net assets or fund balances at baginning of year {must equal Part X, line 32, celumn (&Y 4 2,51k,783.

8  Met unrealized gains (lossas} on investments =] 54,984,

6 Donatad services and use of facilities (]

T IMVESIMBME @RPENGOE oo oes e et st ee et ar e ee e e eeeteer e eee oo 7

8  Prior perod dUSIMANTS | | ettt sttt et ettt ene et ettt ettt 8

8 Other changes in net assets or fund balances (explain on Schedule OF 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32, )

COILITIIT B L oot ii e it s st i sttt et e ten et ettt e e er e cn e ee s e e et n e e en e e et et e cn e e e eneen e ee e 10 2,885,067,

Part Xll| Financial Statements and Fleportmg

Check if Schedule O contains a response or note to any line iN1is Part M ..o aens

2a

3a

Accounting method used to prepare the Form 990: ] cash [XJ Accrual ] Qther

If the organization changed its method of ascounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization's financial statements campiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or veviewed on a

separate basis, consalidated hasis, or both:

Separate basis ] Consolidated basis I = consalidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both:

X1 Separate basis ] Consolidated basis L] Both consulidated and separate basls
If "Yes" toline 2a or 2b, does the arganization have g committee that assumes responsibility for overslght of the audh,
review, or compilation of its financial staterments and selection of an Indspendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit
Act and OMB Circular A-1337
If *Yes,” did the aorganization undergo the required audit or audhis? If tha organization did not undergo the requirad audit

or audils, explain why on Schedule O and deseribe any steps taken to undergo suchaudits i,

Yes | No

.2_h_..§.§

2(;X.

3a X

3b

232012 11-20-20
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SCHEDULE A OMBE Na, 1645-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support —RAER
Complete if the organization le a section 531(¢j(3) organization or a section 20 1 g
4947(a}{1) nonexempt charitahle trust.

Dspartmant of ths Treasury - Attach to Form 990 or Form 990-EZ. . Open toPublic - -

Inkernal Revenue Service P Go to www.irs.gov/Form@80 for Instructions and the latest Infermation. _ - Inspaction

Name of the arganization Employer identification number
LIFE NAVIGATORS, INC. whk_dwkB146

|Partl | Reason for Public Chatity SEatus (Al organizations must complete this part.) See Instructions.

1

2
3
4

4]

0 Ul Wi O

10

11|:|
12|:|

The orf*nlzaﬂon ls not a private feundation because 1t is: (For lines 1 through 12, check only one box.}

A church, convention of churches, or assoclation of churches described in section 170{(b){1MAX1).
A school described In section 170{b){ THAN). tAttach Schedula E (Form 890 or 8980-E7}.)
A hospital or a conperative hospital service organization described in section 170{b){1){A)(IIN).
A medical research organization operated in cenjunction with a hospital descrlbed In section 170(b){1){Aliii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170{b){ {)(A}{iv). (Complste Par 1)
A federal, state, or local ggvemment or governmental untt describad In section 170{bJ{1){A}{v].
An organization that normally receives a substantial part of its support from a goverimental unit ar from the general public deseribed in
sectlion 170{b{1{(A)vI). (Complets Part IL.}
A community trust described in section 170(b){ 1){A)(vi). {Complete Part I1.}
An agricuitural research organization described in section 170{b){1){A)ix} operatad in canjunctian with a fand-grant college
or university or a non-land-grant college of agrculture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of it3 support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sae section 508{a)(2). (Complets Part II1.)
An organization organized and aperated axclusively to test for public safety. See section 50a)(4).
An organization organized and opesrated exclusively for tha benefit of, to perfarm the functions of, or to carry out the purposes of one or
mors publicly supported organlzations described in section 508(aj{1) or section 509(a){2). Sse section 509{a)(3). Check the box in
linss 12a through 12d that descrlbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supportlng organization operated, supervised, or controllad by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of tha supporting
organization. You must somplete Part IV, Sections A and B.
Type li. A supporting organlzation supervised or controlied in connaction with its supponed organization{s), by having
sontrol or managament of the supporting organization vested in the same persans that control or manage the supported
organizationfs). You must complete Part IV, Sections A and C.

its supported craanization{s) (see instructions). You must complete Part [V, Sectiona A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in cannection with its supported orpanizaticn{s)
that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see instructions). You must cormplete Part IV, Sections A and D, and Part V.

¢ [ Type lll functionally integrated. A supporting organization operated in sonnection with, and functionally integrated with,

e |:| Check this box If the crganization reeslved a written determination from the |RE that it is a Type |, Type I, Typa 1l

functionally integrated, or Type lll non-functionally integraled supporting organization.

T Enterthe number of supported Organizationg e e e et n | 1

g Provide the faliowing information about the supported organization(s),
{i} Name of suppcrted (i) EIN {iil) Type of ofganization | 1Y Srﬁ BGTAAICn 960 | () Arnaunt of manetary {vi) Amount of other
otgahizatlan a(?ai?:aeg ;’;t'gﬁ;l:‘so Yes No support {ses instructions) | support (ses instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 990-EZ. e2z021 se-25.13  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2 2018 LIFE NAVIGATORS, INC, Pk _%k*BTA6 pags2
Part 1| Support Schedule Tor Organizations Described in Sections 170{b)(1){A){V) and T70[b)(1jiA)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganlzation falled to quallfy under Part iil. If the organization

fails to qualify under the tests listed below, please complete Part 111}

‘Section A. Public Support

Galendar yaar (or fizcal year baginning in) = {a} 2015 b} 2018 {c) 2017 fd) 2018 {g) 2018 {f} Total

1 Glits, grants, contributions, and

membership fees received. (Do not
Inelude any "unuslial grants.") 1,330,585,0 2,086,871, 2 0s6503] 979,741.| 865,835.{ 7,319,541,

2 Tax revenues levied for the argan-
ization’s benefit and either paid ta
orexpended onitsbehalf

3 Thevalus of services or facliitiss
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,330,585, 2,086,971, 3,086,508, 978,741.] 865,835. 7,319,641,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported arganization) included
online 1 that exceads 2% of the
arnount shown online 11,
column {f)

Public suppoit. subimstling 5 from lin 4.

