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990

B501(e), 527, or.4947 (a){ 1) of the Internal Bavenue Co

RBeturn of Organization Exempt From Income Tax
de (except nrivate foundations}|
b— Dc: not enter sacial security numbers on this form as it may be made public.

CMB No, 1§45-0047

- 2021

Open to Public .

D|gepga m“;’é‘fm“ﬁg"%imw P Go to www.irs.gow/Form9e0 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year baginning and ending
B E;magle: € Nams of organization D Employer identification number
e | LIFE NAVIGATORS, INC.
[ 1802, | Doing business as Rk Ra146
i Mumber and sireet {or P.Q. box if mail is not defivered to street address) Raom/suite | E Telephone number
Final 7203 WEST CENTER STREET 41A4-774-6255
wal™ | Gty or town, state or province, country, and ZiP or foreign postal code G _Gross racelpts $ 3,525,498,
[ amsedl WAUWATOSA, WI 53210 Hia) Is this a group return
[_J4getor | & Name and addrass of principal officer VICKT SPATARO WACHNIAK for subordinates? [__lves (X]No
Pré 17203 WEST CENTER STREET, MILWAUKEE, WI 5321 H(b) oa asborcnassinoucesrl_ [Yes LI No

| Taxexempt status: [fﬂ 504{cH3) i:l 501(c) {

y tinsertno [ 4947ta)(1) or 1597

~ J Wehsite: > WWW, LTFENAVIGATORS . ORG

If *No," attach a list. See instructions
H{c) Group exemption number

K_Form of organization; | X | Corporation Trust [ | Association [ | Other}» L Year of formation; 194 9] M State of legal domicile: W1
{Part]| Summary
o | 1 Brisfly describe the organization’s misslon or most significant activities: 'TQ_ IMPROVE THE QUALITY OF LIFE
% FCR INDIVIDUALS WITH DEVELOPMENTAL AND RELATED DISABILITIES, THEIR
E | 2 Checkthis box J___| If the arganization discontinued its operations or disposad of more than 25% of lis nat assats.
g 3 Number of voting members of the governing body (Part V|, line 1) TR URUUPURUUOTURT I - 17
o [ 4 Number of independent voting members of the governing body {Part Vi, line 1b) __________________________________________ 4 17
9| 5 Total number of individuals employsd in calendar year 2021 (Part v, iine2a} . 5 37
£1 8 Tatal number of volunteers {estimate if necessary) _ . e e 100
ﬁ 7 a Total urvelated business revenue from Part VI, column Q) line '|2 N I - Q.
b Net unralated businsss taxable income from Form 980T, Part |, line 11 eererarenriniannnn | TH 0.
Prior Year Current Yaar
o | 8 Contributions and grants Part VIIL 1INg TRh) oo 1,049,704. 804,675,
2| 8 Program servica ravenus {Part Vill, lins 2g) _ T 1,463,381, 1,460,183,
é 10 Investment incoms (Part V1|, column (4}, llnesa 4, and Td] 67,414, 201,578,
11 Other revenus (Part VI, column (A}, linas 5, &d, 8¢, Sc, 10¢, and 11e) 225,693. 331,498.
12 Total revenus - add lines 8 through 11 {must squal Part VI, column (A), Ine 18] ... 2,806,192, 2,797,814,
13 Grants and similer amounts paid (Part IX, column {&), lines 1-8) ..., 0. 0.
14 Benefits pald 1o ot for members (Part 1%, column (A}, lins 4} 0. 0.
@ 15 Salaries, other compensation, employes benefits {Part IX, cclumn A, lines 5 10) 1,925,635, 1,954,473.
2 | 18a Professional fundraising fees (Part IX, column (&), line 119} 0. Q.
-3 b Total fundraising expenses {Part X, column {D), line 25) 203,777.
] 17 Gther expenses (Part [X, column (A), lines 11a11d, 11824} . i, 442,592, 463,878,
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,368,227, 2,458,351,
19 Revanue less sxpenses, SUBTAct NG 18 FOM INE 12 ..o secessesassensssssssane, 437,965, 339,563,
58 Beginning of Current Year End of Year
55/ 20 Total assets (Part X, 18 16) ..ottt 3,604,445.[ 3,960,678,
gE 21 Total liabllities {Part X, line 26) R 167,424, 150,672,
25[ 22 Net assets or fund balances, Subtract fine 21 from line 20 . 3,437,021, 3,810,006.

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this raturn, Including accompanying schedules and statemants, and to the best of my knowledga and balief, it Is

1rue, correct, and commemamticfx df preparer {ather than officer} is based on allinformation of which preparer has any knovdedoe. .

|5 nj ZL‘ ',,L EgS
Sign } Signature gofﬁyr‘l Ak | Data D
Here VICKI SPATARC WACHNTAR, EXECUTIVE DIRECTOR
Type or print name and titig ) iy,
Print/Type preparer's name 7(9.‘3 rer'ghature ? g“ﬁ* L1 PTIN
Pald  |CARRIE GINDT m m Al derongors PO0997435
Preparer {Finw'sname . REILLY, PENNER & “BENTON KLP " |Fm'sENy *%-*%*7409
UseOnly |Firm'saddressy, 1233 NORTH MAYFAIR RD, SUITE 302
MIIWAUKEE, WI 53226-3255 Phoneno (414) 271-7800

May the IRS discuss this return with the preparer shown above? Ses instructions

Yes :I No

132007 12-09-21

LHA For Paperwork Reduction Act Notice, see the separaie instructions.

Form 990 2021)

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) LIFE NAVIGATORS, INC. #%-%%%8146 Page2
__. [Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling i this Part 1l ... ...co...ecuiisieieiissis ieveesimaee saisseesroesoessseessnssaseesaseessesesns Ifi[
1  Brisfly describe the crganization’s mission:
TC IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH DEVELOPMENTAL AND
RELATED DISABILITIES, THEIR FAMILIES AND THE COMMUNITY THRQOUGH
INFORMATICN, EDUCATION AND LIFE PLANNTING PROGRAMS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PriOr FOMM OO0 OF B80-EZ? ..ot et seeseeeeseseesseeees e seseesesensonree e sseeons oo |1 Yes [X]Na
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make gignificant changes in how it conducts, any progrem services? . ... DYes E No

If"Yas," dascribe thase changes on Schedule O.

4 Desvcribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c)(3} and 501(c){4} crganizations arg required to report the amount of grants and allocations to cthers, the total expenses, and
ravenus, if any, for gach program service raported.

da (Code: ) {Expenses $ 193 ; 235, Inciuding granls of § ) (Pevenve 3 0. )
DISPENSING TNFORMATION ON AREAS TMPACTING PERSONS WITH DISABILITIES,
PROVIDING INDIVIDUAL, GROUP AND SYSTEMS ADVOCACY TRAINING PROGRAMMING,
COMMUNITY BASED SQOCIAL QPPORTUNITIES 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:
I1&A HELPLINE, COMMUNITY PRESENTATICNS, TRAINING SERVICES, CRISIS
INTERVENTION, INTERGENERATIONAT FAMILY SUPPCRT, EDUCATION AND
TRANSITION PROGRAMMING AND ADVOCACY SERVICES.

ab  {coce; ) {Expensas § 1;456,282- including gramts of $ } (Revernue % 1,312;850.)
CARE MANAGEMENT UNIT: PROVIDING CARE MANAGEMENT TQ INDIVIDUALS WITH
DISABILITIES ENROLLED IN THE FAMILY CARE PROGRAM TO DEVELOP MEMBER
CENTERED FPEANS, PROVIDE ASSESSMENT AND ONGOING MONITORING AND SERVICE
AUTHORIZATION SERVICES. 425 MEMBERS WERE SERVED IN THIS PROGRAM IN
2021.

d¢  {(Code: ) (EBxpenaen § 2 04 I 8 62 »_ Including grania of & } (Revenuet 8 Fi 640 .}
GUARDIANSHIP: LIFE NAVIGATORS WILD, ASSIST ANY INDIVIDUAL WHO REQUIRES
ASSISTANCE MAKING DECISIONS, NEEDING AN ADVOCATE AND SUPPORT AND
MONTITORING HEALTH AND SAFETY, FOR GUARDIANSHIP, THE COURT DETERMINES IF
THEY ARE ELEIGIBLE FOR GUARDIANSHIP MEETING THE CRITERIZ OF CHAPTER 54
UNDER THE WISCONSIN STATE STATUTE. A TOTAL OF 82 INDIVIDUALS WERE
SERVED IN THIS PROGRAM TN 2021.

Ad  Other program setvices (Descilbe on Schedule O.)

