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990 Return of Organization Exempt From Income Tax Ty v
Form Under section 501{c), 527, or 4947 (a)(1) _9f___t_h_g_ [lj_t_g_i_’_gal Revenue Code (except private foundations) _2021 o
' o | P Donotenter social security numbers on this form as it may he made public.

E?&iﬁ?”ﬁgﬁﬁdﬁlm”w P Go to www.irs.gov/Form990 for instructions and the latest information. Ol?ﬁgl;cgc?éghc
A For the 2021 calendar vear, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicatle;
onse: | LIFE NAVIGATORS, INC.
g | Doing business as Rl N 1)
iy Number and street {or P.0, box if mail is not dallvered o straet address) Room/suite | E Telephone number
i | 7203 WEST CENTER STREET 414-774-6255
2o City or town, state or province, country, and ZIP or foreign postal code G Gross recelpta § 3,525,499,
| WAUWATOSA, WI 53210 Hi{a) Is this a group return
| Jies = | £ Name and address of principal officer VICKT SPATARO WACHNIAK for subordinates? [ ves [Xno
P | 7203 WEST CENTER STREET, MILWAUKEE, WI 5321 H(b) Ave i suboreinates ncludect_1Yes [ No
| Taxexempt status: [ X 501(c)(3) | 501(c) ( y 4 (insertno) [ ] 4947@ityor [ 597 If "No,” attach a list. See instructions
J Website: » WWW . LIFENAVIGATORS . ORG H{c) Group exemption number P
 K_Form of organization: [ X Corporation || Trust | ] Asscciation | ] Gifier o | L Year of formation: 1.9 4 9] m State of legl domicie: WT

| Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TQ ITMPROVE THE QUALITY OF LIFE
% FOR INDIVIDUALS WITH DEVELOPMENTATL, AND RELATED DISABILITIES, THEIR
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assats,
& | 8 Number of voting members of the governing body (Part VI, line 1 B) e 3 17
g 4 Number of independent voting members of the governing body (Part V. fine 1) . 4 17
% | 5 Total humber of individuals employed in calondar year 2021 (PartV,lne2a) . 5 37
5| & Total number of volunteers (estimate if nevessary) ... T 6 100
§ 7 a Total unrelated business revenue from Part VI, coturn ©hlme 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy . . 1,049,704. 804,675.
§ 9 Program service revenue (Part VIll, line2g) . 1,463,381, 1,460,183.
é 10 Investment income (Part VL, column (A), lines 3,4, and 7d) 67,414, 201,578,
1 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 225,693, 331,478.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,806,192, 2,797,914,
18 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), nedy 0. 0.
$| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1,925,635, 1,994,473,
2 | 16a Professional fundraising fees {Part {X, column (&), tine B e 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 203,777,
M1 17 Other expenses (Part IX, column (), lines 11a-11d, 1M#+24e) 442,592, 463,878.
18 ‘Total expenses. Add lines 13-17 (must equal Part IX, column (&), fne28) 2,368,227, 2,458,351,
19 Hevenue less expenses. Subtract fine 18 fromline12 ... ..~~~ 437,865, 339,563,
E% Beginning of Current Year End of Year
%3| 20 Totalassets (PartX,inete) . ... . o 3,604,445, 3,960,678,
Te| 21 Totalliabililes (PartX, Ine2g) e 167,424, 150,672.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 oo 3,437,021, 3,810,006,

Part Il | Signature Block
Under penalties of parjury, ! declare that | have examined this return, including ascompanying schedules and statemants, and to the best of my knowladae and belisf, it is

irue, correct, and co tich f preparer {othar than officar) is based on all information of which preparer has any knowjegge. .. . -
e HEAPETP DS
Sign Sigrature of offickr Dats - -

Here VICKI SPATARO WACHNIAK, EXECUTIVE DIRECTOR
} Type or print name and title

i g
Print/Type preparer's name %birer'ﬁgnjure Dj‘ty Z/ ZZ Gk [ |[ PTIN

Pald  |CARRIE GINDT torsons (PO0997435

Preparer | Firm'sname p, REILLY, PENNER & BENTON KEF Frm'sElNp ¥ *-*%%7409
Use Only | Firm's addrass p 1233 NORTH MAYFAIR RD, SUITE 302

MILWAUKEE, WI 53226-3255 Phonsno. (414) 271-7800
May the IRS discuss this return with the preparer shown above? See INStructions .. @ Yes [j No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 290 (2021) LIFE NAVIGATORS, INC. ¥%_%4*B1A6  page
{-Part Hi | Statement of Program Service Accomplishments

— —  ORSEKRT SEhedule O 5ontains a response or note 1o any line in this Part I ... R [x]
1  Brigfly describe the organization's mission:
TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH DEVELOPMENTAL AND
RELATED DISABILITIES, THEIR FAMILIES AND THE COMMUNITY THROUGH
INFORMATION, EDUCATION AND LIFE PLANNTNG PROGRAMS.

2  Did the organization undsrtake any significant program services during the year which were not listed on the
Prior FOrm BO0 07 9B0EZ? . _.........oseocreeesesseensesse oo sesees et [ Ives [(XIno
If "Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or maks significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomnplishments for each of its thres largest program services, as measured by expensss.
Section 501{c)(3) and 501{c}){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenusg, if any, for each program service reported.

4a  (cods: ) {Expenses $ 193,235, Including grants of § ) (Revenus $ 0.
DISPENSING INFORMATION ON AREAS IMPACTING PERSONS WITH DISABTLITIES,
PROVIDING INDIVIDUAL, GROUP AND SYSTEMS ADVOCACY TRAINING PROGRAMMING,
COMMUNTITY BASED SQCIAL OPPORTUNITIES AND PROVIDING IN-HOME CRISIS
INTERVENTION SERVICES TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS
WITH DISABILITIES. 2,289 INDIVIDUALS SERVED IN 2021; SERVICES INCLUDED:
I&2 HELPLINE, COMMUNITY PRESENTATIONS, TRAINING SERVICES, CRISIS
INTERVENTION, INTERGENERATIONAL FAMTLY SUPPORT, EDUCATION AND
TRANSTITION PROGRAMMING AND ADVOCACY SERVICES.

4b  (Coda: ) (Expanses 3 1 I 4 5 6 r 2 8 2 = Including grants of § ) (Revenue $ l r 3 1 2 I 8 5 0 v )
CARE MANAGEMENT UNIT: PROVIDING CARE MANAGEMENT TO INDIVIDUALS WITH
DISABILITIES ENROLLED IN THE FAMILY CARE PROGRAM TO DEVELOP MEMBER
CENTERED PLANS, PROVIDE ASSESSMENT AND ONGOING MONITORING AND SERVICE
AUTHORIZATION SERVICES. 425 MEMBERS WERE SERVED IN THIS PROGRAM IN
2021,

4¢ (Code: ) {Expenses$ 2 0 4 I 8 62 * Including grants of $ ) (Revenue $ 8 z 6 4: 0 . )
GUARDTIANSHIP: LIFE NAVIGATORS WILI: ASSIST ANY INDIVIDUAL WHO REQUIRES
ASSTSTANCE MAKING DECISIONS, NEEDING AN ADVOCATE AND SUPPORT AND
MONITORING HEALTH AND SAFETY. FOR GUARDIANSHIP, THE COURT DETERMINES IF
THEY ARE ELEIGIBLE FOR GUARDIANSHIP MEETING THE CRITERIA OF CHAPTER 54
UNDER THE WISCONSIN STATE STATUTE. A TOTAL OF 82 INDIVIDUALS WERE
SERVED IN THIS PROGRAM IN 2021.