7,319, 641,
Sectmn B. Total Support
Calendar year {or fiscal year beginnalng In) {a) 2015 {b] 2016 {c) 2017 {d) 2018 fe) 2015 {f} Total
7 Amounts fromlined 1,330,585. z,e86,971.[ 2 056,509, 879,741, B65,835. 7,319,641,

8 Gross ingome from interest,
dividands, payments received on
gsecuritiss loans, rents, rayaliies,
and ingome from similar sources 37,880, 35,268. 42,354, 37,685. 37,011.[ 190,198,

9 Net income from unrelatad business
activitles, whether or not the
business is regularly carried on

10 Cther incomea. Do not include gain
of lnss from the sale of capital
assets (Explam in Part V1)

160,35_0. 185,107.| 183,819, 333,805. 1,000,457,

11 Tatal support. Add lines 7 through 10 | A 8 510, 286,
12 Gross recelpts from related activities, eto. (see |nstruct|ons} 12 | .1 97 3 3 89,
13 First five years. If the Formn 990 is for the urganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

» ]

organization, check this box and stop here . e e e e e i i e et ee e
Seciion C. Computation of Pu 5’1(: Support Percentage

14 Public suppart percentage for 2019 {iine 8, column {f} divided by fine 11, calurnn () _, o, 14 86.01 o
15 Public support percentage from 2018 Schedule A, Part L, N8 18
18a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 is 33 1_!3% of more, check this box and

stop here, The crganization qualifies as a publicly supported organization | ... ..o | 2 [X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion | | . e >
17a 10% -facts-and-circumstances test ~ 2019, If the arganization did not check a box on line 13, 16a, or 16k, and lina 14 1s 10% or more,
and if the crganization meets the "facts-end-circumstances” test, check this box and stop here. Explaln In Part V) how the organization
masts the "facts-and-circumstances" fest, The organization qualifles as a publicly supported organizatlon . . »
b 1084 -facts-and-circumstances test - 2018, If the organlzation did not check a bex on line 13, 18a, 16b, or 1723, and line 15 Is 10% ar
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part W how the
organlzation mesats the "facts-and-clrcumstances® test. The organization qualifles as a publicly supported organization p- |:|

18 Private foundation. If e crganlzation did not sheck a box on lins 13, 16a, 166, 17a,_ar 17, _check this bex and ses instructions | > |:|
Schedule A {(Form 990 or QQ&EZ] 2019
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Schedule A (Form 990 or 990-£2) 2019 LIFE NAVIGATORS, INC, *Pr_WA*B146 pages
] P_art.f!l |Support Schedule for Organizations Described in Section 509(a)(2)

[Complete only If you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1. If the organization falis to
gualify under the tests listed below, please complete Part |1}
Section A, Public Support
Galendar yaar {or figcal yodr baginning in) = [a} 2015 {b) 2018 {e) 2017 e} 2018 {e) 2018 {f) Total
1 Glfts, grants, contributions, and
membership fees recetved. (Do not
Inslude any "unusual grants.")

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facliities furnished In
any activity that s related to the
organfzation's tax-exempt purpose

3 Gross receipts from activities that
are net an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended onitsbehalf

5 The value of services or facilitiss
furnished by a governmental unit to
the organization without charge

6 Total. Add lInes 1 through 5 ...

Ta Amounts included onlines 1, 2, and
3 recelved from disqualifled persons

b Amounts Included on lnes 2 and 3 receivad
fom alher than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public suppert. sy ine folnmne 6
Section B. Total Support

Calendar year (or fiscal year beginning in} s {a} 2015 {b] 2016 {e) 2017 {d) 2018 {2} 2019 (f) Tatal
9 Amounts fromline 6

10& Gross incoms from interast,
dividends, paymants recelved on
securities loans, rents, rovalties,
and income from similar eources

b Unrelated business taxable incomea
{less section 511 taxes) from husinesses

acquired after June 30, 1975

cAdd lines 10aand 10b . .
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is

regulatly cartisdon
12 Other Incoms. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.} ...oone
13 Total SUPpRM. (e lnes 9, 10¢, 11, and 12.)

14 First five years. If the Form 99 s for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3} orgamzatlon,

CHECK this DOX ANG S0P MBIE .. i it oo ettt ettt iott o ee et essen ereesetsaie seoratear e ere mteeseertan: st te sates et sasesseetereen st canerizneeetace P ]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2018 {line 8, column {f), divided by line 18, column {fy .. ... 15 Eii
1€ Public suppott percentage from 2018 Schedule A, Pat I, line 45 16 b
Saction D. Computation of Investment Income Percentage
17 Invastment income percentage for 2019 (fina 106, column {f), divided by kine 13, column éy 117 o
18 Invastment income percentage from 2018 Schedule A, Part 111, finet7 18 %

18a 33 1/3% support tests - 2049, If the organization did not check the bax on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop hars. The organization qualifies as a publicly supported organization [ 3 D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%6, check this box andstop here. The organization qualifies as a publicly supported arganization ... [l
20 Private foundation. If the organization did not chack a box on line 14, 18a, or 19 check this box and seeinstructions . ... >
932023 09-25-19 Schedule A {Form 990 or 990-E2Z) 2019
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Sehaduls A (Form 980 or 900-F7 201¢ LIFE NAVIGATORS, INC.

E art IV | Supporting Organizations

{Complete only If you checked a box in llne 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, complete
Saotlons A, 0, and E. If you checked 12d of Pari |, complete Sections A and D, and complate Part V.)

k_kk¥g146 Page 4

Section A. All Supporting Organizations

3a

48

8a

9a

10a

Are all of the organization’s supported arganizatians listed by name in the organization’s governing
documants? /f "o, describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. if historic and continuing relationship, explain.

Did the arganization have any supported arganization that does not have an IRS detenmination of status
under section 509{a){(1} or (2)? I *Yes, " explain in Part Vi how the organization determined that the supporfad
organization was daescribed in section 809(a)1) or (2).