{Expeness § 3 2 2 " 3 46. including grans of § ) {Rovenus § 2 9 4 ¥ 2 93 )
de Total prograem sarvice sxpenses 2,176,725,
Form 990 2021)

132002 12-09-21




Form 990 (2021) LIFE NAVIGATORS, INC. S EkkRNBTAE  Page 3

[ Part IV | Ghacklist of F chedules
Yos | No
1 Is the organization described in saction 501 (6}(3) or 4647(=)(1) (other than a privats foundaticn)?
I "Yos," complate Schedufe A, SRRSO N N P-4
2 I3 ihe organization required to comple‘ls Schedu.‘e B Schedu!e of Contnbutorﬁ? Sae mstructmns - X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtmn to cand:dates for
public offica? if *Yas," complete Schedufe C, Part! . ... 3 X
4 Section 501(c){3) organizations, Did the organization engage In Iobbymg actwrtles. orf have a sectlon 501 {h) electicn in effecl
during the tax yesr? if "Yes,' complete Schedule C, Partif . ... ... e X
5 13 the organization a section 501(c)(4}, 501{c)(5), or 501 (c}(B) organlzatmn that receives membersh!p dues assassmams or
similar amounts a3 defined in Rev. Proc. 981972 If "Yas, " camplete Schedule C, Part Il . . 5 X
& Did the organization malntain any donor advised funds or any similar funds or accounts for whmh donors ha\re the r|ght to
provide advice on the distribution or investment of amounits in such funds or accounts? if "Ves," complete Schadulfa O, Parti | & X
7 Did the arganization receive or hold a conservation easemsnt, including saserments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwis D, Partll ... .. o LT X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes," compfefa
Schedute D, Part il | . v |8 X
9 Did the organtzation raport an amount in Part X, Ilne 21 for S8CIoW or custudlal acccum Ilabilrty, s6rve as a custodian for
amounis nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule B, Part IV . T I - I -4
10 Did the organization, dirsctly or ‘through a related orgamzanon hold assets in donnr restncied andawman‘cs
or in quasi endowments? ff "Yes, " complate Scheala D, PAEV . e imereeremeosesssmassenas s imebsisersessesociscnssanssesssanssons i | X
11 [fthe organkzation’s answer to any of the fullowing questions is "Yes," then complete Schedule D, Parts VI, VI, VII, X, orx,
as applicabls.
a Did the organization rapart an amount for land, buildings, and equipmant in Part X, line 107 i "Yes, " complete Schedule D,
PartVl e 18| X
b Did the organization report an amcun’( for In\ies‘tments oiher secﬂ..lrmes in Pa.rt X Ilne ‘12 that is 5% of more of |ts 1otal
assats reported in Part X, line 167 f "Yes," complats Schedule D, Part VIt ... 1M | X
¢ Did the organization report an amount for investmenis - program related in Part X, line 13 that is 5% oy mora of lts total
assets reparted in Part X, Ine 1687 If "Yas," complate SChadiia D, PRIt VI ... ..ccoceoeiviesiveeeeieiee e esenssn s eese s e eeeeesinns 11e X
d Did the crganization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 If "Yas," complete SCRBOLIE D PAITEX ... .. ...co.cooeveeeeevesceeeeeeeoe oo eere oot aseesers s nesesseassrasemssasretenanscrns 11d X
e Did the orgarization report an amount for other labifities in Part X, tine 257 if "Yes," complete Schedufe D, Part X . 11e X
f Did the organizetion’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the arganlzation’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedute D, Part X . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedulfe D, Parts KI8T XH | . ..iviesceiie s oo et ee e ee e oot oe et et et ee e e o sme e te e omenee b aRA e aa pa e ab e ar b sa b 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas, " and if the organization answered "No* 1o line 123, then completing Scheduie D, Parts Xi and Xit is optional | _._........ | 12b X
13 s the organization a school described in section 170(b}1NANINT? If "Yes," compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
or more? If "Yas, " compfete Schedula F, Parts f and IV e ) X
15  Did the organization repori on Part X, column (4], Ine 3 more than $5 000 o‘F grants ot other assmtance to ar for any
farsign organization? if "Yes," complete Schedule F, Parts fand V. ... O i [ X
16 Did the organization report on Part [X, column (4}, ine 3, mora than $5,000 of aggregate grants or oiher asmstance to
ar for foreign individuals? # "Yes," camplete Schedule F, Parts Il and IV e 16 X
47 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (4), lines 6 and 11e7 i "Yes, " complete Schedule G, Part .5es Instructions | LT X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contrlbutions on Part VIII Imes
1c and 8a? if "Yes, “ complets Schedule G, Part il . ... 118 | X
12 Did the organtzation report more than $15,000 of gross income from gamlng actiwtles on Part V[Il Ilna Qa‘? r'f "Yes f
COMIPIEte SCABUUIE G, PAEIIL oot b s et e a s m A e poee AR b bR et en s 19 X
20a Did the organization operate one or more hospitel facilities? ff "Yes, " compiste Schedule H ... e, L 20a X
h i "Yes" to line 20a, did the organizatlon attach a copy of its audited financial statements to thisreturn? ... [20b
21 Did the organization repart mare than $5,000 of grants or other assistance to any domestic organization or
domastic gavetnment on Part IX, column (A}, line 17 If *Ybs," complote Schedis |, PartsTand il ..o 21 X
182003 12-09-24 Forrn 880 (2021)
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Form 990 (2021} LIFE NAVIGATORS, INC. k% _*¥%8146  Page d

}Part IV | Checklist of Required Schedules continued)

22

a7

28

a

b
G

28
30

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part [X, column (&), line 27 f "Yes, " complete Scheduia i, Parts { and Iif
Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5, about compensatmn of the organ]zation s currant
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ... .
Did the orgamzatlon hava a tax exempt bond issue wnth an cutstandlng prindpal amount of morg than $1 00 OOD as of 1he
last day of tha year, that was issued after December 31, 20027 [f "Yes, " answer fines 24b through 24d and complete
Schedule (. If "No,"go tolina26a .

22 X

Old the organization invest any proceeds of tax exempt bonds beyond a temporary pariod exoepticn"

24h

Did the organization maintain an escrow account other then a refunding escrow at any time during the year to defease

any tax-exempt honds? | .
Did the organization act &s an "on behalf of" issuer for bands outstandlng a‘c any t:me dunng the year? i
Section 801{c)(2), 501{c){4), and B01{c){28) organizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? i "Yes," complate Schedufe L, Part{ | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persnn ina pnor year and

that the ransaction has not besn reportad on any of the crganization’s prior Forms 980 or S90-EZ7? ff "Yes, " complete
SCRBULIE L, PAMTT . iiiivisiesiee s te et e et ereae s be et s She e aas aeeembem e e oo oD h oLt it eeaea b et em 2 e e et e e e essen cree e e s r e en s e
Did the organization report any amount on Part X, fine & or 22, for receivables from or payables to any current

or former officer, diractor, trustas, key employae, creator or foundet, substantial contributar, or 35%

controlled entity or family member of any of these persans? If "Yes, " complate Schadule L, Partll | ...
Did the organization provide a grant or other assistance to any cument or former officer, dirsctor, trustee, key employee,
creator or founder, substantial conivbutor or smployse thereof, a grant selection committee membar, or to 8 35% controlled
entity (including an employee thereoi) or family member of any of these persons? if "Yes, " compfets Schedule L, Part lif, ..
Was the organtzation a party to a business transaction with one of the following parties (sea the Schedule L., Part IV,
instructions for applicable fling thresholds, conditicns, and exceptions):

A current or former officer, director, trusies, key employee, creator or founder, or substantlal contributor? i

“Yesg," compiete Schedufe L, PartiV ...

A family member of any individual dascnbed in Iine Eaa’) !‘f "Yss ! compr‘efe Schedul’e L Par‘r !V

A 35% controlled entity of one or more individuals and/ar organizations described in fine 28a or 28b‘?rf

"Yos," complete SEhedile L, Part IV || ... ... s s s st e ass e
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ...
Did the organization receivs contributions of ar, historical treasures, or other similar assets, or gualified conservation
contributions? Jf "Yes," complate Schedule M

Did the organization liquidate, terminate, or dlssolve and ceass operaﬂons? !f "Yas compiere Schedui’e N F'arﬂ

Did the organization ssll, exchange, dispase of, or transfer more than 25% of its net assets?If 'Yes, " complete

SohedUfle N, PArtIE et e et e AL s b R A e s e bem s eE s b e
Did the organization own 100% of an entity disregarded as separata from the organization undsr Regulations

sections 301.77012 and 301.7701-37 If "Yas," complete Scheduwe B, Part

Was the organization related to any tax-exempt or taxable entity? /f 'Yes," comp!ete Schedu!e H F'an‘ H m or H/ and

Part V¥, lina 1

Did the arganizatlon have a mntrol!ed entrty wrl:hin 1he meanmg of sectlon 512(b]('[ 3)
I "vas" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entlty
within the maeaning of saction 512b)(13)7 If "Yos, " complete Schedule A, Part V fine 2 | ...