4d  Other program services (Describe on Schedule 0
(Expenses $ 3 2 2 I 3 4 6 o including grants of $ ) (Revenua $ 2 9 4: I 2 9 3 o)
de Total program setvice expenses 2,176,725,

Form 990 (2021)
182002 12-08-21




Form 990 (2021) LIFE_NAVIGATORS, INC. % _$X¥BT1A6  Paged

[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501 (c)(3) or 4947(a)(1} {other than a private foundation)?
I77Yes," COMPIBlE SCEAUIE A | .. ....c.ooooiveoeoeeie et eer oo e i | X
2 Is the organization required to complete Scheduie B, Schedule of Contributor® See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PaItI . . .. 3 X
4  Bection 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) elsction in effect
during the tax year? if "Yes, " complete Schedule C, Partll ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) crganization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-187 If "Yes, " complete Schedule CoPartll 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part! | 6 X
7 Did the arganization receive or hold a conservation easement, including easemsnts to preserve open spavs,
the environment, historic land areas, or historic structures? I "Yes, " complete Schedule D, Part ! . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compiete
SONGUUIE Dy PAIEM ...ttt ee st eeseoeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Pt IV . ... e 9 | X
10 Did the organization, directly or through a related organization, hoid asssts in donor-restricted endawments
or in quasi endowments? /f 'Yes," complete Schedule D, Part V... 0 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an arnount for land, buildings, and equipmenst in Part X, line 107 If "Yes," complate Schedufe D,
L itla| X
b Did the organization report an amount for investments - other securities in Part X, lina 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VI . . 11 | 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 If "Yes," complete Schedule D, Pert VIl . . . 11c 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, lins 167 If "Yes," complete Schedule D, PartiX | .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Fart X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XTaNT XU ... ..o oot eeee e 12ai X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12hb X
13 Is the organization a schocl described in section 1 7O(LYANANIH? If 'Yes, " complete Schedule E 13 X
14a Did the organization maintair an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
Investmert, and program sstvice activities outside the United States, or aggregate foreign invesiments valued at $100,000
ormore? if *Yes," complete Schedule F, Parts 1and IV ..o 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? if "Yes," complste Schedule F, Parts iand IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes,* complete Schedule F, Parts lifand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (), lines 6 and 11e? if 'Yes," complete Schedulo G, Part |.See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, P I ......__._..............oooooeooeeeoeoeeo 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if "Yes,"
Gormplete SOReAUIe Gy Part Ml ... ... oot seee e et 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes," complete Schedule H . 20a X
b If "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government an Part [X, column {4), fine 17 if "Yes," compiete Schedule !, Parts fand i ... . s i et tiistillatite e 21 X
132008 12-08-21 Form 990 2021)
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Form 990 (2021) LIFE NAVIGATORS, INC. Fk_%*%B146  paged
¢ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance 1o or for domestic individuals on

Part IX, column (4), line 27 If 'Yes," complete Schedule I, Parts fand fil . ... . .
23 Did the organization answar "Yes" to Part VII, Section A, line 3, 4, or 6, about compensation of the organfzation’s current

and former officers, directors, trustees, key employees, and highast compensated amployees? If "Yes," complote

SORBOUIB J ........ooeee e sttt eeene s bt erer e 4 et e st eeseeeeeeeeeeeeeeeeoeeeeeeee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete

Schadule K. If "No," go to fine 25a

22 X

24a X
24b

d Did the organization act as an "on behalf of*® issuar for bonds outstanding at any time during the year? . 24d
25a Section 501(c}3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . oo 2532 X
b s the organization aware that it engaged in an excess hanefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, fine § or 22, for receivables from or payables to any current
or formar officer, director, trustes, key employes, creator or founder, substantial contributar, or 35%
controlled entity or farnily member of any of these persons? /f "Yes," complete Schedule L, Partif . . ... i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons’? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with orie of the following parties (see the Scheduls L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employas, creator or founder, or substantial contributar? /#
Yes," complete Scheclule Ly PAEIV | ........cocoicciemsianisee oo oo 28a X
b Afamily member of any individua! described in line 28a7 if "Yes," complete Schedule L, Partiv . o 28b X

¥es," complete SCedlile Ly PAITIV | _..........coocoiieirietsoee oo 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Scheaute M .. 20 | X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, ' complote SCHEUIE M .............ccoo.oooooioooooooooo oo 30 X
81 Did the organization liquidate, terminate, or dissclve and cease operations? i 'Yes," complete Schedule N, Part! .. 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOTUIS Ny PAILI .o eeeres e sta iR s et ettt oo eeeeseeeeeeeeeseeeeeeeeese e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations _
sections 301.7701:2 and 801.7701-32 If "Yes," complete Schedule A, Part/ . 33 X
34 Was the organization related o any tax-exempt or taxable entity? /f 'Yes," complete Schedula R, Part I, i, or IV, and
PRt VNG T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)13y? o 35a X
b If "Yas" to line 353, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(h)(13)7 I "Yes," complate Schedule R, Part Vo ine 2 85b
368 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, PArt V, N8 2 ___._.......occooooooooiooooomoooeooeeeeoeeeoeoeeoeooeeoooo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedufe A, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations on Scheduls O for Part VI, lines 11b and 197
Note: All Form 960 filers are required to compiete Schedule O ..o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line inthisParty ...~ l:l
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. 1b : 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WINMGIS? .. ..\t e 1c
132004 12-06-21 Form 990 (2021)




Form 980 (2021) LIFE NAVIGATORS, INC. K*¥_*% %8146  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compiliance {continuad)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmiital of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 37 _
b 1f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . L 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provids an explanation on Schedule © . 3b
da At any tims during the calendar year, did the organization have an interest in, or a signature or cther authority ovar, &
financial account in a foreign country (such as a bank accoun:, securities account, of other financial account)? . 4a X
b If "Yes," enter the name of ths foreign country W
See instructions for filing requirements for FinGEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
Did any taxable party notify the arganization that it was oris a party to a prohibited tax shelter transaction?, ... 5b X
c It "Yes" to line 5a or &b, did the organization file Form 8886-T7 ... ... . . 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOtaxX dedUCtiDIE? | e 6h
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a paymant In excass of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? 7ih | X
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2T .o sttt e e 7c X
d It "Yes," Indicate the number of Forms 8282 filed during the year ...~ |jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, clid the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 9a
b Did the sponsoring crganization make a distribution to a doror, denor advisor, of related person? Sb
10 Section 801{c)}{7) erganizations. Fnter:
a Initiation fees and capltal contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilitles 10b
11 Section 501(c){12) organizations. Enter;:
a Gross income from members or shareholders . ... ..~ 11a
b Gross income frem other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," erter the amount of tax-exempt interest recaived or accrusd during the year ................. be [
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified heaith plans in more than onestate? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain hy the states in which the
organizatlon is licensed to issue qualified heatth plans ...~ 13b
¢ Enterthe amount of reserves on hand ... ... 13¢
14a Did the organization receive any payments for indoor tanning sefvices during thetaxyear? ... i4a X
b If "Yes," has it filed a Form 720 to report these payments? i *No," provide an explanation on Scheduls © ... 14b
16  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
6xCess parachite payment(s) duing the YSar?...___. .. ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? ... 16 X
If "Yes," complate Form 4720, Schedula O.
17 Section 501{c){21} organizations. Did the trust, any disqualified person, or mine oparator engage in any
activities that woulld result in the imposition of an excise tax under section 4951, 4952 or4958? 17
if "Yes," complete Form 6089,

132005 12-08-24 5 Form 990 (2021




Formgéoeoan LIFE NAVIGATORS, INC. *h_KX%8146  pageb

J Part VI | Governance, Management, and Dlsclosure Foreach "Yes' response fo lines 2 through 7b below, and fora 'No" response

~~to-line-8a;-8bror-tob- ~belovw;desoribetie o st Ues; Processes, Or CHanges o Seheams O, Ses aootons.
Check if Schedule O contains a response or note o any line in this Part VI