Did the organization have a supported arganization described in section 501{c)(4), (5}, or (6)7 /f "Yas," answer
(b} and (c) below.

Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5}, or {8} and
satisfied the public support tests under section 509(g)(2}7 I "Yas, " describe in Part V| when and how the
organization made the determination. .

Did the crganizetion ensure that all suppott to such organizations was used exclusively for section 170{cHZHB}
purpases? /f "Yes, " expialn in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yas, " and If your chacked 12a or 126 tn Pari I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in decid ing whather to make grants to the foreign
supported arganization? f "Yes," describe in Part Wi how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations.

Did the organizetion suppert any foreign supported organization that does not have an IRS determination
under sections 601(c)(3) and 509()(1) or (2)7 If "Yes," explain i Part VI what controfs the organization used
to ensure that all support to the forefgn supported organization was used exclusively for seciion T70(c)E)B)
PUPASES.

Did the organizetion add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b} and {¢) below (if appficable). Also, provide detafl in Part V|, including (@ the names and EfN
numsers of the supportad organizations added, substituted, or removed, (it the reasans for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type I! only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's contrel?

Did the organization provide support (whether in the fortn of grants or the provision of services or facllities) to
anyone ather than {j) ite supported arganizations, {ii) individuals that are part of the charitable class

henefited by ohe or more of its supparted organizations, or (I} other supporting organizations that also
suppart or beneflt one or mere of the filing organization's supported organtzations? 7 "Yes," provide detall in
Part Vi,

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafined in section 4858(c)(3HLCY, a family membsr of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," compfete Fart | of Schedufe L (Form 990 or 930-E2).

Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not descrbed In line 77
ff "Yes," complete Part { of Schedufe L {Form 3930 or B90-£2).

Was the organization controlled directly or indirectly at any time during thes tax year by one or mors
disquallfied persons as defined In sectlon 4946 (ather than foundation managers and organizations described
in saction 509{=)(1) or (2))2 i "Yes," provide detall in Part VI.

Cid one or more disguallfled parsons (as dsflned In fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yas, ' provide detall in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If 'Yes, " provids defaff in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(h (regarding ceriain Type |i supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? # "Yas, " answer 70b balow.

Did the orgenization have any excess business hoidings in the tax year? (Lise Schedufe C, Form 4720, to
determine whether the arganization had excass busingss holdings.)

Yes

No

38

3c .

9b

-|ga
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Schedule A (Form 990 or 990-57) 2018 LI KK NAVIGATORS, INC. ke *%*¥3146 pages

11 Has tha organlzation accepted a gift or cortribution from any of the followlng persans?
a A person who dlrectly orindlrectly controls, either alona or togethar with pereons deeeribsd in (b) and (o}
below, the governing body of a supported organization?
b A family membsr of a person dascilbed In (g} above?
¢ A 35% controllsd entity of a person deseribed in (8} or (b] above?lf *Yes" fo & b, or ¢, provide detail in Part VI.

¥es | No

11a

11b

11

Section B. Type | Supporting Organizations

1 Did the dirsctars, trustess, or membership of oné or mare supported organizations have the power to
regularly appoint or slact at least a majority of the organization's directors or trustess at all fimes during the
tax vear? If "No," describe in Part V| how the supportad organization(s) effectively operafed, supervised, or
controfied the organization's activities. /f the organization had more than one supportad organization,
describe Aow the powers fo gapoint and/or remove directors or irustees were allocated among the supported
organizations and what conditions or restrictions, If any, appiied to such powsrs during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization{s) that operated, supenvised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such henefit cartled out the purposes of the stippotted organization(s) that oparated,
supanvised, or controlled the supporting organization.

Yes | No

‘Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trugtees of each of the organization’s supperted organization(s)? ff "No, " describe in Part V! how contra/
or management of the supporting organization was vested in the same persons that conirofied or managed
the supported arganization(s).

Yes | No

Section D. All Type Ul Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (! a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truatees either (i) appointed or elected by the supported
organizaticnis) or (i) serving on the governing bady of a supported arganization? }f "Ao, " explain in Part V] Aow
the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part Wl the rofe the argenization's
stipported organizations played in this regard.

_Yes No _

Section E. Type lIt Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a |:| The organization satisfled the Activities Test. Complete line 2 below.
b [_1The arganization Is the parent of each of its supported organizations, Complete fine 3 below.

[ The organization supported a governmenta) entity, Describe in Part VI iow you supported a government entity (see instructions).

2 Activities Test. Answer [a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatlon{s) to which the organlzation was rasponsive? /f "Yes, " then in Part V1 identify
those supported organizations and explaln how these activities directly furthered their exempt putposes,
how the organizaiion was responsive to those supported organizations, and how the organization determined
that these activities constititad substantiafly ail of its activities.

b Did the acfivitios dascribed in (a) constitute activities that, but for the organization’s invalvement, one or mare
of the organization’s supported organization(s) would have bean engaged in? If *Yes, " explain in Part VI the
reasons.for the organization's position that its supported organization(st would hava engaged in these
activitiss but for the arganization 's involvesment.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

Yas | No

trustees of each of the supported organizations? Frovide detaifs in Part V1. 3a
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activitiss of each e !

of its supporied organizations? /f "Yes, " dascribe in Part VI the role played by the organization in this regard. 3b
932025 09-26-19 Schedule A (Form 880 or B80-EZ) 2019
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[Part-V. [ Type [li Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 || Chesk hera if the crganization satisfiad the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Part Vi), See instructions. Al
othar Type lIl non-functionally integratad supporting organizations rmust complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-tarm capital gain

Recovenies of pricr-year distributions

Other gross incorne (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ |02 |ha |-

@ik (W (K-

Portion of operating expenses paid of incurred for production or
callection of gross income or for management, canservation, or
maintenance of properiy held fer production of income {see instructions} -

&

7 Other expenses {see insuctions}

~y

8 Adjusted Net Income (subiract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{cptional)

1 Aggregate fair market value of all non-exemptuse.assets (see
instructions for short tax vear or assets held for part of yeark