Section 501(c}{3) crganizations. Did the organization make any transfers to an sxemp‘t non- chantabla related orgamzatlon'?
I "Yes," complate SChaduie Ry PRIEVL BB 2 ... .cceiviverereieeeeeeeseeeietiessesesesesesess st st emsnssansessssssaess e ssnseansnsesonsmenseermsneieees
Did ihe organization conduct more than 5% of lts activities through an entity that is not a related crganization

and that ia treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part V! ...
Did the organization complste Schedule O and provide explanaticns on Schedule O for Part VI, lines 11h and 197

Note: All Farm 290 filers are requirsd to complate Schedule O .

24c

24d

25g X

25h X

>4 [

28b

g
2

29 | X

ao

31

32

33

M (b 4 [

&
4

] PartV| Statements Flegardmg Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or nota 1o any line in this Part V

1a FEntsr the number reported in box 3 of Form 10886, Enter -0-if not applicable ., .........cooecevveeivvens | 1a 10
b Enter the number of Forms W-2G included online iz Enter-0-tfnotapplicable . ... |_1h : 0
o Did the organization comply with backup withholding rulss for reportable payments o vendors and reportable gaming

Yes | No

{gambling) winnings to prize winners?

e

152004 12-08-21

Form 890 (2021)

Yes | No




Form 950 (2021 LIFE NAVIGATORS, INC. kk_*%5*8146  Pagef
_ {PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
: Ry K KV
2a Enter the numbsr of employees raported on Form W-3, Transmittal of Wage and Tax Statements, L '
filsd for the calendar year ending with or within the year coversd by this retum .. ... 2a 37
h ¥ at least one is reported on line 2a, did the crganization fiie all required federal employment tax rsturns? ... | 2B X
Note: If the sum of lines 1a and 2a is greatar than 250, you may ba requirad to e-fife. See instruciions. -

2a Did ths organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990:T for this ysar? if "No™ to line 3b, provide ai explanation on Scheduls O T I+

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,a

financial account in a forslgn country (such as a bank ageount, securities account, or cther financlal account)? | ................. X
b If "Yes," enter the name of the foralgn country W
See instructlons for filing requirements for FINCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? .. ... |58 X
b Did any taxable party notify the organization that it was ot Is a party 1o a prehibited tax shelier transaction?. ... [ &b X
¢ If "Yez" to line 5a or Sb, did the organization file Form 8886-T? . ... .. .. &

Ba Doss the organization hava annual gross receipts that are norma]ly greater than $1 DU ODD and dld the organization sollcnt

any contributions that were not tax deductibles as charitable contributions? ST I : | X
b If "Yes," did the organization include with every solicitation an axprass statemsnt that such contributlons or glfts
were not tax deductibla? ... 6h
7 Organizations that may receive deductlble contrlbutlons undar sacﬂun 170(c}
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payar? | 7a X
b 1 "Yes," did the arganization notify the donor of the value of the goods ar services provided? .. ..o 76 | X
o Did tha organization sell, exchange, or otherwise disposa of tangible personal proparty for which it was required
ta file Form 82827 . . 7c X
d If"Yes," indicate the number cf Fon‘ns 8282 fled durlng the VOB i | 7d ! '
e Did ths organization receive any funds, directly or Indiractly, to pay prem[ums ona personal benefrt contract? ..., LTE =
 Did ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .., i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqunred’? . L7y
h lfthe organlzation received a contribution of cars, boats, alrplanas, or ather vehicles, did the organization file a Form 1098 G? L Th
8 Sponsoring organizations malntaining doner advised funds. Did a donor advised fund malntained by the
sponsaring crganization have excess business holdings at any time during the year? i)
9 Sponsoring organizations malntaining donor advised funds.
a [id the spansoring organization make any taxable distribufions under section 48667 e ertriiaries | 92
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? Bh
10 Section 501{c){7) arganizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12 | ... 10a
h Gross receipts, included on Form 890, Part VIIL, fins 12, for public use of club facilities ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from membaers or shareholders ... e ek !
h Gross income from oiher sources. {Do nat net amounts dua or pajd to other S0Urces agalnst
amounts dus or racaivad from them.} | 11b
12a Section 4847{2){1) non-exempt charlmble trusts. ls the organizaﬂon fllmg Form 990 in Iteu of Form 10417 12a
b If“Yas,* entor the amount of tax-exemnpt interest received or acoruad during the year ... ... | 12b
13 Section 501{c){(29) qualified nonprofit haalth insurance Issuers.
a s the organization ficensed to issue qualified health plans in more than ons state? |, . 13a
Note: Ses the Instructions for additionat information the organization must repott on Schadule O
b Enter the amoutrt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans | ... . 13b
¢ Enter the amount of raserves on haNG | ..o eesisssssisesten s s erassssssssssssnssrssren 18c :
14a Did the organization receive any payments for Indoar tanning services during thefax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these paymsnts? if "No," provide an explanation on Schedufe O 14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than £1,000,000 in remuneration or
exoess parachute payrent(s) during the YEar?, | . ... e s e 15 X
If "Yes," se¢ the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution sublect 1o the section 4868 excise tex on net investment incorne? ... 18 X
if "Yes," complete Form 4720, Echedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified persen, or mine operatar engage in any
activiilas that would result in the impaosition of an excise tax under seciion 4051, 4852 ord9837 | ..., 17
If "Yes," complets Form 6069.
182005 12-08-21 5 Farm 990 (2021)




Form 990 (2021) LIFE NAVIGATORS, INC. Kk _*%%G1LA6  PageB
q Part V| Vi | Governance, Management, and Dlsclosure. For each "Yes" response fo fines 2 through 76 below, and for a "No" response

T0 line Ba, GD, OF 10D halow, descHibe the CIreUmBsIances, processes, of CHENges of Schedule O. See instruchions.

Chack if Scheduls O contalins a response ornotefo anyline inthis Part Wl ... e i, @
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of thetaxyear ... 1a 17
If there are material differendes in voting rights amonp membars of the governing body, or if the governing
hady delagated broad authority to an executive cormmittee or similar commitiee, explain on Scheduls O,
b Enter tha number of vating membars included on Ine 1a, abova, who ara independent ... ... b 17
2 Did any officer, director, trusies, or key employee have a family relationship or a business relationship with any other
offlost, director, trustee, of KBY BIMPIOYBET || . oo eeb e esa e eston st ran AP A PR bt sn s s s son et 2 X
3 Did the organization delsgate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? | ..., 2 X
4 Did the organization make any slgnificant changas to its goveming documents since the prior Form 990 was ﬁled? 4 b4
5 Did the crganization become awars during the ysar of a slgntficant diversion of the organization’s asssts? . 5 X
6 Did the organizetion have members or stockholders? .. U I - X
7a Did the arganization have members, stockholders, ot other persons who had 1he power to elect or appomt one or
more members of the goveming DOLY? | | . oot raeaas a X
b Are any governance dacisions of the organization reserved te (or subject to approval by} members, stockholders, or
persons other than the governing BoAY? | | e s s T X
8 Did the organization contemporaneousty dacument the meetings held or wriiten actions undertaken durfng tha year bytha following: )
a Ths goveming body? . OO OO RO U OSSOSO OUOPRO I - B A - S
b Each commitioe with auihorlty to act on beharfofthe govemmg bc:dy’J B | X
& s there any officar, director, trustee, or key employee listed in Part VIl, Section A, whe eannot he reached at the
organization's malling address? If "Yes, ' provide the names and addresseson Scheaule O . .. ..o ) X
Section B. Policies (This Sectlon B requests information about policies nof raquired by the Intamal Revantie Coda.)
Yes | No
10a Did the organlzation have local chapters, branches, or affillates? ... ... veveeres 1102 X
b K Yes," did the organization have written policies and procedures governing the activlﬂas m‘ such chapters afﬂllaies
and branches to ensure their operations are consistent with the organization's exempt purposes? | T .. | 10b
11a Has tha organization provided a compilate copy of this Form 880 to all members of its governing body before fllmg the form? 11a | X
ty Describe on Schedule O the process, if any, used by the organlzation to review this Form 990.
12a Did the organization have a written conflict of interest policy 7 1T "NO, " QO 1O B8 13 e e s e e s 12a; X
h Wara officers, directors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone . ....... DO OO I £+ 2 I
13 - Did the organization have a writtan Whis‘fleb'OWﬂf POllGV" ................................................................................................... 18 | X
14  Did the organization have a written document retention and destruction policy? | e |14 | X
16 Did the procass for determining compansation of the {fallowing persons include a revlew and approval by |ndependent
persong, comparability data, and contemporansous substantlation of the dalibaration and dacision?
a The organization's CEQ, Executive Director, of top management OffIGEL ... .o eisresessiseeesrsereseesensnsens | 188 | X
b Other officers or key employses of the organization .. ... DU =< 1 AP
If "Yes" to line 15a or 15b, describe the process on Schedule D See ll‘istn.lcllclns
16a Dld the organization invest In, contrlbute assets to, or participate in a joint venture or similar arrangement with a
taxebie entity during the year? ... R I [ X
b If "Yes," did the organization folaw a wntten pohcy ar procedure requmng 1he organlzatlon to evaluate 1ts partm:paﬂon
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's
exempt status with respect to such arangemente? e ey e e e ey e =