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 17 .
It there are material differences in voting rights among members of the governing body, or if the governing
body delsgated bread authority to an exacutive commitiee or similar committes, explain on Schadule 0. )
b Enter the number of voting members included on line 1a, above, who are independsnt .. 1h 17
2 Did any officer, director, trustes, or key employee have a famify relationship or a business relaticnship with any cther
officer, director, trustee, Of Key @mploysa? .. ... ... e 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemsant company or othet person? . 3 X
4 Did the organization make any significant changes to its governing decumerts since the prier Form 990 was filed? 4 X
5 Did the organization bscome aware during the year of a significant diversion of the organization’s agssets? 5 X
6  Did the organization have members or stockholders? ... ... 6 X
7a Did the organization have members, steckholders, of other persons who had the power to elect or appoint one or
more members of the GOVEInINg DOUY? ... .o 7a X
b Are any govemnance decisions of the organization reservad to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? ... ..o 7b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEMMING BOOY? | it atse s esereess e e es et et eeeee e e 8a | X |
b Each committee with authority to act on behalf of the governing BOaY? e gh | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did ths organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates
and branches to ensure their operations are censistent with tha organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 980 to all mermbers of its governing body before filing the form? | 41a| X
b Desocribe on Schedule O the process, if any, used by the arganization to review this Form 990
12a Did the organization have a written conflict of interest policy? If '"No," gotoline 13 ..o 12a | X
b Were cfficers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Scheduie O ROW TS WS GOME _._._...........ccoiirevoeeeoai et eeeeesee oot R 12c | X
18 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction BOMCY T e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persens, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ..~~~ 15a | X
b Other officers or key employses of the organization ... ... ... i5b | X
If "Yes" 1o line 15a or 15b, describe the process on Schedule O. See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint ventire or similar arrangement with a
taxable entity during the Year? . e s 16a X
b If "Yes," did the organizahon follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16h

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed W
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 890, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another’s website - Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
VICKI SPATARQ WACHNIAK - 414-774-6255
7203 WEST CENTER STREET, WAUWATOSA, WI 53210
132008 12-08-21 Form 890 (2021)
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Form 990 (2021)

LIFE NAVIGATORS,

INC,

**_***8146

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any {ins in this Part Vil

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, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and {F) if no compensation was paid.

*® |ist all of the organization’s current key employees, if any. See the instructions for dsfinition of "key employee."

* | ist the organization's five current highast compensated employees (other than an officer, director, trustee, or key employea) who received report-
able compensation (box 5 of Form W-2, Form 109€-MISC, and/or box 1 of Form 1089-NEC) of mors than $100,000 from the organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employess wio received more than $1 00,000 of
reportable 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 director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for tha order in which to list the persons above.

I:' Chack this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) )] (S) D) B F
Name and title Average | oo chPs gf'rﬁ'g’rg thert one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a dirsctot/trustes) from from related other
(list any § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC/ from the
related E g . § (W-2/1089-MISC/ 1009-NEC) organization
organizations :E F 2|5, 1089-NEC) and related
below =8| Elg2] s organizations
lire) |E|Z|E |5 |B5 B
{1} VICKI SPATARO-WACHNIAK 40.00
EXECUTIVE DIRECTOR X 189,661, 0 16,937.
(2) ADAM EELLER 2.00
BAST PRESIDENT X X 0. 0. 0.
(3) MIKE DOVER 2.00
PRESTDENT X X 0. 0. 0.
(4) GREG BLOCEK 2.00
TREASURER X X 0. 0. 0.
(5) NICK CURRAN 2.00
DIRECTOR X 0. 0. 0.
() CINDY SCHAUS 2.00
DIRECTOR-AT-LARGE X X 0. 0. 0.
(7) CINDY BENTLEY 2.00
DIRECTCR X 0, 0. 0.
{8) MAGGIE BUTTERFIELD 2.00 .
DIRECTOR X Q. 0. 0.
{9} CHRISTINE CULVER 2.00
DIRECTOR X 0. 0. 0.
{10) FOEN KLEIN 2.00
DIRECTOR X 0. 0. 0.
(11) STEPHANIE LARSON 2.00
DIRECTOR X 0. 0. 0.
{12) SUSAN PICKERING 2.00
DIRECTOR X 0. 0. 0.
{13) LIisA VOISIN 2.00
SECRETARY X X 0. 0. 0.
{14) RAY WILSON 2.00
DIRECTOR X 0. 0. 0.
{15) ELIZABETE RUTHMANSDORFER 2.00
VICE PRESIDENT X X 0. 0. 0.
{16) TIM BROWN 2.00
DIRECTOR X 0. 0. 0.
(17) DARYLL FORTUNE 2.00
DIRECTOR X 0. 0. 0.
122007 12-00-21 Form 990 (2021)




Form 950 (2021) LIFE NAVIGATORS, INC. *h_kk* B1A6  Page8
lpffrtw”Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C) ()] {E) {F)
Name and title :werage fdlo nt cfe 3:‘:1]32 than ane Reportable Reportable Estimated
OUrS PEr' | poy, unless person is both an compensation compensation amount of
waak offlcer and a directar/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related | & £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 gE 1099-NEC) and relatad
bltalo;nr g 2 - éi § £ 5 organizations
ine HEIHERELE
(18} XURT MALTBY 2.00
DIRECTOR X 0. 0. 0.
T SUBTOIAL | .ot > 183,661, 0. 16,937.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines b and 16} ..c.ooooooooviiiiiiiiiiici > 189,661. 0.l 16,937,
2 Total number cf individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the erganization list any former officer, dirsctor, trustee, key employes, or highest compensaied employee on
line 1a? If "Yes," complete Schedule J for SUCH INdVITUB! || ...t 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiiduat . ... 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ............... eriieeieeiiiiierees e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 0 .
Form 990 (2021)
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Form 880 (2021)

fungtion revenue

business revenue

LIFE NAVIGATORS, INC. Hh_k**B1 46 Page @
} Part Vill | Statement of Revenue -
S Check If Schedule O contalns & response or note to any line inthis Part VIl ... 0 ]
(A) (B) (%] D}
Total revenue | Related or exempt Unrelatad Revenue excluded

from tax under

sections 612 - 514

gg 1a Federated campaigns 1a 36,059.
g ] b Membershipdues ... 1b
- c ¢
£3
55 d 1d
g‘"_ﬁ_ e Government grants (contributions) | 1e 265,6717.
.3? T All other contributions, gifts, grants, and
§§ similar amounts not Included above | 4 502,9389.
'E% € Nencash contributions included inlines 1a-1f | 1g 8 4 0 I 0 46 .
S8 h TotalAddlinestatf o » | 804,675,
Business Code ;
% | 2a MY CHOICE FAMILY CARE 624100 [1,312,850./1.,312,850.
.gg b PROGRAM SERVICE FEES 624100 138,693, 138,693,
we ¢ GUARDIANSHIP - PRIVATE | 624100 8,640. 8,640.
§3| « -
2
A f All other program service revenue _
g Total. Addlines2®a2f ... . ... . » 1,460,183,
3 Invesiment income (including dividends, intersst, and
other similar amounts)______ ... > 48,931. 48,931,
4 Income from investment of tax-exemipt bond proceeds P
5 BOoYALIES ..o ar e |
(i) Real (i) Personal
6a Grossrents .. .. Ba ’
b Less: rental expenses . |6h
¢ Rental income or (loss) |6¢
d Netrental income of (1088) oo >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a/826 ,597.
h Less: costor other basis
g and sales expenses 673,950,
g ¢ Gainor(oss) .. 7¢152,647.
r d Netgain or (0S8) ..o > 152,647, 152,647.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a|382,160.
b Less:directexpenses . sh| 53,635,
¢ Netincome or (loss) from fundraising events ..., > 328,525, 328,525,
9 a Gross income from gaming activities. See
Part IV, Ins 19 . 8a
b tess:directexpenses . 9b
¢ Net income or ({oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances | ... 10a
b lLessicostofgoodssold ... 10b
¢ Net incoms or (losg) from sales of inventory ................. | -
@ Business Code
§g 11a MISCELLANEQUS REVENUE 900099 2,953, 2,953,
53 o
§ d All other revenue
e Total, Add lines 11a-11d 2,953,
12 Total revenue. So8 instructions 2,797,914.1,615,783, 0.l 377,456.
182008 12-09-21 Form 990 (2021)




Form 990 (2021)

LIFE NAVIGATORS,

INC.