Average monthly value of securities

Average monthly cash balances

- Fair rarket value of other non-exempt-use assels

Total {add lines 1a, 1b, and 1c)

oo | |

Dlseount claimed for blockage or other
factors fexplain in detail in Park VI):

2 Acquisition indebtedness applicable to non- exempt use aasels

3 Subtractline 2 from line 1d. a3
4- Cash deemed held for exempt vse. Enter 1-1/2% of iine 3 {for greater amount,
seoe Instrugtions). 4
5__ Net value of non-exempt-uge assets (subtract line 4 from line 3) 5
5 Multiply line 5 by .035. 6
7 Recoverlas of prioryear distributions 7
8__ Minimum Asset Amount {add line 7 to line €] 8
Section C - Digtributable Amount Current Year
1 Adjusted net incame for priar year (from Section A, line 8, Column A) 1
2 EnterB5% of lne 1, ' 2
3 Minimum asset amount for prlor year (from Section B, line 8, Column A) 3
4 Enter greatet of ling 2 of llne 3. 4
5 Income tax imposed in pricr year 5
6 Distrlbutahle Amount. Subtract line § from line 4, unless sublect to
smargency temporary reduction (see instructions). 6 . T
-7 || Check here I the current year is the organization's first as a non-functionally mtegraied Type ||[ supportmg organization (see

Instructions).

A32028 02-26-18
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I Part V | Type ill Non-Functionally Integrated 509(a){3} Supporting Organizations /oninyed)

Saction D - Distributions ) Current Year
1 Amounts pald to supported arganizations to accomplish exempt purposes
2 Amounts pald to perform activity that diractly furthers exempt purposes of supported
organizatians, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposas of supported organizations
4 Amounts paid to acgulre sxempt-use asssts
Dualifiad sat-aside amounts {prior IRS approval required)
6 Other distritidions {describa in Part V). See instructions.
7 Total annual distributians. Add linss 1 through 6.
& Distributions to attentive suppartad organizations to which ths erganization s responsive
{pravide details in Part V). Bes instructions.
9 Digtributable amount for 2019 from Sestion C, line §
10__Line 8 amount divided by lIne & amount

tn

M (i) (i)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Digtributable amount for 2019 frorm Section C, lins 8
2 Underdistributians, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1. See instructions.

3  Excess distributions carryover, if any, to 2018

a From 2014

b From 2015

¢ From 20186

d_From 2017

e From 2018

f Total of lines 3a through e

g Appiied to underdisiributions of prior years

h_Applied to 2019 distributable amount

i

]

Carryover from 2014 not applied {see instructions)
Remainder. Subtract Enes 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,

fine 7 $

Anplied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior 1o 2019, if 1B
any, Subtract lines 3g and 4a from line 2. For result greater | ..
than zero, explain in Part V1. See instructions.

& Remaining undetdistiibutians for 2019. Subtract lines 3h
and 4b fram ling 1. For result greater than zero, explain in
Part V1. Se¢ Instructions,

7 Excess distributions casryover {0 2020, Add Ines 3
and 4c.

8 Breakdown of line 7:

Excess from 2015

Exceoss from 2016

Exeacs from 2017

Excass from 2018

Excass fram 2019

m

- I - 0 = <)

Schedule A [Form 290 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements =
(Form 920) P Complets if the organfzation answered "Yes" on Form 890, 20 1 g
- PartIV,ling’'6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12h. o .
Biapartment of the Treasury - Attach to Form 990, Dpen to Puhlic
' Intemial Ravenus Service B Gio to www.irs.gov/Form990 for instructions and the latast information, . Inspection
Name of the crganization Employer identification number
LIFE NAVIGATORS, INC. Fx_wwk*QIAG

Organizations Maintaining Donor Advised Funds or Oiner Similar Funds or Accounts.Complete if the
urganizetion answered "Yaa" on Farm BB0, Part [V, line B,

< O R

{a) Donor advised funds [b) Funde and other accounts

Total number atendofyear ...
Aggregate value of contributions ta {durling year}
Aggragate value of grants from {during year)
Aggregate valus atend of year
Did the organlzation inform all dohors and donar ad\.rlsors in writing that the assets held in doner advised funds

are tha organization's property, subject to the organization’s exclusive legal cantrol? . |:| Yes D No
Oid the organization Inform all grantess, donors, and doner advisors in writing that grant funds can be used only

tor chatitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

lmparmissible private benefit? .. e e D Yes |:| No
.| Conservation Easements. Complste If the organization answered "Yes' on Form 980, Part IV, line 7.

o o O o

Purpose(s) of congervation easemants held by the arganization {check all that appl
Pregservation of land for public use (for example, recreation or education) Presen.ration of a historically important land area
L] Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2 through 2d if the organization held a qualified conservation contributlon In the form of a consawat[on easeiment on the last

day of the tax year. . ' Held atthe End of the Tax Year
Total number of GANSENVAION BASEIMEITS | . ...\ oo oee et et et ee et eeree e eerees 2a

Total acreage restricted by conservation easements | e L 2

Numbzr of conservation sasements on g certified historic struclure |nc]uded in (a) [UUTTETTTTT 2

Nurnber of conservation easements included in (g} acquired after 7/28/06, and not on a hlstorlc structure

listad in the Mational Register ||| ... oo et eeee et eeen e amsas SONURTTPIORN 2d

Number of conservation sasements madified, transferred, released, extinguished, or terminated by tha organizatlon during the tax

year =

Murnber of siates where property subject to conservaetion easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcernent of the conservation easements it holds T e I:I Yes D No
Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation eassments duting the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conssrvatlon sasemants during the year

3

Does each conservation sasement reported on line 2{d} above satlsfy the requirements of section 170} I(BHD

and section T70MMANBMIIT ... et et et s ecre e et et e e Clves  [lwe

In Part Xlll, describe how the organization reports conservatlon easemsnts in Its revanue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes tha

organization's accounting for conservation easemants. -
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

If the crganization slected, as permitted undsr FASEB ASC 958, not to report In s revenue staterment and balance sheat warks
of art, historical treasures, o other simitar assets held for public exhibltion, education, or research in furtherance of public
servlce, provide In Part XUl the text of the footnote 1o its financlal statements that describes thesa items,