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I
12  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (section 501{c)(3)s enly) available
for public inspaction. Indicate how you made these available. Check all that apply.
[::I Own website [fl Another's website [iwﬂ Upon request |:| Other {explain on Scheduwle O)
18 Describs an Schedule O whether (and If 5o, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year, '
20 State the nams, address, and telephone number of the person who possesses the organization's hooks and records
VICKI SPATARO WACHNTAR - 414-774-6255
7203 WEST CENTER STREET, WAUWATOSA, WI 53210
132006 12-09-21 Form 990 {2021)
)




Form 290 (2021 LIFE NAVIGATORS, INC. *k _*k**871A6 Page9
— | Part VIIL | __Stalement of Revenue R - I S . .
Check If Scheduls O containg a response or noie 10 any ||ne in thls Part VIII e EpiALeiedeeesersersesregge Tl rer it ittt atn e i et an D
(A) {B) {C} (D)
Total reveniue | Related or exempti Unralated Revenue excluded
functicn revenue [business revenue| from tax under
sections 512 - 514
221 1a Federated campaigns 1a 36,059. :
g 5 b Mambarshlp duas . 1B
g'% ¢ Fundraising events . e
P d Related orgamzatlons O I
g‘“E e Governmant grants {con‘tr{butions} e 265,677,
.g‘g 4 Al other contributions, gifts, grants, and
fg gimilar amounts notincluded above ... | 1f 502,935.
23| @ noncash contbutions Included 1n nes 1a-1¢ | 1g]$ 40,046,
S8l h Total Addlines1atf i B | 804,675,
Buslness Cede
g | 2a MY CHOICE FAMILY CARE 624100 [1,312,850,.[1,312,850.
"%m b PROGRAM SERVICE FEES 624100 138,693, 138,683,
2 ¢ GUARDTANSHIP - PRIVATE | 624100 8,640. 8,640,
25| e
o f Al othar program Servics revenus | ...
g Total Addlines 2a-2f oo » 1,460,183,
3 Investment income (including dividends, interast, and
other similar amounts) N 48,831, 48,531.
4  Income from investment of tax axempt bond proceeds >
5 FOYAMIOS ..o s st P
{i) Real {ii) Personal
Ga Grossrents ... 6a
h Less: rental expenses _ |Bb
¢ Rental income or floss) | 6o
d Net rental income or (088) .. P
7 a Gross amount from sales of (i) Securities (i} Other
aacets other than Inventory 72826 ,597.
b Less: costor oiher basis
é and sales expenses ... |[7T673,950,
£ ¢ Gainor(loss) ... 7c|l52,647.
& d Netgain or {085} .....o.cceeererrivecereeneevennns > 152,647, 152,647.
E 8 a Gross Income from fundraising events (not
& including $ of
contributions reported on line 1c}. See
Part IV, I8 1B e 8a382,160,
b Less: direct expenses ... gbi 53,635.
¢ Net incoms or (loss) from fundralsmg ovents ... | 328,525, 328,525,
9 a Gross income from gaming activities. See
Part IV, N 19 . |58
b Lese: direct expenses 2b
& Net income or (loss) fram gaming activities ... W
10 a Gross sales of inventory, less returns
and allowances | ....eeeeee. |10
h Ltess:costofgoodssald | ... 103
¢ Nat Incoms or (loss) from sales of inventory ..o, B
Business Code
%g 11 a MISCELLANEQUS REVENUER 900099 2,983, 2,953,
G5 P
B8 o
8% o Aioterrevenue ...
e Total Add lines 11211d e s P 2,953,
12___Total revenue. See instructions - 12,797,914.1,615,783. Q. 377,456,
132008 12-09-21 Form 990 (2021)

9
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Form 980 (2021 LIFE NAVIGATORS, INC. A kk %8146  Pagell
[ Part IX | Statement of Functional Expenses
Section 501{c){3) and 507(c){4] organizations must complate all colimns. ANl other organizations must complete columa {&).—~— 0
Chack If Schedule C coniains & response or note{Lc; ary ine in this Part D({B} {C) D
Do not Include armoums reported on ines 6b, .
7o, 8, 95, e 106 of Pert VIl Total expenses P ™ | e e rsns Fé’?ééﬁ?é%g
4 Grants and other assistance to domestic organlzations - . ' '
and domestlc govemments. Sea Part IV, line 21
2 Grants and other assisiance to domestic
' indviduals. Ses Part IV, line 22 | . ...
3 Granis and other assistanca to foralgn
organizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15 and 16 , ...,
4 Benefits paid to or furmembers ...
5 Compensation of current officers, dlrectors,
trustess, and key employsss . .. N 213,728. 117,551, 42,745. 53,432,
6 Compensation not incfuded abava 1o dlsquahﬁed
nersons (as defined under section 4958({f)(1)) and
persons dascribad in saction 4958(c)(3)(B) .........
7 Other salaries and wages | 1,459,373, 1,409,890, 19,558, 29,525,
8 Pansion plan accruals and cunirlbutlons [mclude
section 401(k) and 403{b) employer contributions)
9 Ofher employes benefits ..., 203,107, 200,273, -548. 3,382.
10 PRayrollitaxes ... 118,265, 108,574, 3,610, 5,081,
11 Fees for services (nanemployees)
a Managemant | ... :
b Legal oo 2,526, 2,425, 25. 76,
¢ Accounting 32,795, 31,109, 702. 984.
d Lobbying -
e Professional fundralsing sarvices. See Paﬂ IV, hne 1?
f Investment menagement fees 17,455, 17,458,
g Other. (Ifline 11g amount exceeds 10% of I|ne 25
golumn (&), amourt, list line 11y expenses on Sch 0.) 96, 68. 1. 27.
12 Advertising and promotion ... 45,061, 13,643, 217. 31,201,
13 Offico eXpanses 15,089. 13,145. 230. 1,714,
14  Information technology ... ... ...
18 ROYAIOS ... e
16 OCOUPANGY oo 5l,164. 48,794, 835. 1,535,
17 Travel e, 24,314, 22,706, 282. 1,326.
18 Paymants oftrave] or entertamment expenses
for any federal, state, or local public officlals |,
19 Conferences, conventions, and meetings g,118. 6,535, 37. 1,546.
20 Interast . 212. 212.
21 Paymenis to aﬁlilates
22 Depreciation, depletmn and amortization 44,047, 42,865, 734. 1,348.
23  Insurance - 23,518. 22,603. 353. 657.
24  Other expenses. ltemize axpenses not noverad
above. {List miscellaneous expanses on line 24e. If
line 24¢ amount excasds 10% of line 25, column (A},
amount, list line 248 expenses on Schedule 0.
a EQUIPMENT 64,170, 61,436, 846, 1,888.
b IN KIND EXPENSE 40,046. 20,978, 15,068,
¢ SPECIAL EVENT EXPENSE 21,411, 21,411.
d PRINTING & PUBLICATIONS 14,810, 7,106. 39, 7,665,
e Al other expenses 58,046, 45,019, 7,571, 4,456,
25  Tatal funcilonal expenses. Add Ines 1 through 24s 2,458,381, 2,176,725, ,848. 203,777,
26 Joint costs. Complate this line oniy if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Chack hera I if following SOP 98-2 (ASC §48-720)
132010 12-0a-21 Form 990 (2021)
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Form LIFE NAVIGATORS, TINC. *F_%%%¥B146 Pagell
__ {Part X | Balance Sheet
Cheoi if Scheduls O conteins a respanse of Note 1o any e in this PAM X oo o oeesscss oo essmemsessssrgssessgen L |
(") (B)
Beginning of year End of year
i Cash-norrinterest-bearing | 103,468.] 1 84,287,
2 Bavings and temporary cash invesiments 170,187, 2 44,669,
3 Pledges and grants receivable, net ... 3 30,000
4 Accounts recelvable, nat 265,044, 4 311,448,
5 Lpans and other receivables from any current or former ofﬁcer, dlrector.
trustas, key employee, creator ar founder, substantial contributor, or 35%
controlled enttty or family mamber of any of these persons 5
& Loans and other receivables from other dlsqualified parsons (as deflned
undsr saction 4958({f){1)), and persons desctibed in section 4858(G)(E)NB) . 5]
&8 1 7 Notesandloans racelvable, Nt e 7
gg’ 2 Inventorigs for sale oruse | . 8
< | 9 Brepald axpenses and deforred charges 27,668.] 9 20,8488,
10a Land, buildings, and equipment: cost or other
basis. Complete Part ¥l of Schedule D | 10a 1,769,817, . o
b Less: accumulated depreciation ... 10b 436,382, 1,378,483, 10¢c 1,333,535,
11 Investments - publicly traded sscUMtes e 1,434,4713. 11 1,873,408.
12 Investmants - other securities. See Part IV, lins '[1 225,181.] 12 262,463,
13 investments - program-rslated. See Part [V, line 11 13
14 Intangible ABIETS .. ... - 14
15 Other assets. See Part IV, line 11 15
|16 Total agsets. Add lines 1 through 15 {must equal ne 33) ......... e 3,604,445, 1 3,960,678,
17 Accounts payable and accrusd eXpENSES 162,227 . 17 180,672,
18  Grantspayable ... i 18
19 Deferred ravenue 19
20 Tax-exempt bond liabilities an
01 Escrow or custodial account liability. Complete Part IV of Schedule D . 5,197, 21 0.
i 2¢  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controllad entity or family member of any of these persons 22
- 193 Secured mortgagss and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unralated third partiss | ... 24
95  QOther llabilities {including fedsral income tax, payables io related third
parties, and other Hakiliiias net included on linss 17-24). Gomplete Part X
Of SChadUIB D | . i et e b e 25
126 Total liabilities. Add lines 17 through 25 ............ 167,424. 26 150,672,
R Organizatlons that follow FASB ASC 058, check her B LX)
o] and complets lines 27, 28, 32, and 33.
§ 1’27  Net assets without donor FeStCHONS . ..ooooooeeeeeeesmseeesrscesecsscsmnennes 3,273,129.( o7 3,867,260,
& |28 Net assets with donor restrictions _________. 163,892, 28 252,746,
-g Organizations that da not follow FASE ASC 958. check here P D
w and complete lines 28 through 33.
3 29  Capital stock or trust principal, orcurrentfunds .. 29
g 30 Paidin or capital suplus, or {and, hullding, or equipment fund . .........oceree 30
< )31 Rstained eamings, sndowment, accumulated income, or ctherfunds ..., 31
2 |32 Total net assets or fund balances | e 3,437,021, a2 3,810,006,
__ |83 Totalliabilities and net assets/fund balances ................................................ 3,604,445, 33 3,960,678,
Form 990 (2021)
182011 12-08-21