% _%% %8146 Page10

{ Part IX] Statement of Functional Expenses

T T SeCHoT S0 ) 8) A SUT(E) ) BTEETIZANGNS NUSt COMpISta al Columne. ANl 0Ther Grganizations must cornplete column (A).

Check if Schedute O contains a response or note to any line in this Part IX ......ove D
Do not include amounts reported on lines 6b, A (B) {C) D}
75, 8b, 8b, and 106 of Part VI, Total expenses P oaaes | ganagment and Fé‘?ééﬁ?é”sg
1 Grants and oiher assistancs to domestic organizations '
and domestic governmeants. Sea Part 1V, line 21
2 Granis and other assistance to domestic
‘ individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officars, diractors,
trustees, and key employees 213,728. 117,551, 42,745, 53,432.
6 Compensation not included above to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,459,373. 1,409,890. 19,958. 29,525-
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) amployer contributions)
9 Gtheremployes bensfits 203,107, 200,273. -548. 3,382,
10 Payrolitaxes ... 118,265, 109,574. 3,610. 5,081,
11 Fees for services (nonempioyees):
a Management ...,
bolegal e 2,526, 2,425, 25. 76.
€ ACCOUNHING | .. . . ... 32,795. 31,1009. 702. 9584.
d LobbYiNg ...
e Professional fundraising services. Ses Past [V, ling 17
f Investment managementfees 17,455. 17,455.
g Other. (If Iine 119 amount exceeds 10% of ling 25,
column {A), amount, list line 11g expenses on Sch 0.) 96. 68. 1. 27,
12 Advertising and promotion 45,061. 13,643, 217. 31,201,
13 Officeexpenses, 15,089. 13,145. 230. 1,714,
14 Information technology ... ...
15 Rovalties ...,
16 OCCUPANCY ..o 51,164. 48,794. 835. 1,535,
17 Travel e 24,314, 22,706, 282. 1,326.
18 Payments of travel or entertainment expenses
for any federal, state, of local public cfficials
19  Conferences, conventions, and meetings 8,118. 6,535, 37. 1,546.
20 Interest 212, 212.
21 Paymentstoaffiliates .. ... . . ...
22 Depreciation, depletion, and amortization 44,947, 42,865, 734. 1,348.
23 Insurance 23,618. 22,608. 353. 657.
24  Other expenses. lternize expenses not coverad
abova. (List miscallansous expenses on line 24e. If
line 242 amount excaeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT 64,170, 61,436, 8446, 1,888.
b IN KIND EXPENSE 40,046, 20,978, 19,068.
¢ SPECIAL EVENT EXPENSE 21,411. 21,411,
d PRINTING & PUBLICATIONS 14,810. 7,106, 39. 7,665,
e All other expenses 58,046. 46,019. 7,571. 4,456,
25  Total functional expenses. Add linas 1 through 24s 2,458,351, 2,176,725, 77,849, 203,777.
26  Joint costs. Gomplete this lins only if the organization
reported in column (B) joint costs from & combined
gducational campaign and fundralsing solicitation.
Cheok hare B || f following SOP 88-2 {ASC 058-720)
132010 12-08-21 Form 990 (2021)
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Form 890 (2021)

LIFE NAVIGATORS, INC.

kk_*%¥%8146 Pageid

{ Part X [ Balance Sheet

__Checkif Schedule O contains a response of nots to any line in this Part X

182011 12-098-21

11

{A) (B)
Beginning of year End of year
1 103,468.] 1 84,287,
2 170,187. 2 44,669,
3 3 30,000.
4 265,044.] 4 311,448.
§ Loans and other receivables from any current ot former officer, director,
trustee, key employes, creator or founder, substaniial contributor, or 35%
controlled entity or family member of any of these PEMSONS . 5
6 Loans and other receivables from other disqualified persons {as dsfinsd
under section 4958(f)(1)}, and persons described in section 4858(C)3B)B) ... 6
% 7 Notes and loans receivable, net . ... 7
@ | 8 INventorles for sale OrUSE .. .. .....oooccooveororroemerooeoeseeeeeensseens e 8
< | 8 Prepaid expenses and deferred charges 27,668. 9o 20,868,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 1,769,917,
b Less: accumulated depreciation 10b 436,382, 1,378,483, 16c 1,333,535,
11 Investments - publicly traded securities | 1,434,413, 11 1,873,408.
12  Investments - other securities. See Part IV, line 41 225,181.] 12 262,463,
13 Investments - program-related. See Part IV, line 41 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 {must equal line 83) ... . 3,604,445.] 18 3,960,678,
17 Accounts payable and accrued expenses . 162,227.| 17 150,672,
18 Grants payable 18
19 Deferrad revenue 192
20 Taxexempt bond liabilities ) 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 5,197, 21 0.
@ |22 Loans and other payebles ta any current or farmer officer, directar,
E trustee, kay employes, creator or founder, substantial contributor, or 35%
:{_% controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payablss to refated third
parties, and other lizbilities not included on lines 17-24). Complete Part X
Of SchedUle D e e 25
26 Total liabilities, Add fines 17 through 25 ..o 167,424, 25 150,672,
o Organizations that follow FASB ASC 958, check here P | X |
3 and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 3,273,129, 27 3,557,260.
@ |28 Netassets with donor restrictions 163,892.| =8 252,746,
E Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
§ 30  Paldin or capital surplus, o land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accurnulated income, or othar funds 31
£ |82 Total net assets or fund balances ' 3,437,021.| 32 3,810,0086.
33 _ Total liabilitios and net assets/fund balances 3,604,445.] 33 3,960,678.
Form 990 (2021)
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[ Part Xl | Reconciliation of Net Assets

Check If Schedule O contains & response of note to any fine in this Part XI

1 Total revenue (must equal Part VIll, column (A) line12) ... . 1 2,797,914,
2 Total expenses (must equal Part IX, column (&), line 28) ... .o 2 2,458,351,
3 Revenuoe less expenses. Subtract ling 2 from line 1 3 339,563,
4 Nst assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (&) 4 3,437,021,
& Netunrealized gains (losses) on investments ... 5 33,422,
6 Donated services and use of facilities 6
7 7
8 8
9" Other changes in nst asssts or fund balances (explain on Schedule 0)] 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must squal Part X, line 32,
COIIMN (B)) ocouiseiiinintins i e ettt sttt enss e eee e neenss s 10 3,810,006.

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response of note to any e I s Part X1 oo

2a

3a

Accounting method used to prepare the Form 990; [:I Cash E Accrua} D Cther

If the organization changed its method of accounting from a prior ysar or checked "Other," explain on Schedule O.
Woere the organization’s financial statements compiled or reviewed by an Independent accountant?

separate basis, consolidated basis, or both;
Separate basis I:l Consolidated basis [ Both congolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separzte basis D Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, doss the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Yes | No

2a X

2bi X

2¢! X

3a X

3b

132012 12-09-21
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SCHEDU LE A OMB No. 1545-0047

Public Charity Status and Public Support

(FoerQD) e e APl S TE- i-the-organization-is-a-section-504{e){8)-organization-orarsectio——r—r{r—
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Servics P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. AR_%%%8146

(Paft] | Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For linss T through 12, chack only one box.)

1
2 []
s []

al ]

5

OO0 HD L

10

it

1
12 []

n

A church, conventlon of churches, or association of churches described in section Tr0{h)(1)(A) D).

A school described in section 170(b){1}{A)(ji). (Attach Schedule E {Form 990}.)