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and halance shest works of
art, historical treasures, or other similar assets held for publle exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thess itemas:

(i} Revenue includsd on Farm 920, Part VI, ling 1
(i) Assats included in Form 990, Part ¥

2 |f the organization received or held works of art, historical tressures, or other similar assets for financial gain, provide
the fallowing amourts required to be reported under FASB ASC 958 relating to these itema:
a Revenueinsluded on Form 990, Part VIIL line T .. e e » 3
b Assetsincludedin Form 080, Part X o | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990} 2018
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Schedula D (Form 890) 2018 LIFE NAVIGATORS, INC. R AH4B146 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuec)
3 Using the organlzation's acquishion, accasslon, and ather records, check any of the following that make significant use of its
collection items (check all thet apply):
a [ Public sxhibltion
b [ Scholarly research @
¢ [ Pressrvation for future genarations
4 Provide a description of the organization's collectlons and explaln how they further the organization's exempt purposa in Part X1,
5 During the year, did the organization solictt or receive donations of art, historical treasures, or othar similar assats

d l:l Loan or sxchange program
[ otrer

to ba sold to ralse funds rather than to be maintained as part of the organization's collection? ... [ ves [ ] No
Pait IV | Escrow and Custodial Arrangements. Gomplets if the organlzation answerad "Yes® on Form 990, Fart IV, Ihe 8, or
reparted an amount on Form 980, Part X, line 21,
1a ls the organization an agent, trustee, custedian or other interradiary for contributions or ofher assats not included -
On FOrm 990, PAMX? e [Xlves [1no
b H "Yes," explain the arrangement in Part XIll and complste the following table:
Amount
& Beginning balance 1e 10,431,
d Additions during the year 1d 10,841,
e Distributions during the year 1e 15,146.
£ OERAING BAIANGE | e e e e 1f 6,126,
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_Ives LX | No
b_If "Yes " explain the arrangement in Part Xill. Check hers if the explanation has been providedon Part Xl oo oo |:|
[Part:V"] Endowment Funds. Gomplete if the organization answefed "Yes" on Form 990, Part ¥, line 10,
{a) Currant year {b) Prior year {c) Two ysars back | {d} Thres years back | (e} Four years back
1a Beginning of year balance 178,114, 182,163, 157,626, 47,702, 49 258,
b Gontributions | ... 100,000,
¢ Net invesirmeant eamings, gaing, and losses 24,094, -2,523, 25, 858, 11,164, -814,
d Grants or scholarships 259,
e Other expenditures far facilities
BNUPrOgrarms e,
f Administrative expenses 1,481, 1,524, 1,321, 1,240, 478,
g End of yearbalance 200,717, 178,114, 182,163, 157,626, 47,702,
2  Provide the estimated percéntage of the current year end balance (line 1g, colurmn (&) held as:
a Board designated ar quasi-endowment - €7.00 %
b Permmanent endowment P %
¢ Tenm endowment W= 33.00 %
The pergentages on lines 2a, 2b, and 2o should equal 100%.
3a Are there endowment funds not in the possession of the organizetion that are held and administered for the organization
by . Yes | No
(i} Unrelated OrGaNIZANIDRE ||| ... e e e e ees b et aa seae b e o1 et st saeas rebse et e st et sre s e ane e 3ali)| X
(if) Related OrganIZAtIONS || . ... ... e e et eas et e as e es et baem s et e eba et a1 ean bt e aetan e bt e enn bt 3aii) X
h If *Yes" on line 3afii}, are the related organizations listed as required on SCoheduUle Be 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part {V, line 11a. See Form 880, Part X, line 10.
Description of property {a} Cost or ather {b) Cost or other {c) Accumulated {d} Book valus
basis {investment) haais (other) depreciation
18 L8 e 44,400.) - o o 44,400,
b BuUldings | 1,558,704. 273,727.] 1,284,977,
¢ Leasehold improvements . '
d Equlpment 143,348, 72,980, 70,368,
B Ohar
Total. Add lines 1a through 1e. (Colurmn (o) must equel Form 830, Part X, column (B), line 10c) > 1,389,745,

Schedule D (Form 990) 2019
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Schadule D (Form 990) 2016 LIFE NAVIGATORS, INC.

**_***8146 Pa 83

| Part-'VII_| Investments - Other Securities.

Camplete if the crganization answered "Yes" on Form 880, Part 1V, line 11b. See Form 280, Part X, line 12.

(=) Description of security Dr catagory freiuding name of securly)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial detlvatives . . ...
{2) Clossly hald equity interests
{3] Other

() GMF - TNVEGTMENT

200,717.

CoST

B

G}

o)

E

iF)

@

(H)

Total. (Col. (b} must egual Form 990, Part X; col. (B) ling 12.) >

200,717 =

| Part VIl | Investments - Program Related,

Complete if the organization answered "Yes"

on Farm 980, Part IV, line

11c. Ses Form B0, Part X, line 13,

{a) Description of nvestment

{b) Book value

[c) Method of valuation: Cost or end-of-yaar market valus

(1)

@

(8)

{4

(s)

{6)

{7

{8}

{9}

Tolal. {Col. (b} must equal Farm 990, Part X, col. {B] line 13.) |

Part1X| Other Assets.

Complete i the organlzation answersd "Yes" on Farm 990, Part IV, line 11d. See Form 880, Part X, Iine 15,

(a) Dascription

(i) Book value

{1

i2)

i3]

i4]

i5)

i6)

{7)

(8)

{9

Total. (Column (b} must equal Form 880, Part X col, e 15 i

>

Part X | Other Liabilities.

Gomplate if the organization answerad "Yes" on Form 980, Part IV, lina 11e or 11f, See Form 880, Part X, line 25.