Farm 950(7021] LIFE NAVIGATORS . INC. *k **%B146  Page 12
I Part Xl Reconciliation of Net Assets '

w_am--lmm.hmm...

'y
L=

_Check if Schedule O containg a response or note to any line Inthis Part X1 .. oo e

Total revenue (must equal Part VIIL, column (A, Ine 12) s e v eneas

2,797,914,

Total expenses (must aqual Part X, columin (A), INe 25) ... e e

2,458,351,

Reverue lsss expenses. Subtract line 2 from line 1

339,563.

Net assets or fund halances at beginning of year {(must aqual Part )( lma 32 column {A})

3,437,021,

Net unreallzed gaing {osses) on investmenis

33,422,

Donated services and usa of facilIBS ... .. . . e s et e e

Investment expenses | ...,

Prior period adjustmesnts

L= (-3 - [ IR R I

Cther changes in net assets or fund balances (explain on Schadule O)

0.

Net aasets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
DO LI (B} ot i eeeiee e e et e ese ity r et g s

ey
<

3,810,006.

| Part Xll| Financial Statements and Reporting

Check if Schedule O conlains a response or noie to any ling in this Part Xli

[x]

3a

Accounting method used to prepare the Form 880: E:‘ Cash Agcrual Ej Other

If the organization changed its method of accounting from & prior year or chacked "Other," explain on Scheduls O.
Were the organization’s financial statements compiled or reviewed by an independent accourtant?
If "Yes," check a box bslow to indicate whether tha flnancial statements for the year wers complled or reviewed en a
separats basls, consolldated basis, or both:

[:l Separate basls D Consolidated basfa I:I Both censoclidated and separate basis
Werg the organization's financial statements audttad by an independsnt accountant?

if "Yas," chack a box below to indicate whether the financial statements for the year were aud|ted ona separate basls

consolidated bhasis, or both:

E] Separate basis D Consolidated basis [_| Both consolidated and saparate basis

If "Yas" 10 line 2a or 2b, doss the organization have a committee that assumes responstbilty for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant?
If the organization changed either its oversight process or selaction procass during the tax year, explain on Scheduls O.
As a result of a fedseral award, was the organization required fo underge an audit or audits as set forth in the Singls Audit
Actand OMRB Circular A1332? .

If "Yes," did the crganization undergo the requnred audrt or audlis? lf the orgamzatlon dld not undergo tha required audlt
ar audits, explain why on Schedule Q and describe any steps taken to undergo such audits e eeein i

oL 8b

Yes | No

2a X

oh | X

2c| X

3a X

132012 12-08-21
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SCHéDULE A QME No. 1645-0047

- (Form 9501 Public Charity Status and Public Support N4
. B ] e Gomplmr[ﬂhwmmmﬂwﬁom1{-c}m}—wganlzatmn:urna—secﬁurl - EEE RS 295 I =
4247 (a}{ t} nonexempi charitable trust. o
Depertment of the Treaaury - Attach to Form 980 or Form 920-EZ, Open to Public
intemal Revanue Setvioa P Gio to www.irs.gov/Formag80 for instructions and the latest Information. . Inspection
Mame of the organization Employer idenfification number
LIFE NAVIGCATORS, INC. *r-%%%87146

| Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

The organization is not & privats foundation becauss it is: (For lines 1 through 12, check only one box}

1 |:| A church, convantlon of churches, or association of churches described in section 170{b){ 1){ANi).

2 D A school described in section 170{bY1}{A)(ii). {Attach Schedule E (Form 990}

3 D A hospital or & cooperative hospital service organization described in section 170{b)( 1HANjii).

4 D A medical ressarch organization operated in conjunction with a hospltat described In section 170(b}{ (NA)IM. Enter the hespital’s nams,
city, and stats:
An crganization operated for the benefit of a collsge or university owned or operated by a govemmental unit described in
section 170{b){ 1){(A)(iv). (Complete Part I1)

A federal, state, or local government or govemmsntal untt described in section 170 1)(AK).
An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(R){(1HAKv). (Complete Part (1)
A community trust described in section 170{B)}{1XA}vi). (Complete Part I1.)
An agricutural rasearch organizetion described in section 170{b)(1)(AKix) operated in conjunction with a Jand-grant college
or university or a nonlandgrant college of agricuture (see instructions). Enter the name, oity, and state of the college or
university:
An organization that normally recelves (1) mora than 33 1/3% of its support from contributions, membership fees, and gross racelpts from
activities related to fts exempt functions, sublect to cartain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businessas acquirad by the organization after June 30, 1875,
See section 809(a)(2). {Complete Part I1i.)
™ |:| An organization organized and operated sxclusively to test for public safety. Sea section 509(a){4).
12 E:] An organization organized and operated exclusively for the bensfit of, to parfonm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}2). Check the box en
lines 12a through 12d that describes the type of suppoerting crgantzation and complete lines 12e, 121, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trusiees of the supporting
organization. You mugt complete Part 1V, Bections A and B.
|:| Type [I. A supporting organization supervised or controlled in connection with its supported organization(g), by having
control or managamant of the suppotting organization vasted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il funstionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
]

o

000 E0 O

10

its supparted organlzation(s} (ses instructions). You must complete Part IY, Sections A, D, and E,

Type |It non-functionally integrated. A supporting crganization oparatad In connection with Its supported organization(s)

that ls not functionally Integrated. The orgenization generally must satisfy a distribution reguirement and an attentivenass

requirement, (see Instructions). You must complste Part [V, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type It, Typa
functionally intsgratad, or Type Il nonfunctionally integrated supporting organization.

£ Enter the number of supported OrganiZationS | e s s e ar e |
g Provide ths following information sbout the supported organization(s).
(i) Name of supportad {INEIN (i) Type of arganization .U”]n“*ﬂ & “'ﬂﬁr"'fﬁﬁnﬁf 'm” {v) Amount of monetary (wi) Amount of other
organization {gesaribed on fines 1-10 U ALATEHI AL suppott (seg instructions) | support (see instructions)
" above {ses Instructions)) | Y€$ Na
Total

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 1arnz1 ot-o4-22 Schedule A {(Form 880) 2021




Schedule A (Form 890) 2021 LIFE NAVIGATORS, INC. AR _**¥*81 46 Page2
[Part || _Support Schedule for Organizations C Descrlbed in Sections 170{b}{1){A)iv) and 170{b}{1{A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organnzahon failed to qualtfy ‘under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Saction A. Public Support
Calendar yaar (or fiscal year baginning In} {a) 2017 {b) 2018 {c) 2018 {cl) 2020 {e) 2021 {f) Total
1 Gifts, grants, cantributions, and
membership fees raceivar, (Do not
include any "unusual grants.”) 2,056,509, 979,741. 865,835, 1, 0535332, 804,673, 5,760,290.
2 Tax revenues levied for the organ-
ization's bensfit and sither pald 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 through 8 .. 2 056 508, 979,741, 865,835, 1 053,532, 804,673.| 5. 60,290,
& Tha portion of total contributions
by sach psrson {other than a
governmental unit or publicly
supponred organization) includsd
on line 1 that exceads 2% of the
amount shown on line 11,

column{) .
6 Publlcsupnart Subtradllneﬁfmmline* 5 760 290,
Saction B. Total Support :
Calendar year {or fiscal year heginning in) {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 (f) Tota!