A hospital or a cooperative hospital service arganization described in section 170(b)(1HANIii).

A medical research organization operated In conjunction with a hospital described in section 170{h)( THA)(il). Enter the hospital's name
city, and state;

An organization operated for the benefit of a coliege or university ownad or operated by a governmental unit deseribed in

section 170(b)(1){A){iv}. (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)}{1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1{A}vi). (Completa Part I1.)

A community trust described in section 170{(b)( 1){A)ivi}. (Complete Part I1.)

An agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant collsge

or university or a non-and-grant collegs of agriculture (gee 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
activitios related to its axempt functions, subjsct to certain axceptions; and (2) no more than 33 1/3% of its suppor: from gross invaestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the banefit of, to perform ths functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Chock the box on

lines 12a through 12d that describes the typs of supporting organization and complete Fnes 128, 12f, and 12g.

]

D Type l. A supporting organization operated, supsrvised, or controlled by its supported organization{g), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b i:‘ Type [l A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supperted
organization(s}, You must complete Part IV, Sections A and C.

[+ [::I Type 1l functionally integrated. A supporting arganization operated in connaction with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

d |:| Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functicnally integrated. The organizetion generally must satisfy a distribution requirement and an attentivenoss
requirement {sea instructions). You must complete Part IV, Sections A and D, and Part V.

e || Gheck this box if the organlzation received a written dstermination from the IRS that it is a Type I, Type I, Type I

functionally integraied, or Type Ill non<unctionally integrated supporting organization.

f Enter the number of supported organizations | e LR b ettt et eer et et e e s | —[
o _ Provide the following informaticn about the supportsd organization(s). ) ) .
(i) Name of supported {ii} EIN {ili) Type of organization | [¥15 TVE OFGRRTZ0N USted ™™ty Amourt of monetary {vi) Amount cf ather

{described on fines 1-10 I your governing document?

organization
9 above (see Instructions)) | Ye$ No

supparit {see Instructions) | support {see nstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 182021 01-04-22 Schedule A {(Form 990) 2621




Schedule A (Form 990) 2021 LIFE NAVIGATORS, INC. **_¥%4B1A6 Page2
{Part Il | Support Schedule for Organizations Descrlbed in Sections 170(b)(1){(A)iv) and 170{b){1){A)vi)

{Complete only if you checked the box on line 5,7, 0r8 of Part 1 or if the organization failed ta qualify under Part iIl. If the organizaticn
falls 1o qualify under the tests listed below, please complete Part l],)

Section A, Public Support

Calendar year (or fiscal year beginning in) p (a) 2017 {h} 2018 {e) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."y | 2,056,509,| 979,741.) 865,835, 1 053532 804,673.] 5 760 290,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 2,056 509.| 979,741.] 865,835.] 1 053 532. 804,673, 5 760 290.

5§ The portion of total contributions
hy each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (s
6 Public support. Subtract line 5 from line 4. 5.760 290,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
7 Amountsfromline4 .. 2,056,509, 979,741.) 865,835, 1.053532, 804,673.0 5 760 290,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, :
and income from similar sources 42,354.] 37,685. 37,011.| 33,028.  48,931./ 199,0009.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or loss from the sals of capital
asssts (Explainin Part V1) 185,107. 183,819.[ 333,805.] 225,693, 331,479. 1,259 903,

11 Total support. Add lines 7 through 10 7,218 202,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 4,797,241,

13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a section 501(c)(3)
organization, check this BOX ANA STOP MBIE ... i e e et ettt st | |:]

Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2021 (line B, colurmn (), divided by line 11, column &) ... 14 79.79 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14 15 84.68 %

16a 33 1/3% support test - 2021. If the organizatior did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly supported organization - ... .. b
b 33 1/3% support test - 2020, i the organization did not chack a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . » r_—l

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, or 16b, and line 14 iz 10% or mors,
and if the organization msets the facts-and-circumstances test, chack this box and stop here. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organizaton .. > |:]
b 10% -facts-and-circumstances test - 2020, If the organization did not check a bex on lins 18, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Expiain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > I:l

Schedule A (Form 990) 2021
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LIFE NAVIGATORS,

INC.

h_*k*%BIA6 Pages

. Part Il | Support Schedule for Organizations Described | in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organrzatlon failed to qualify under Part 1. If the orgamzatlon fails to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiseal year beginning in} =

{a} 2017

{p} 2018

{c} 2019

{d) 2020

{e) 2021

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inchide any "unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization's tax-sxempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

& The valus of servicas or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

Ta Amounts included on iines 1, 2, and
3 received from disquslified persons

b Amounts included on lines 2 and & received
from other than disqualified persons that
excaed the greater of $5,000 or 126 of the
amount on line 12 for the year

c Add lines 7aand 7b

8_Public support. (Subtractiine 7c from ling 5)

Section B. Total Support

Galendar year {or fiscal year beginning in) b

(a} 2017

{b} 2018

(c) 2019

{d} 2020

(e) 2021

{f) Total

9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources

b Unrelated business taxable incoma
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net incoma from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Da not include gain
or loss from the sale of capital
assets {(Explain in Part VI oo

13 Total support. (add lines 8, 100, 11, and 12,)

14 First 5 years. If the Form 290 is for the orgamzatlon s first, second, third, fourth, or f|fth tax year as a section 501(c)(3) organization,
oheck this box and stop DBIE Liiiiiiiin i e ettt e ettt e e

15 Fublic support percentage for 2021 (fine 8, column (), divided by line 13, column () . 15 %
16 Public support percentage from 2020 Schedule A, Part il fine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column ) 17 %
18 Investment income percentage from 2020 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020, If the organization did not check a box on ling 14 or line 192, and Iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported orgamzahon
20 Private foundation. If the crganizaticn did not check a box on ling 14, 19a, or 1¢h, check this box and see instructions

132023 01-04-22
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[Part IV] supporting Organizations

(Complete onty 1 you checked & box in ine 12 on Part 1. ¥ you checked box 124, Part I, complate Sectione A
and B. If you checked box 12b, Part !, complete Sections A and C. If you checked box 12¢, Part |, complste
Sactions A, D, and E. I you checked box 12d, Part |, complate Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509{z){1) or (2)2 if "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509(2)(1) or @. 2

3a Did the organization have & supported organization described in section 501(c)4), (5), or (8)? If "Yes," answer
fines 3h and 3c below. 8a

h Did the organization confirm that each supported organization duallfied under section 501(c)(4), (5), or (6) and
satisfied the public suppori tests under section 509(a)(2)? If "Yes," describe In Part VI when and how ihe
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(Z)(B)
purposes? If "Yes, " expiain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supperted organization not organized in the United States ("foreign supported organization? If
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. da

B Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI fiow the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does rot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUMPOSES. Ac

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer lines 5b and 5c below (if applicabla). Also, provide detail in Part VI, fncluding () the names and EIN
numbers of the supported organizations added, substituted, or remaoved; {ii) the reasons for each such action;
(if} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgenizing document). ' 5a

b Type | or Type il enly. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document? 5b

¢ Substitutions only. Was the substitution the resuit of ar: event beyond the arganization’s control? ' 5c

6 Did the orgarization provide support (whether in the form of grants or the provision of services ot facllities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one cr more of the filing organization's supported organizations? /f "Yes,” provide detaif in
Part V. [i]
7 Did the erganization provids a grant, loan, compsnsation, or other simitar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or & 35% controlied entity with
regard to a substantial contributar? /f "Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified psrson (as defined in secticn 4958) not described on line 77
If "Ves," complete Part | of Schedule L (Form 920). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by ong or more
disqualified persons, as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which
the supporting arganization had an interest? if "Yes, " provide detall in Part V1. [2]s]
¢ Did a disqualified person (as defined on line $a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (ragarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10k balow. 10a
b Did the organization have any excess business holdings in ths tax year? (Use Schedule C, Form 4720, fo
datermine whether the organization had exgess business holdings.} 10b