1, (a) Desoription of Hability

{b) Book value

{13 _Federal incames taxes

(2

3

&)

©)

©

)

(B)

)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25))

2, Liability for uncertain tax positions. [n Part X1, provide the text of the footnote to the organization’s finansial statements that reports the
organization’s liability for uncertain fax positions under FASE ASC 740. Check here if the text of the foatnote has been provided in Part XIII,,,

932053 10-02-19
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Schadule D (Form 990) 2019 LIFE NAVIGATORS, INC. ¥h-_*R¥B1A6 Paged
' | Reconciliation of Revenue per Audited Financial Statements Wilh Revenue per Return.
Camplete if the organization answered "Yes" on Form 98Q, Part IV, line 12a.

1 Total revenue, galng, and other suppott per auditsd financial statements 1 2,486, 256,
2 Amounts included on fine 1 but not on Fotm 990, Part VIII, line 12: T

a Netunrealized gains (losses) on investmerte 2a 54,984 . =

b Donated services and use of facilities .. 2b o

o Recoverles of pioryear grants 2e

d Other (Describe in Part XILY .. [ 2d S

& Addlines 2athrough 2d e 2Ze 54,584,
B Subtractline 2efromine 4 a | 2,431,272,
4 Amounts Included on Form 990, Part VI, line 12, but net on fine 1: L

a investment expenses not Included on Form 880, Part VIll, fins 76 . LE] 9,707,

b OtherDescribsinPartXHLy e ab o

e Addlines daand b e et e 4c 9,707.

Total revenus. Add lines 3 and de, (This must equal Form 990, Part L fine 12.) 5 2,440,979,

"Part Xil [ Reconciliation of Expensss per Audited Financial Statements With E Expenses per Return.
Ceomplete if the organization answered "Yes" on Form 580, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. 1| 2,116,972,
Amounts included on line 1 but not an Form 890, Part IX, line 25: o

a Donated services and use of facilities ||| ... 2a

b Prioryearadjustments e SRR 2b

O OHRETIESSES | oo oo cae e e e cae e e e e aereene e 2c

d OCther (Desoribe in F'art KLY e e e 2d _

e Addlines 2athrough 20 e ettt et et et e e | 2B 0.
8 SUBMEGE NG e TrOM NG 1 e e e e, 3 | 2,116,872,
4 Amounts included on Fonm 990, Part IX, line 25, but not on ling 1: )

a Investment expenses not included on Form 890, Part VI, linevp 4a 9,707, .-

b Gther (Describe inPart XL} oo nenen 4b .

£ AGUHNES 8B AD | it eeeere e eesest ot e oot oo oo 4c 9,707.

Total expenses. Add lines 3 and de. (This must equal Form 890, Part £ n8 18] oo i 5 2,126,679,

]T’art K Supplemental Information.
Frovide the descriptions required for Part I, lines 3, 5, and &; Part |Il, lines 1a and 4; Part IV, lines b and 2b, Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part o provide any additional information.

PART IV, LINE l1B:

INDEPENDENCE PLACE NORTH IS A PROGRAM RUN BY A COALITION OF AREA SCHOOL

DISTRICTS TO PROMOTE INDEPENDENT LIVING SKILLS TRAINING IN TRANSITIONED

AGED STUDENTS. INDEPENDENCE PLACE NCRTH RENTS AN APARTMENT IN WAUWATOSA

AND WORES WITH STUDENTS ONSITE TO DEVELOP INDEPENDENT LIVING SKILLS. LIFE

NAVIGATORS SERVES AS THE FISCAL AGENT FOR THE INDEPENDENCE PLACE NORTH

PROJECT. AT THE BEGINNING OF EACH SCHOOL YEAR, EACH PARTICIPATING SCHOOL

DISTRICT MAKES A PAYMENT TO LIFE NAVIGATORS. IN TURN, LIFE NAVIGATORS PAYS

THE ONGQING RENT AND UTILITY EXPENSES THROUGHOUT THE YEAR. ADDITIONALLY,

LIFE NAVIGATORS DISTRIBUTES A PETTY CASH FUND TO THE PROGRAM COORDINATOR.

THE PROGRAM COORDINATOR KEEPS A LEDGER AND SUBMITS TO LIFE NAVIGATORS FOR

RECONCILIATION PURPOSES. LIFE NAVIGATORS ASSESSES A 8% FISCAL AGENT FEE TO

932064 10-D2-19 Schedule O (Form 990) 2019
29




Scheduls D {Forrm 8203 2018 LIFE NAVIGATORS, INC. *k_kdkQ1A¢Q Page 5
[Part X1l Supplemental Information (continuea)

PERFOEM THIS SERVICE.

PART V, LINE 4:

THE FUNDS ARE SET ASIDE FOR LONG-TERM. THE INTENTION IS TO USE THESE

FUONDS IN THE FUTURE FOR AN APPROVED BOARD FUNCTION. THE BOARD HAS

APPROVED A PAYQUT FROM THE FUND TO THE AGENCY OF UP TO 5% ANNUALLY TO USE

FOR GENERAL OPERATIONS.

PART ¥, LINE 2:

LIFE NAVIGATORS, INC. QUALIFIEE AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501{(C) {3} OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. LIFE

NAVIGATORS, INC, IS NOT CONSIDERED TO BE A PRIVATE FQUNDATION BY THE IRS,

THE QRGANIZATICN HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA. THIS STANDARD PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN AND ALSO PROVIDE GUIDANCE ON VARIQUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. THE

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO

UNRECOGNTIZED TAX BENEFITS IN INCOME TAX EXPENSE.

Schedule D (Form 990) 2019
032058 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047

{Form 990 or 990-EZ)| Complete If the organizatlon answarad "Yas" on Form 990, Part IV, line 17, 18, ar 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 8a.

Dapartment of the Treasury - Attach to Form 890 or Form 990-EZ.

Intemal Revenue Sarvice P Go to wwww.irs.gov/Form990 for instructions and the latest information. |“3p9°t'°“ .