7 Amounisfromiined .. ... 2 056 508, 979,741, 865,835, 1053532, 804,673, s 760 290,
8 Gross income from interest,
dividends, payrments recsived on
sacurities loans, rents, royalties, :
and incoma from similar sources 42,354.] 37,685. 37,011.A 33,028, 48,931. 199,009,
o Net incoma from unrelaied business
activities, whether or not the
business is regularly carried on
10 Other income. Do not Include gain

or losg from the sale of capital

assets (Explain in Partviy ... | 185,107, 183,819, 333,805.| 225,693, 331,479.] 1,259 903,
11 Total support. Add lines 7 thraugh 10 7 21% 202,
192 Gross raceipts from related activities, etc. (see instructlons) 12 | 4,787,241,
13 First 8 years. If the Form $90is for the organization's first, second, ‘thll’d four'th or fifth tax yaar asa sacﬂon 501{c)i3)

grganization, check this box and stop here ... I <
Section C. Computation of Public Support Percentage
{4 Public support parcentage for 2021 {iine 8, coluran (f), divided by line 11, column (M), ... ... 14 79.79 %

15 Public support percentage from 2020 Schedule A, Part |1, fine 14 15 B4.68 %

18a 33 1/3% support test - 2021, H the organization 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 quallfies as a publicly supported organization ..., > {:E:I
b 33 1/8% support test - 2020, If the organization did not chack a box on line 13 or 16a, and Iine 15 is 33 1/3% Cr more, check th|3 box
and stop here. Tha organization qualifies as a publicly supparied organization | ... ... e
17a 10% -facts-and-circumstances test -~ 2021. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organizatlon meets the facts-and-circumstances test, chack this box and stop here. Explain In Part Vi how the organization
meeta the facts-and-circumstances test. The organization qualifies as a publicly supported organization | . > l:i
b 10% -facts-and-circumstances test - 2020. If the crganization did not chack & box oh line 13, 16a, 16b, or 1?a‘ and ling 15 is 10% ar
more, and if the organization meets ths facts-and-circumstances test, check this box and stop here. Bxplain In Part VI how the

organization meets the facts-and-circumstances test. The organizatlon qualifies as a publicly supported organization .. e |:|
18 Private foundation. I the organization did not check & box on fine 13, 16a 16k 175, or 17b, chack this box and see mstructzons _________ > 1]
Schedule A (Form 990) 2021
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Schedule A (Form 590) 2021 LIFE _NAVIGATORS, INC.
] Part Il | Support Schedule for Orgamzations Described in Section 509{a)(2)

{Complste on!y if you ‘checkad the box on line 10 of Part | or if the organlzahon failed to quahfy ‘undet Part 11. i the organization failsto

gualify under the tests listed balow, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal vear beginning En) - {a) 2017 {b] 2018 {z) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. {Do not
include any "unusual grants.") .

2 Gross recslpts from admissions,
merchandlse sold or sarvices per-
formed, or facilitles furnishad in
any activity that is related to the
organization’s tax-sxempt purpose

8 Gross roceipis from activities that
are not an unralated trade or bus-
iness under section 518

4 Tax revenues lavied for the organ.
ization's benefit and oither paid to
or expended on lts behatf

5 The value of services or facllitles
furnished by a govemmantal unit to
the organization without charge |

6 Total. Add lines 1 through5 ..,
7a Amounts included on lines 1, 2, and
3 racelved from disqualified persons

Iy Amalnts Includad on lines 2 and 2 recalved
fromn athar thah disquellfied persona that
exoeee the greatar of §B,000 ar % ofiha
amount on line 1@ farthaysar . oL

cAddlines faand 7b .. ...
8 Public support. (Subtnacting ?ﬁfmmllnﬂﬁ)

Section B. Total Support

Galendar year {or fiscal year beginning in} {a) 2017 {b) 2018 ()Y 2049 {d) 2020 (e} 2021 {f) Total

g Amounts fromling® _...................

10a Gross income from nterest,
dividends, payments received on
securities loans, rents, royaltias,
and incoms from simllar sources

b Unretated business taxabla Income
(lsss section 511 taxes) from businasses
acquired after Juna 30, 1875

cAddlines 10aand10b ...

11 Met income from unrelated business
activities not includad on ling 10b,
whether or nat the business is
regularly carried on

12 Cther income. Do not'[ﬁ-eiade gain
or loss from the sale of capltal
assets (Explain in Part V1) -

13 Total support. (add lines 9, 400, 11, and 12.)

i4 First 5 vears. If the Farm 990 Is for the crganization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3) organization,

check this box and stop here_........ OO < B
Section C. Computation 1 of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column {§) .. ..., |18 %
16 _Public suppon percentage from 2020 Schedule A Part 1L e 15 i e 16 %
Seaction D. Computation of Investment Income Perceniage
17 Investment income percentage for 2021 (lins 10c, column {f), divided by Ine 13, column (f)) __................. |17 %
12 Investment income percentage from 2020 Schedula A, Part I, ine 17 e, 18 4

192 23 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
more than 33 1/3%, check this box andstop here. Tha organization qualifies as a publicly supported organkzation ...

b 83 1/3% support tests - 2020, If the organization did nat check a box on line 14 or line 18z, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box andstop here. The organlzation qualifies as a publicly supported organization . . 1]

20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructlons .,

o » ]

132023 01-04-22
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___ [ Part V| Supporting Organizations

Schadl.;le A {Form 990} 2021 LIFE NAVIGATORS, TINC. R _*%43146 Paged

{Complete only if you checkad a box in ine 12 on Part L. If you checked box 12a, Part |, complete Sections A~
and B. If you checked box 12b, Part |, complste Sections A and C. If you checkad box 12¢, Part |, complete
Sactlons A, D, and E. I you chacked box 12d, Part |, complste Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

¥Yes | No
1 Aveall of the organtzation's supported organizations listed by name in the organization's goveming -
documents? If "No, " describe in Part V1 how tha supporied organizations are dasignated, If dasignated by .
class or putpose, describe the designation. If historlc and continuing refationship, explain. 1

2 Did the organization have any supporied organization that does not have an IHS determination of status
undsr section 509{a}{1) or ()7 /f "Yes," expiain in Part Wl how the organization detarmined that the supported
oranization was dascribed in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described In ssction 501(c)d), (5), or ()7 If "Yes," answer
{inas 3b and 3c below. S8a

b Did the organization conflrm that each supported organization qualified under section 561{c){4), (5), ar (6} and
satisfied the public support tests under section 509(a)(2}7? IF "Yes," describe In Part VI when and how the
organization made the defermingiion. 8h

¢ Did the organization ansure that all support to such organizations was used exclusively for section 170(c}{2)(E)
purposes? If “Yes, " explain in Part V1 what controfs the organization put in place to ensure such use. 3¢

4a Was any supportéd organization not organized in the United States (Moreign supported organization"}? #
"Yes," and if you checkad box 12a or 126 In Part |, answer fines 4b and 4¢ below. 4a

b Did the organizaiion have ultimate control and discretion In deciding whethar to make grants 1o the foreign
supported organlzation? if "Yes," describe in Part V| how the arganization had such control and discration
despiie being controflad or supervised by or In connection with its supported organizations. 4b

@ Dld the organization support any foreign supportad organization that doas not have an IRS detarmination
under sactions 501(c}{3) and 509(a)(1) or (2)7 if “Yes," expigin in Part VI what controls the organization used
to ensure that all suppott to the forsign supported organization was used exclusively for section T70(c}2B)
piirposes. 4c

&a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer fines 5b and 5¢ below (If applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (f) the raasons for each such action,;
(i) the authority under the organizetion's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). '

b Type L or Type Il enly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

g @

¢ Substitutlons only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppori {whether in the form of grants or the provision of services or faciltties) to
enyone ather than () lts supported organizations, (i) individuals that are part of the charitable class
hanefited Dy one or more of its supported organizations, or {ilf) other stpporting organizations that also
support or banefit one or more of the filing organization's supported organizations? /f "Yes, " provide detall In
Part V. 5]
7 Did the organization provide a grant, loan, compensation, or ather similar paymant ta a substantial contributor
(as definad in section 4958{c)3)(CY), a family member of a substantial contributor, ar & 35% controlled entity with
regard to a substantial contributor? # "Yes," compiste Part | of Schedule L (Form 830). 7
28 Didthe organization make a foan o a disqualified persen (as defined in section 4958} not described on lins 77 .
If "Yes," caomplete Part | of Schaduls L (Forim 980). _ 8
ga Was the organization controlled directly or indirectly at any time durng the tax ysar by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and arganizations described
in section 508(@){1) or (27 ¥ "Ves," provide detail in Part VI. 9a
b Did ona or mote disqualified persons (as defined on line 92) hold a controlling interast in any entity in which
tha supporting organization had an interast? If “Yes," provide detail in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derlve any parsonal benefit
from, assats in which the supporting organization also had an interest? If "Yes," provide dedall in Part V1. 9
10a Was the organization subject to the excess businass holdings rules of sectlon 4843 because of section
4943(f) {regarding certain Type || sipporting organizations, and all Type 1l nan-functionally integrated
suppeorting organizations)? If "Yes, " answer line 10b below. 10a
b Dld the organization have any excess business holdings in the tax year? (Usa Scheduia C, Form 4720, to '
datermine whethsr the organization had excess business hoidings.) 10b