132024 01-04-21 Schedule A (Form 290} 2021
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{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?#f "Yas" to line 118, 11b, or 11¢, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the powsr to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No, " describe in Part VI how fhe supported organization(s)

effectively operated, supervised, or conirolled the organization's activities, If the organization had more than one supportad

organization, describe how the powers to appoint and/for remove officers, directors, or trustees were alfocated among the
stpporied organizations and what conditions or restrictions, if any, apphied to such powers durin g the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operatad, supervised, or controlled the supporting organization? if “Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, 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
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amaunt 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 netification, and {il) 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 frustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supportad organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant veice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all'times during the tax year? if “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yoalsee instrucﬁéns).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |____] The organization is the parent of each of its supported organizations. Complete line 8 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see Instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt-purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's invelvement,
ong or mare of the organization’s supperted organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvernent,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustses of each of the supported organizations? /f "Yas" or "No" provide detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI tha rofe played by the organization in this regard,

Yes

Nao

2a

2b

3a

3b

1320256 01-04-22 Schedule A (Form 950) 2021
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

T CReeR FeTe TG organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,-1AQ?6-(éxplafn in Part VI). See instructions,

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year

{optional)
1 Nst shori-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instrustions) 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenancs of property held for production of income (see instructions) 6
7__ Other expensos {see ingtructions) 7
8 Adjusted Net Incomie (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gtértriggg)fear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-sxempt-use asssts 1¢
d Total (add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or ather factors
(explain in defail in Part Vi):
2 _Acquisition indsbtedness applicable to non-exemptuse assets 2
8 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instrugtions). 4
§ _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply ling 5 by 0.035. 4]
7 Recoveries of prior-year distributions 7
8__ Minimum Asset Amount (add line 7 o line 8) 8
Section G - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
8 Minimum asset amount for prior ysar (from Section B, line 8, column A) 3
4 Enter greater of fine 2 orline 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 3]
7 Check here if the current year is the organization’s first as a non-functionally intsgrated Type Hl supporting organization {see

instructions),

132026 01-04-22
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_{PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supperting Organizations (continued)

Sectlon D - Dlstrlbutlons _CurrentYear
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
2 Administrative expenses paid 1o accomplish exempt purposes of supperted organizations 3
4  Amounts paid tc acguirs exemptuse assets 4
5 Qualified set-aside amounts {pricr IRS approval required - provide details in Part VI 5
6 COther distributions (describe in Part VI). Ses instrustions. 6
7 Total annual distributions. Add |ines 1 through 8. 7
8 Disirbutions to attentive supported organizations to which the organization is responsive
{provide detalfs in Part VI). See instructions, 8
9 Distributable amount for 2021 from Section G, lins 6 9
10 Line 8 amount divided by ling 9 amount 10
{n {in (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 -from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). Ses instructions.

3 Excess digtributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

Fromm 2020

Total of lings 3a through 3e

Applied to underdistributions of prior years

ootk 0 | [T |

Applied to 2021 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3! from line 3f.

-

-

Distributions for 2021 from Section D,
ling 7: $

m

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4h from line 4.

(7]

5 Remaining underdistributions for years pricr to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add [ines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T

Excess from 2021

132027 014-04-22
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. Pﬂl"t VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part 1Il, line 12;

TTPAT IV, SEEHoN A, Tnes 1, 2, 9B, o6, 40, 4C, o4, 6, 94, 8b, 96, 114, 11b, and 110 Part 1V, Sec’non B, lines 1and 2; Fart IV, Sectlon G,
line 1; Part IV, Section D, IlneszandS Part [V, Sectlon E lines 1c, 2a, 2k, 3a, and 8b; Part V, line 1; Part V, Section B, Ilne ie; F’artV
Section D, lines 5, 6, and 8; and F’artV Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See |n5truc:t|on5 J

SCHEDULE A, PART 2, LINE 10C

$328,525 FROM REVENUE FROM SPECIAL EVENTS (NET OF EXPENSES) AND §$2,953

MISCELLANEQUS REVENUE

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

_{Form 990) S e Altach toForm 990 or Form990-PF, | 2621
Depertment of the Treasury P Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service
Name of the organizaticn Employer identification number

LIFE NAVIGATORS, TINC. **_RA*B146

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ (X1 501(q) 3 ) (enter number) organization

4947{a)(1} ngnexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a){1} nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note: Only a section 501(¢)(7), (8), or (10) organization can check hoxes for boih the General Rule and a Special Rule. See instructions.

General Rule

!j For an organization filing Form 890, £90-EZ, or 990-FF that received, during the ysar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

Bﬂ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b)(1}(A)\vi), that checked Schedule A (Form 990), Part I, Iine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {§ Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L1 Foran organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 950-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris i (entering
"N/A" in colurnn (b) instead of the contributor name and address), II, and Il

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 89C or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mors durng the Year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form §90), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 820-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990~PF. Schedule B {Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements 2 e
*{Form 990} P Complete if the organization answered "Yes" on Form 920, 202 1
e = Part W line6; 77 & 910t T o tid e 2 or 12— [ e =l

Departmant of the Trsasury P Attach to Form 290, Open to Public

Interhal Revenue Servics P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LIFE NAVIGATORS, INC. ¥ _kk%8146

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end OF YOar | ..o oovee e

Aggregats value of contributions to {(during year)

Aggregate value ofgrants from (during year)

Aggregats value at end of year

G R ON -

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose confarring

impermissible private benefit? ... e tieieiie et ie el eierreeriiieeieesei it ebt e ra iz ie et iiees I::] Yes |:| No

| Part I} | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {for example, recreation or education) :] Preservation of a historically important land area
D Protection of natural habitat D Presarvation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conrservation contribution in the form of a conservation easement on the fast

day of the tax year. Held atthe End of the Tax Year
a Total numider of conservation BaSBMBIIS | . oo 2a
b Total acreage restricted by conservation sasements 2h
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Re@ister .., 2d

3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements tholds? I___—I Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in ronitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy{A(E)()
and section 170(IEAIBNINT ... e ettt ee e et [ Tyes [InNo
9 In Part XIt, describe how the organization reporis conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the erganization’s financial statements that describes the
organizgtion's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 8,

1a [ the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research In furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report In its revenue statement and balance sheet works of
art, historlcal treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public servica,
provide the following amounts relating to these items:

{iy Revenue included on Form 830, Part VI, line 1

(i} Assetsincluded in Form 990, Part X et

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating o these items:

a Revenus included on Form 980, Part VIIL NG T oo et &
b Assets included in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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,l Part 1l | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assetsiontinued)

"773 " Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection Items {check alf that apply):
a D Public exhibition d [_—_l Loan or exchange program
b |:| Scholarly research ‘ e |:| Other
c |::| Prsservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XllI.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collechon? ..., E:j Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
On FOrm 980, PAMXT | et s et ree bbbt eb et b e st n st een e e s s e n et et st e e ereean
b ¥ "Yes," explain the arrangement in Part XlIll and complete the following table:

Yes D No

Amourit
¢ Beginning balance ... ... 1c 5,198,
d Additions during the year 1d ‘ 47 .
e Distributions during the year 1e 5 ’ 245.
T OERAING DAIBNCE | ettt et en et ere e 1f

0.
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Ij Yes E Ne
b If "Yes," gxplain the arrangesment in Part Xlll. Check here if the explanation has been provided on Part X1l ... i |:|

i Part V | Endowment Funds. Complste if the organization answared "Yes" on Form 990, Part IV, line 10.