Name of the crganization Emp[oyer |dent|f|callon numbar
LIFE NAVIGATORS, INC. ¥h_khkwB146

Fundraising Activities. Gomplets if the organization answerad "Yes" on Form 99, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activitles. Chack all that apply.

a |:| Mail sollcttations -] Salicitation of non-govemmant grants
b |:| Intemeat and email solicitations f |:| Solicitatlon of governrmeant grants
[+ [:| Phong sollcitations [¢] D Speclal fundralsing svents

da ] In-person sollcltatlons
2 3 Did the crganization have a written or oral agreement with any individual {including officers, directors, trustess, or
key amployess listed in Form 980, Part VII} or entlty in connection with professional fundraising services? L vYes [_] No
b If "Yes," list the 10 highest paid individuals ot entitles (fundraizers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid
(i) Name and address of individual AHLRE, | r4) Gross receipts | 1o lor reiemeitny) | () Amount paid
or entity {fundraiser} {ll) Activity Py from activit fundraiser to (or retained by)
coniIBUtions? Y listed in col. (i) organization
Yes | No
TOTAE e e e e e >
3 st all states in which the organization is registered or licensed ta sollgit contributions or has been notified it |s exempt from registration
ar licensing.
LHA For Paperwork RHeductien Act Notiee, see the Instructions for Form 950 or 990-EZ, Schedule G [Form 990 ar 920-EZ} 2019

93z081 09-11-19
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Schedule G (Form 990 or 990E7) 2019 LIFE NAVIGATORS, INC. *¥%_*R¥B) A6 pagen
Fundraising Events. Complets if the organization answered "Yes® on Form 990, Part IV, Iine 18, or reported more than $15 ,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and Bb. List everts with gross recelpts greater than $5,000.

{a) Evant #1 {b) Evant #2 (e] Other eventa (d) Total svents
NONE {add col. (a) through
(GOLF QUTING c$| )
o {avent type) {avent type) (total number) '
=
C
3
81 Bross reeeiptS e, 363,170, 363,170,
2 Less:Contrbutions ..
3 _Grossinceme (line 1 minug line 2 ... ... 363,170, . 363,170.
4 GCashprizes | ...,
& Noncashprizes
%]
i)
2]
g;_ 6 Rentfaciitycosts 60,959, 60,958,
o
%|7 Foodandbeverages
.["]_—
8 Entertainment . ... ...
9 Other direct expenses 4,322, 4,322,
10 Direct expense summary. Add lines 4 through 9 in eohumn () ... > 65,281.
11 Net income SUMMEry. Subtract ing 10 from fine 3, eolumn [d) ........................................................................ »- 497,88 9.

. - (b} Pull tabs/instant {d} Total gaming {add
& . . .
g (a) Bingo bingo/progressive hing | (¢ Other gaming 1 - {a) through col. {c))
B
i
1 Grossrevenus ... ...
w|2 Cashprizes .
3
o
g[8 Nonceshprizes ... ... ..
Ll
o
L[4 Rentiaciitycosts . .
]
85 Otherdirectexpenses ... ...
I__[Yes % [l ves I RS %
6 Volunteerlabor . (] No E No [ No
7 Direct expense summary. Add fines 2 through § incolumnfdy >
8 Net ganming ihcome summary. Subtract ling 7 from e 1, Solumm d) oo oo »

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the otganization licensed te conduct gaming activitles In each of these states? l_ITves [_INo
b If "No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? L [ves [ InNo

b If "Yes," explain:

932082 DI-11-19 Schedule G (Form 990 or 820-E2} 2018
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Scheduls G (Form 880 ar 880-E7) 201g LIFE NAVIGATORS, INC. *k_kkhQ1AE

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI Yes \_'FK

12 s the crganization a grantar, beneflelary or trustee of a trust, or & member of a partnership or other entity formed
to administer charitable GamiNG? e e e [J¥es [ Ino
13 Indicate the percentage of garning actlvity conducted in:
a The crganization’s facility

............................................................................................................................................. 13a %
b Anoutsids fAility .. ...t et 18h %
14 Enter the name and address of the person who prepares tha organization’s gaming/special events books and renords:
Name
Address
15a Doas the organlzatfon have a contract with a third party from whom the organization receives gaming revenue? .. ] ves [ No
b If "Yas,* enter the amount of gaming revenue recaived by the arganization - $ and the amount

of gaming revenus ratained by the third party 3%
o If "Yes," anter name and address of the third party:

Name

Address

168 Garming rmanager information:

Mame

Gaming manager compensation P &

Description of sarvices provided -

Ll Director/officer [] Employee ] Independent contractor

17  Mandatory distributions:

a |s the organizetion required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L o [:' Yos [ INe

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or apent in the

organization’s own exempt activities during the tax year |
|Pai’tilv| Supplemental Information. Provide the explanations raquirad by Part |, line 2b, columns (i} and {v); and Part il, lines 9, 9b, 10b,
15b, 15¢c, 16, and 17h, as appllcable. Also provide any additional information. See instructions.

332083 09-11-12 Schedule G {Form 990 or 990-EZ) 2019

33




Schedule G (Form 390 or 980-E7) LIFE NAVIGATORS, INC. kk_*A%B1A6 pages

| Part:IlV]| Supplemental Information (continued)

Schedule G [Form 980 or 330-EZ)
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SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employeas

b Complete if the organization answered "Yes" on Form 990, Part I, line 23,

Dapartmen of the Trassury = Attach to Form 920,
Internal Ravenue Service - Go to www.lr's.gov/Form@8a0 for instructions and the latest information,

OMB No. 1545-D047

Name of the organizatian

Emplnyer ldentlhcatmn m.:mber

LIFE NAVIGATORS, INC. x_%*%B]4p
[-I-?ar_t.l .| Questions Regarding Compensation
Yes | No
1a Check the appropriate bax(as) if the organizatton provided any of the following to or for a person listed on Form 980, 5E L
Part VlI, Section A, Ine 1a. Gomplsts Part |l 1o provide any relevant information regarding these items,
First-class or charter travel I: Housing allowance or residence for personal use
D Travel for companlons D Payments for business use of personal residence
|:| Tax indemniflcation and gross-up paymsnts D Health or social club dues or initietion fees -
) L] Discratlonary spending acoount D Personal services (such as maid, chauffeur, chefy

If any of tha boxes on line 1a are checked, did the organization follow & written policy regarding paymant or

reimbursement or provision of all of the expenses described sbove? If "No," complete Part lltoexplan .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,

trusteas, and officers, including the CEO/Executive Director, regarding the items checked on ling4a? .