132024 61-04-21 Scheduls A {Form 990} 2021
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[Part IV ]_Supporting Organizations (continuec)

| Yes No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directy or indirectly controls, either alone or together with persons described on lines 11k and
11e halow, the governing body of a supported organization? 11a
b Afamily member of a person descrihed on line 11a above? 1ib
¢ A 35% controlied entity of a person described on line 11a or 11b abova?!f ‘Yes"to Ine 11a, 11b, or 11¢, provide
detai in Part V1. . 11
Section B. Type | Supporting Organizations

Yas | No

1 Did the governing body, members of the governing body, officers acting in their official capagcity, or membership of one or
mars supported organizations have the pewer to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all fimes during the tax ysar? Jf "No," describs in Part VI how the supported organization(s)
effectively operated, supsrvised, or controfled the organization's activities. If the organization had mote than one supporied
organization, describe how the powsrs to appeint andfor remove officers, directors, or trustees were allocated among tha
supported organizaiions and what condlitions or restrictions, if any, appliad to such powers during the fax ysar, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
~ organizetion(s) that oparated, sUpervisad, or controlled the supporting organization? if 'Yes," explain in
Part Vit how providing such benefit carded out the purposes of the supported arganization(s) that operated,
suparvisad, or controfled tha supporting organization, ' 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "MNo, " describe in Part VI how controf
or managerment of the supporting crganizatfon was vesied in the same persons that confrofled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yar | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifih month of the
organization’s tax year, (} & writien notice dascribing the type and amount of support providsd during the prior tax
yoar, (I} 2 copy of the Form 920 that was most recently filed as of the date of notification, and {Ili} copise of the
organization's goveming documents in effsct on the date of notification, 1o the extent not previously provided? 1

2 Wera any of the organization’s officers, directors, or trustees sither () appointed or slected by the supported
organization(s} or (if) serving on the governing body of a supported crganization? If "No, " explain in Part V1 how
the organization maintained a cfose and continuous working relaticnship with the supported organization(s). 2

3 By reason of the relationship described an line 2, above, did the organlzation’s supported organizations have a
significant velos in the organization’s investment policies and in directing the use of the organization’s
incame or assets at all'times during the tax year? if "Yes," desciibe fn Part VI the rofe the organization’s
supported organizations pfaved in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organfzation ussd to satisfy the Integral Part Test during the yealsee instrustions).
a !:| The organization satisfied the Activities Test. Complete line 2 below.
3] D The organization is the parent of sach of its supported organizations, Complefe ling 3 below.
c [:] The organization supposted a governmental entity. Describe fit Part VI how you supported a governmental anifly (see instructions),

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially &l of the arganization's activitles during the tax year directly further the exempt purposes of
tha supparted organization(s) to which the organization was respensive? if "Yes," then In Part Vl identify
thosa supported organizations and explain how these activities directly furthered their exempt purposes,
how the erganization was responsive to those stipported organizafions, and how e organization determined
that these activities constituted substantially aff of iis activities. 2a

b Did the activities described on line 2a, ahove, constitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported organization{s) wauld have been sngaged in? Jf "Yas," expiain in
Patt VI ifte reasons for the organization's position that its supported organization(s) would have engaged i
these activities but for the organization's invelvement. 2h

A  Parent of Supported Organizations. Answer lines 3a and 3b below,

2 Did the crganization have the power to regulary appoint or slect a malority of the officers, directors, or

trustaas of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the arganization exarclse a substantial degres of direction over the policies, programs, and activities of sach
of its supported crganizations? If "Yes, " describe in Part Vi the rofa played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 920} 2021
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«Ert vV | Type iti Non-Functlonally lntegrated 509(3)(3) Suppor‘cmg Orgamzatlons

1 |_| Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain i Part V). See instructions.

All other Typa |l non-functionally Integrated supporting organizations mugt complete Sections A through E.

Saction A - Adjusted Net Income

A} Prior Year

{B) Current Year
{optlonal)

Net shoriterm capital gain

Hecoveries of prior-year distributions

Other gross Income (see ingtructiong)

Add lines 1 through 3.

Depreciation and depletion

[+ IR L 0 B

@G | (N |-

Fortion of operating expenses pald or Incurred for production or
sollection of gross incoma ar for management, consarvation, or
maintenance of property held for produciion of incoms {see instructions)

<

7 Other expensas {ses instructlons)

=4

8 Adjusted Net Ingome (subtract lines 5. 8, and 7 from lina 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Currsnt Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securliies

1a

Average menthly cash balances

1b

Fair markst valug of other hon-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

oo |0 (o |

Discount claimed {or blockage or othar factors
lexplain in dofalf in Part V1)

2 Acquisition indebtedness applicable tg non-exemptuse assets

93]

Subtract line 2 from line 1d.

]

e

Cash deemead held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of privr-year distributions

fo |~ |Gy jCm

Minimum Asset Amount (add line 7 1o line 8}

m |~ O (th |5

Section C - Distrihutable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sgection B, line 8, column A)

Entar greatar of ling 2 or ling 3.

Ineome tax imposed in prior year

G |G (B (e

= L P I

Distributable Amount. Subtract line 5 from line 4, uniess subject to
smargency temporary reduction (ses Instructions),

5]

=]

instritctlons).

|| Gheck hera it the current year is the arganization’s first as a non-functlonally integrated Type [Il supporting organization (ses

132026 01-D4-22
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Section D - Distributions

1PartV_| Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continuss)

1

Amounts paid to supported organizations to ascomplish exempt purposes

.l

2

Amounts paid to perform activity that directly furthers exempt ptirposes of supportad

organizations, in excess of income from activity

Adniinistrative expenses paid to accomplish exempt purposes of supported organizations

Amountg paid i0 acquirg exemptuse assets

CQualified sst-aslde amounts {prior IRS approval required - provide details in Part VI}

Other distributions {dfescribe in Parf V). See instructions,

Total annual distributions. Add lines 1 through 6.

& =~ e o |

=] | | | (G |

Distributions to attentlve supportad organizations to which the organization is responsive

{orovids defails in Part V). Ses ingtructions.

1]

Distributable amount for 2021 from Section G, ine 6

10

Line 8 amount dividsd by lins 9 amount

10

Section E - Distribution Allacations {see instructions})

{i)
Excass Distributions

(i)

Underdistributions

Pre-2021

(o
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line B

Underdistributions, i any, for years prior to 2027 (reason-
abla cause required - expfain in Part V). Seo Insiructjons.

Excass distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of Ines 3a through 3e

Applied to underdisiributions of prior years

=20~ il 1 =N U I - )

Applled to 2021 distributable amount

Carryovet from 2016 not applled (see instructions)

—_—

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

=~

Distdbutions for 2021 from Section D,
fine 7: $

Applied to underdistributions of prior years

b Anplied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, If
any. Subtract llnes 3g and 4a from line 2. For result greater
than zero, explain it Part VI, Ses instnuctions. '

Remaining underdistiibutions for 2021. Subtract fines 8h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses ingtructions.

Excess distributions carryaver to 2022, Add lines 3
and 4c. :

- Bregkdown af line 7. -

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T | |o (T |e

Excess from 2021

132027 01-04-22
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[ Part VI | Supplemental Information. Provide the sxplanations required by Part 1l, line 10; Part Il, lna 17a or 17b; Part I, line 12;

Part I\, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 98, 9b, 9c, 11, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Sactlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 38, end 3b; Part V, line 1; Part V, Seclion B, line 1&; Part v,

Section D, lines 6, 6, and 8; and Part v, Section E, lines 2, 5, and 6. Also complate this part for any addltional information.
{See Instructions.)

SCHEDULE &, PART 2, LINE 10C

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

MISCELLANEQUS REVENUE

182028 01-04-22
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 920) _ N e Attach.to.Form.990.or Form 990-PF. .. SN RN 2

Department af the Treasury P Go to www.irs.gov/Form©80 for the latest information. 20 1

Internal Revanus Sarvica

Name of the organization Employer identification number

LIFE NAVIGATORS, TNC. Fh_F*%8146

Organization type(check one):

Filers of: Section:

Form 990 ar 990-£2Z2 m 501{e)( 3 ) (enter number} organlization

EI 4947(a)(1) ngnexempt charitable trust not treated as a private foundation
|___| 527 political organization

Form 990-FPF D 501{e)3) axempt privats foundation
[j 4847 (a)(1) nonexempt charitable trust treated as & private foundation

[ so1 {c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note: Only a sactlon 501(c)}{7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

Gieneral Rule

B For an organization filing Form 990, 980-EZ, or 890-PF that received, during ths year, contributions totaling $5,000 or mora (in money or
property) frem any one contributor, Gomplete Parts | and 11. See instructions for determining a cortributor’s total contributions.