{(a) Current year {b} Prior year {¢) Two years back | (d) Three years back |. (e) Four years back

1a Beginning of year balance 225,181, 200,717, 178,114, 182,163, 157,626,

b Contributions .........cccccoeeiieciiiriins

¢ Net investment earnings, gains, and losses 35,163, 26,142, 24 054, -2.523, 25,858,

d Grants or scholarships ..o,

e Qther expenditures for facilities

and programs ...
f Administrative expenses 1,881, 1,678, 1,491, 1,526, i.321,
g Endofyearbalance .. 262,463, 225,181, 200,717, 178,114, 182,163,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 67.0000 %
b Permanent endowmentp 33,0000 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmeni funds not in the possession of the organization that are hsld and administered for the crganization

by: Yes | No
(i) Unrelated organizations | ............ccccooiieiiieiiees et et eet e ettt m et e e n e e on st 3afi) X
(i) Related OrganiZations | . . ..ot e et eeee e Ba(ii) X
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? . 3b
4  Describe in Part X1 the intended uses of the organization's endowmsnt funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990G, Part [V, line 11a. See Form 890, Part X, line 10.
Description of property. . | fa) Cost or cther . (b} Gost or other (¢} Accumulated () Book value
basis (investment) basis (other) depreciation
44,400, 44,400,
1,576,367, 357,708, 1,218,659.
149,150. 78,674, 70,476,
Total. Add lines 1a through 1e. {Column (d} must equal Form §90, Part X, column (Bl line 10c) . .. ... . | o 1,333,535,

Schedule D (Form 990} 2021
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{Part Vil] Investments - Other Securities.

Compleie T ihe organization ahswared "Yas" on Ferm 990, Part [V, Tng 11b. See Form 990, Parl X, e 12,

(a1} Description of secutity Or CaIBJOrY fnoluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives ...

{2) Closely hald equity interests

{3) Other

A GMF - INVESTMENT 262,463.] COST

(8)

©

(o)

3]

i)

@)

()

Tatal. (Col. (b must equal Form 920, Part X, col. (B) ling 12.) » 262,463,

Part VIl | Investments -~ Program Related.
Complets if the organization answered "Yes" on Form €90, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation; Cost or end-of-year market value

{1)

(2

(3}

{4)

{5)

(6)

{7

{8)

{9)

Total. (Cel. (b) must equal Form 990, Part X, col. (B) line 13.)»

Part 1X| Other Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1}

2}

(8}

4

{5)

{6}

(A

(8)

(9
Total. (Columin (b) must equal Form 990, Part X eol (BIfine 18 ..o >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

Federal income iaxes

Total. (Column (b) must equal Form 990, Part X, col. (B) N8 88 .ottt et reiiereeveveerse cepeerenesiiroesienesaneeasa »>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posltions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIH .. L_X:]
Schedule D (Form 890} 2021
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Scheduls D (Form 99012021 LIFE NAVIGATORS, INC. *%_#%%8146 Pagod
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

~Complete TR organization answered ' Yaa' on Form 9.0, Par v, ne 12a. .+
1 Toial revenue, gains, and other support per audited financlal statements

1 2,813,881.

2 Amounts included on line 1 but not on Form 280, Part VI, line 12:

a Net unrealized gains (osses) on investments .. 2a 33,422.

b Donated services and use of facilities 2b

¢ Recoverles of prior YB&N GramS . ... ... e 2c

d Other (Describe in Part XIILY | .ottt en e, 2d

e AddliNes 2athroUG 2 | .. ... ..o ieeie oo eeseeeeeeeseseeeeseesesse e ee e ss e s e e e e 2e 33,422,
3 Subtractiine 2o OMIINE 1 | o oo enee s ee e oo 3 2,780,459,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

@ Investment expenses not inclided on Form 990, Part VIl line 7b 4a 17,455,

b Other Describe in Part XIML) e e 4b

G AGAINES 48 BN 4B ... e e oo eeeeeee e ree s s 4c 17,455.

Total revenus. Add lines 8 and dc. (This must equal Form 890, Part L e 12.) oo 5 2,797,914,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganizaticn answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,440,896,
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilitios 2a
b Prior year adjustments |, ... e, 2b
C OHNBIIOSBEE | . .ttt e e e eee e eer s 2c
d Cther (Describe inPart XIL) .. r e 2d
e Add INes 2athraug 20 oo, 2e 0.
8 Subtractline 2e oM NG 1 . L e et 3 2,440,896,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Past VI, line 7b 4a 1.7 ,455.
b Other [Describe in Part XIL) e 4b
G AT INES AAANA AD | . e e eeeee e s e e e et et 4c 17,455,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf L, 5ine 18,0  woeoooeoeeoiooeoeeeeei 5 2,458,351,

| Part XlIl| Supplemental Infermation.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Alse complete this part to provide any additional information.

PART 1V, LINE 1B:

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 NORTH RENTS AN APARTMENT IN WAUWATOSA

AND WORKS 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 ONGOING RENT AND UTILITY EXPENSES THROUGHOUT THE YEAR. ADDITIONALLY,

L‘IFE NAVIGATORS DISTRIBUTES A PETTY CASH FUND TO THE PROGRAM COORDINATOR.

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

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

132064 10-28-21 Schedute D (Form 890) 2021
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[Part XlIl [ Supplemental Information (continued)

PERFORM THIS SERVICE.

PART V, LINE 4:

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

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

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

FOR GENERAL OPERATIONS.

PART X, LINE 2:

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

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

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAT, STATEMENTS. LIFE

NAVIGATORS, INC. IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION BY THE TRS.

THE ORGANIZATION HAS TMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN TNCOME

TAXES TN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA. THIS STANDARD PRESCRIBES A RECOGNITICN 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 VARIOUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. THE

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO

UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE.

Schedule D {Form 990) 2021
132066 10-28-21
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming

Complete |f the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19 or |f the

Departmeant cf the Treasury
Internal Revanue Service

Activities

OMB No. 1545-0047

TTorganization entered ore than $ 15,0006/ Form 990-EZ,; e Ba,
P Attach te Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form@90 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

LIFE NAVIGATORS, INC.

Employer identification number

k_kxkB1AG

Fundraising Activities. Complete if the organization answered "Yes" on Form 90, Part IV, line 17. Form 990-EZ filers are not
required to complate this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b |:| Internet and emall solicitations f J::] Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d |:| [n-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part VII) or entity in connecticn with professional fundraising services?

[::l Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensatad at least $5,000 by the organization.

L fi) Did . v) Amount paid - ;
(i) Name and address of individual . . fﬂln raiser {iv) Gross receipts t((] 2or re‘taineg by} {vi) Amoqnt paid
or entity fundraiser) (if) Activity havo st | from activity fundraiser to (or retained by)
contribuliona? listed in col. (i) organization
Yes | No
TOWAL oottt et eee ey ettt e e et et et iassesenans >

3 List all states In which the organization is registsred or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

132081 10-21-21
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Schedule G (Form 930) 2021 LIFE NAVIGATORS, INC. Rk _*kk%Q1IA6 Page?2
| Partll | Fundraising Events. GComplats if the organization answered "Yes" on Form 980, Part 1V, lins 18, or reported more than $15,000

of-fundraising-event-contributions-and-gross-inoeme-on-Form-988-E2r lines-t-and-8b-kist-events-with-gross-receipts-greater-than-$5800m—— ———

{(a) Event #1 {b) Event #2 {c) Other events () Total events
NONE (add col. (a) threugh
GOLF_QUTING col. (e}
© {eveni type) (event type) (total number)
=}
[
D
é 1 Gross reCaiptS 382,160, 382,1690.
2 Less: Contributions ... ...
3 @ross income (line 1 minuslne2) .. ... 382,160, 382,160,
4 Cashoprizes . ...
5 Noncashprizes | ...
oy
[}
@
g;. 6 Rentfaciltycests 53,635. 53,635,
i .
B 7 Foodand beverages ...
5
8 Entertainment .. ...
9 Otherdirectexpenses . ......ooovceeeieeniin)
10 Direct expense summary. Add lines 4 through 8 in column (d) 53,635.
Net income summary. Subtract line 10 from line 3, column (d) 328,525,

Part Il | Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-E7Z, line Ba.