Indicate which, if any, of the following the organization used o establish the compensation of the organlzation's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization fo
establish compensation of the CEO/Executive Director, but explain in Part lIl.

Carmnpensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
L] Form 990 of other organizationz [xJ Approval by tha board or compensation committes

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization;

Participate in, or receive payment fram, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, [ist the persons and provide the applicable amaunts for each item in Part 11l

Only section 501{c}3), 501(c)i4), and 501{c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organlzatian pay or accrus any compeansation

contingent an the revenues of;

The OFGANIZALIONT | i it e e e aetee e ettt ee s et a2 e b+ ea et e e e et e e e et
Any related organization? |

If "Yes" on line 5a or 5b, descrlbe in F’art HI

For persons listed on Form 980, Part VII, Sectlon A, line 1a, did the organization pay or accrua any campensation

contingent an the net eamings of:

THE OFGANIZAtIONT i ettt ettt et et ettt ettt n e
Any relatad OIGaNIZAtION? e e e et et et et et e
If *Ye3" on lins 6a ar Bb, dascribe in Part 1IE

For persons listed on Form 990, Part VI, Sectlon A, lihe 1a, did the arganization provide any nonfixed payments

not described on lines 8 and 6% If *Yes," deserbe In Part 1 e et
Were any anounts reported on Form 990, Part VI, paid or acoried pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4858-4{a)(3)? If *Yes," describe in Part Il
If *Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in
Requlations saction 53.40958-6(c}?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

232111 10-21-13
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SCHEDULE M
(Form 990)

Oapeartrnent of the Traszury
Intsrnal Ravanue Servica

Noncash Contributions

[ Complete if the organizations angwered "Yes" an Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Go to www.irs.gow/Form990 for instructlons and the latest information,

OMB No. 1545-0047

2019

1o Pub]lc
rispection -

Nama of the arganization

LIFE NAVIGATORS, INC,.

Employer Identification number
k¥ _ kNN B A6

[Part'l’] Types of Property

(a)

(5)

Check if Number of
applicable | contributions or
iterna contributed

(c)

Moncash contribution
amounts reported on

Form 990, Part VI, line 19

(d)
Method of determining
noncash contribution amounts

1 Art-Worksofarf | ...
2 Art - Historical treasures
3  Art- Fractionalinterests | ... .
4 Books and publications .. .. ... |
5 Clothing and household goods X 35,654, 8ALE OF COMPARARLE P
8 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securitles - Publiclytraded
10 Securitles - Cleselyheld stock ...
11 Securitles - Partnershlp, LL.C, or
bustintsrests
12 Securifles - Miscellanecus
13 Cualified conservation contribution -
Historte structures ...
14 Qualliffed conservation centribution - Other
15 Real estate - Residential L
16 Real estate - Commercial . .
17 Realestate-Other . ... .
18 Collectibles | .............ccoovmieiiiie e
19 Foodinventory . ...
20 Drugs and medical supplles .
21  Taxidermy
22 Histotlcal artifacts e
23 Sclentific specimens .
24 Archeological artlifacts .
25 Other P ¢ }
26 Cther P ¢ }
27 Cther P ¢ }
28 Ciher P ¢ }
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Agknowledgement 29
Yas | No
30a During the year, did the arganization recelve by contribution any property reparted in Part |, linss 1 through 28, that it S
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for SR P FREIR
exempt purposes for the entire halding PEriod? ... et 30a| X
b If "Yes," describe the arrangement in Part II. SR RS E
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ' X
82a Does the organization hire or use third parties or related organizatlons to solicit, procass, or sell nancash
COMITIBUEIONST ... ..o oo eeeeecs et e et ettt e oee oo 32a ;S
b If"Ves,” describe in Part I, AR N
33  if the arganization didn’t report an ameunt in calumn (¢) for a type of property for which column {a) is checked,

describe In Par {1,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932141 09-27-18
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Schedule M {Form g0 201g  LIFE NAVIGATORS, INC. kk-_kkKZ1A6 Page 2

Part Il | Supplemental Information. Provide the Information required by Part |, fines 30b, 32b, and 33, and whather the organtzation
is reporting in Part [, colurmn (b), the number of contributions, the number of kems recelved, or a combination of both. Alsa complete
this part for any addRicnal information.

932142 09-27-19 Schedule M (Form 230) 2019
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@19

{Form 990 or §90-EZ) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information. ) o
Deapartment of the Treasury P Attach to Form 990 or 890-EZ, . Open ko’ Publi
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest Information. . Inspacticn,..
Nama of the organization Employer identification number
LIFE NAVIGATORS, INC. R _K*RBIAG

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

FAMILIES AND THE COMMUNITY THROUGH INFORMATION, EDUCATION AND LIFE

PLANNING PROGRAMS.

FORM 990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

GUARDIANSHIP, COURT COMPREEHENSIVE EVALUATIONS, TRUST FOQL

EXPENSES & 284,362, INCLUDING GRANTS OF § (. REVENUE § 227,684,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE ORGANIZATION'S FINANCE COMMITTER. AFTER

APPROVAL IT IS8 THEN SENT TO THE FULL BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 12C:

BOARD MEMEERS SIGN A STATEMENT OF UNDERSTANDING ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

LIFE NAVIGATORS PARTICIPATES IN THE NON-PROFIT CENTERS ANNUAL COMPENSATION

SURVEY THAT MBASURES COMPENSATION AND BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANTZATTIONAL, DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. IN ADDITICON,

APPLICABLE DOCUMENTS ARE SUBMITTED TO DONORS AND FUNDERS AS PART OF GIFT

AND GRANT APPLICATIONS.

FORM 290, PART XII, LINE 2C:

THERE WAS NO CHANGE FROM THE PRIQR YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 830 or 990-EZ) (2018)
932211 09-06-19
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Schedule Q (Form 990 or 990-E2) {201 8} Page 2

Name of the crganization Emplayer identification number
LIFE NAVIGATORS, INC. KA_XR%B A6
532212 04-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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