. (b} Pull tabs/instant . {d) Total gaming {add

§ {a) Bingo bingo/progressive bingo (o} Other gaming col. {a} through col. {e})
D
&
i

1 Grossrevenue ...
o 2 Cashprizes | ..o
i
T
6|3 Noncashprizes | ...
1
ksl .
£ 4 Rentfacllitycosts || ...
[

& Otherdirect éXpenses ....eiiceeeeenn,.

D Yes % |:| Yes % ]:‘ Yes %

6 Voluntser BBOr e [ Ino 1IN [ INo

7 Dirgct expense summary. Add fines 2 through 5N column () .o e e e e e eeeeenrees [ ]

-8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | 5

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organizaticn licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspanded, or terminated during the tax ysar?
b If "Yes," explain:

152082 10-21-21 Schedule G {Form 990) 2021
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* 11 Does the crganization conduct gaming AEHIVIEIES WItN OB S Y D Yes D No
T2 18 ThE OrganZation & grantor, DanETCiary oF FUswea of 4 GUSE, OF 8 TMemoer of & partnership or otier entity formett -
£0 ECTINISIEr CRAMIADIG GAITING? ..., ..o oeooeooe oo seeesmessoeers e ereeoes e s st CIves [ Ino

i3 Indicate the percentage of gaming activity conducted in:
a The organization's faciiity

e teet et et ettt eERA Ry s bR a1 13a %
b An outside facllity

......................................................................................................................................................... 13b %
14 Enter the name and address of ths parson who prepares the organization’s gaming/special evenis bocks and recerds:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:'Yes D No

b If "Yes,"” enter the amount of gaming revenue received by the organization >
of gaming revenue retained by the third party | 2%
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Dascription of services provided »

L__—I Dirgctor/officer l:] Employae :l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
et L e R L L L= i< SO OO SO OO SO UE U OTO OO [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Part V| Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns il and (v}; and Part Ill, lines 9, 9b, 10D,

15h, 15¢, 16, and 17h, as applicable, Alsc provide any additional information. See instructions.

182088 10-21-21 Schedule G (Form 980) 2021
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{Part IV | Supplemental Information (continusd)
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SCHEDULE J Compensation Information
«(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

— Compensated Emplovess
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenus Service P Go to www.irs.qovw/Form880 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
LIFE NAVIGATORS, INC. **.-%%%8146
[Part | | Questions Regarding Compensation
Yes | No
1a Check tho appropriate box{es) if the organization provided any of the following to or for a person listed on Farm 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ftems.
I::I First-class or charter travel |:| Housing ellowance or residencs for psrsonal use
|:[ Travel for companions |:| Payments for business use of personal residence
I:[ Tax indemnification and gross-up payments ]:l Hsalth or social club dues or initiation fees
D Discretionary spending account ' E:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complets Part lto explain 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and offlcers, Including the CEQ/Executive Direcior, regarding the items checked onlineta? .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization’s
GCEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part fil.
Compensation committes Written employment contract
Indspendent compensaticn consultant Bﬂ Compensation survey or study
|:| Form 990 of othar organizations @ Approval by the board or compensation commities
4 During the year, did any person listed on Form 890, Part VI, Section A, iine 1a, with respect to ths filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplsmental nonquaiified retirement plan? 4b X
¢ Paticipats in or receive payment from an equity-based compensation ayrangsment? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for sach item in Part 11l
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
8 The OFGARIZANONT | ettt et e et e e e e ees tee s st e oo 5a X
b 5h X
If “Yes" on line 8a or 5b, describe in Part lil.
6 For persons fisted on Form 990, Part Vif, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of: '
@ The OrganiZation? | . et ees s e ee et ee e e oot Ba X
b Any refated OfGENIZEHIONT || . et 6b X
~ If"Yes" on line 6a or Bb, describe in Part 1], i
7 For persons listed on Form 990, Part VI, Section A, line 1, did the organization provide any nonfixed payments
hot described on lines 5 and 62 If "Yes," describe in Part Ul 7 X
8 Woare any amounts reported on Form 890, Part VI, paid ar acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desettbe inPart il 8 X
9 1f"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Ragulations section 53485860} ..o e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111 11-02-21
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SCHEDULE M
: {(Form 990)

Noncash Contributions

OMB No, 1546-0047

Department of the Treasury
Internal Revenues Service

- Attach to Form 990,

P Complete if the organizations answered "Yes“uc;n Form 990, Part IV, lines 29 or 30.

» Goto www.irs.gov/Form890 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Employer identification number

LIFE NAVIGATORS, INC. K*_k*kkg146
[PairtI | Types of Property
() (b) (c) (d)
Check if Number of Nongcash contribution Method of determining
applicable | contiibutions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VI, line 1g
1 Art-Worksofart
2 Ant-Historical treasures
3 Art- Fractional interests
4 Boocks and publications
5 Clothing and houssheld goods X _ 40,046 .PRICE OF COMPARABLE
6 Cars and cther vehiclas
7 Boats and planes
8 Intellsctual property
9 Securities - Publicly traded
10 Securities - Glosely held stock ...
11 Securities - Partnership, LLG, or
trustinterests . ...,
12 Securities - Miscellanecus .
13 Qualified conservation contribution -
Historic structuras ..o
14 Qualified conservation contribution - Other
15 Realestate - Residential ..
16 Real estate - Commercial ...
17 Realestate-Other . ...
18  Collectibles . . ...
18 Foodinventory ... ...
20 Drugs and medical supplies . ..
21 Taxidermy |
22 HMistorical artifacts
23 Sclentific specimens |
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Cther P { )
23 Cther P | )
28  Number of Forms 8283 roceived by the organization during the tax year for contibutions
for which the organization completed Form 8288, Part V, Dones Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't reguired.to be used for
exempt purposes for the entire holding period? | .. e 30a X
b If "Yes," describe the arrangement in Pari 1.
81  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
COMBULIONST et e e e e ettt 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |I.
LBA  For Paperwork Reduction Act Notice, see the Instructiens for Form 990. Schedule M (Form 990) 2021
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|Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

T e TisTeporting i Part oo (b); the rumier o f ContTIsUt oS, THE HTGET OF TerS Tecaved, oF & Combinaton of Bot. Also complate
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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: . OMBE No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
"(Form 920) Complete to provide information for responses to specific quesiions on 202 1
R - ~Formr990-or980-EZ-or-to provide any additismal ifformaton, """
Depariment of the Treastry P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Servics P Gio to www.irs.cov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. Fr_*%%8146

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

FAMILTES AND THE COMMUNITY THROUGH INFORMATION, EDUCATION AND LIFE

PLANNING PROGRAMS.

FORM 990, PART TIX, LINE 4D, OTHER PROGRAM SERVICES:

TRUST PROGRAM, INTERGENERATIONAT, FAMILY SUPPORT, COURT COMPREHENSIVE

EVALUATIONS

EXPENSES $ 322,346, INCLUDING GRANTS OF $§ 0. REVENUE § 294,293.

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

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

APPROVAL IT IS THEN SENT TO THE FULL BQARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12(C:

BOARD MEMBERS SIGN A STATEMENT OF UNDERSTANDING ANNUALLY.

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

LIFE NAVIGATORS WORKS WITH MRA TO ENSURE REASONABLE COMPENSATION AND

BENEFITS.

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

ORGANTIZATIONAL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. IN ADDITION,

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

AND GRANT APPLICATIONS.

FORM 990, PART XIT, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 960 or 990-EZ. Schadule O (Form 990) 2021
132211 11-11.21
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Schedule O (Form 990} 2021
~Name of the organization

Pags 2

et ENIRIOVEY identification number
— LIFRNAVIGATORS , TNC, k*k_%k%81A6

THERE WAS NO CHANGE FROM THE PRIOR YEAR.
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