Special Rules

E For an arganization described In section 507 (c)(3) filing Form 580 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1) and 170(b){1}{A)(), that checked Schedule A {Form 980}, Part 1, iine 13, 16a, or 16b, and that raceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 930, Part VI, fine 1h;
or (i) Form 890-EZ, line 1. Complete Parts 1 and Il

:] For an organlzatlon describsd in saction 501(c){7}, (8], or (10) filing Form 230 or 980-EZ that received from any one
contributor, during the year, iotal contributions of mare than $1,000 axcluslvsly for religious, charitabls, scisntific,
litarary, or educational purposes, or for the prevention of crueliy to children or animals. Complete Parts | (entering
"N/AR in column (b} instead of the contributor name and addrass), ll, and L.

1:‘ For an organization described in sectlon S01(c){7), (8}, or {10} filing Farm 99¢ or 990-E£ that received from amy cne contributor, during the
year, coniributions exclusively for religious, chatitable; ste., purposes, but no such contributions totaled more than $1,000. If this box - - -
is chackad, entst here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complsis any of the parts unless the General Rule applies fo this organization bacauss it received nonexciusively
religious, charitahle, etc., coniributions tetaling $5,000 ormore during theyear . . ... |

Cautian: An organization that isn’t covered by the Ganeral Rule and/or the Special Rules dossn't file Schedule 8 (Form 980), but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to certify
that it doesn’t meet ths filing requirsmants of Scheduls B {Form 980).

LHA For Paperwark Reduction Act Nolice, sea the instructions for Form 990, 990-EZ2, or 880-PF. Schedule 5 {Form 880) (2021)

123451 11-19-81




SCHEDULE D Supplemental Financial Statements OM No 16450047
‘fEoemooy | - Complets it the or anizatlon answerad “Yes® on Form 990, 202 1
) T TPart IV, ine 6, 7, B, B, Ta, 116, 11¢, 114, T1s, 11%, , OF T
Department of the Treasury Altach to Form 990 Open 1o Public
Internal Hevenus Servica pCoto www.irs.gov/Form%O for instructions and the latest information. [nspection
Name of the organization Emplover identification number
LIFE NAVIGATORS, INC. Fh_hh%B146

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) Donot advlsed funds (b} Funds and other accounts

1 Totalnumberatend of Year | . _............o;.e.o. '
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (during vean) ...
4 Aggregate valus atend of ysar
5 Did the organization inform all donors and donor ad\nsors ln writing that the asssts held in donor advisad funds

are the organization's property, subject to the organization’s exclusive legal control? e e, |:| Yes [:l Na
& Did the arganization inform all grantsss, donors, and donor advisors In writing that grs.nt funds can be used t:ml),r

for charltable purposes and not for the benefit of the donor or denor advisor, or for any other purposs confarring

impermissible private beneft? ... . .- E Yes D

[Part!l | Conservation Easoments. Cumplete ifthe. orgamzatlon answered "Yes" on 2 Form 990 Part IV ne 7.
1 Purpose(s) of conservation easermnents held by the organization {check all that apply).
Presarvation of land for publle use (for example, recreation or education) D Preservation of & historically impartant land area
[ Protection of natural habitat [ Preservation of a cartified historic structure
:‘ Preservation of open gpace

2 Complete lines 2a through 2d if the organization held a quallfied conservation cantribution in the form of a conservation easermnent on the last

day of the tax year. Held st the End of the Tax Year
a Total number of conservation easements ... et e et e s e tan s e tentantnnt s etearaeenremimesrestenneanes | 28]
b Total acreage restricted by conservation sasemants et | 2B
¢ Number of conservation easements on a cettifiad h|stnric stmcture mcluded in [aj ____________________________________ 2¢
d Mumber of conservation easements included in (¢} acquired after 7/25/08, and not on a historic struciurs
listed in the Natiomal REQISIET it are s ste s e e e e e e emm e rs 2d
8 Number of conservation easements modified, transferrad, releasad, axtinguished, or terminated by the organization during the tax
yoar

4 Number of states where proparty subjest to conservation easement is locatad
5 Doss the organization have a writien policy regarding the parindic monltaring, inspection, handling of
violatlons, and enforcement of the conservation easements it holds? |:l Yes D Na

& Siaff and voluntear hours davated to monftoring, ingpecting, handling of viclations, and enforcing conservation easemeants during the year

>
7 Amount of expenses incurred In monitoring, inspecting, handling of viclations, and enforcing cunservation easements during the yaar
>3
8 Doss each conservation easement reported an line 2{d) above satisfy the requiremants of section 170(hj(4)(B)()
and section 170MAENM? ... s Jves  [Clno
o In Part Xlll, describe how the organization reports conser\ra’tion aasaments in 1t3 revenus and expense sia.temant and
balance shest, and incltde, f applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.
Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the arganization anawared *Yes" on Form 990, Part IV, line 8. .
qa Ifths organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasurss, or othar similar assets held for public exhibition, educsation, or research it furtherance of public
service, provide in Part Xl the taxt of the footnote to its financial stataments that describes these items.
b If the organization slected, as permitted under FASE ASGC 958, to report In fts revenue statament and balance sheet works of
art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenuaincluded on Form 880, Part VIl line 1 ... SOV STUUTUTSTTTTI > 5
{iiy Assets included in Form 890, PArt X e s et e e e e [ gl
2 I the organization received or held works of art, historical treasures, or other simflar assets for financial gain, provide
the following amounits required to be reparted under FASB ASG 958 relating to these items:

a Revenus Included on Form 890, Part VI, e T e L
b_Assete included in Form 990 PartX ... T
LHA For Paperwork Reduction Act Notice, see the Instructlons fnr Farm 990 Schaduls D (Form 920) 2021
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__{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselsontinued)

a Using the organization’s acquisition, accession, and other recurds, chack any of the following that make significant use of its
collaction items (check all that apply):
a [ Public exhisition
b |:] Scholarly research
¢ || Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the organization's axampt purposs In Part XIiL
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to ba maintainad as part of the organization’s collsction? ... D Yes

| PartiV | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Fom'l 990 Pari ¥, ine 9, or
reportad an amount on Form 990, Part X, line 21.

d [ roanor exchangs program

a I:' Cthar

DNo

1a Is the organization an agant, trustes, custodlan or othsr Intermadiary for contributions or other assets not included
on Form 980, Part X7 |
b If "Yes," explain the arrangemsnt !n Part XIH and oomplete ‘che followlng table

I:.i] Yes [:] No

Amount
¢ BOGINNING BRINCE ... ...ooceeeeomereieseiereeeeeoeeeereeseeseee st sessessesssss mssser s nssstsssssssossmssssesicssossssssonnrs |18 5,198,
d Addons dUfNG the YBAF | ettt s e abeseenenss |10 : 47,
e Distrbutions dUNG NS YOBE . .. ..o oes e ees s ee s ees e s seensems ot e se s ee oo 1e 5,245,
f Endingbalance ... : Af 0.
2a Did the organization lnclude an amount on Form 990 Part X Iine 21 fcr ascrow or custod1a| acooun’t I!abi]lty‘? I:] Yos B—ﬂ No
b If "Yes," explain the arrangement jn Part XIli. Check here if the explanation has been provided on Part X _..oveceiiiiiniiinenen |
i Part V | Endowment Funds. Completa If the organization answered "Yes" on Form 980, Part IV, lins 10.
(a) Current year {b) Ptior year () Two years back | (d) Threa years back | (e} Four years back
1a Beginning of year balance 225,191, 200 717, 176,114, 182 163, 157 626,
b Gontributions | ...
¢ Net investment earnings, gains, and losses 39 1863, 26 142, 24 094, -2 523, 25 858,
d Grants or scholarships ...
e Othar expenditures for facllities
and programs
f Admlnlstratweexpenses 1,881, 1,678, 1,491, 1,526, 1,321,
g Endaofyearbalance . ..._.............. 263,463, 225 181, 200,717, 178,114, 182 163,
2 Provide the estimated percsntage of tha current yaar end balanee (line 19, column {a)) held as:
a Board dasignated or quasiendowment = 67.0000 9%
b Permanent endowmsntp 33.0000 %
¢ Term endowmeni P %
The percantages oh fines 2a, 2b, and 2¢ should equal 100%.
Aa Are thers endowmarit funds net in the possession of the organizatlon that are held and administared for the organization
by: Yes | No
(i) Unrelated GrganiZations . ... imssrsrsssmonsirssonsmisesssssessmsessassnsssssesssssssssnsstsnssesesssmsnnssessssensssnssossnnesnseoes | S8 K
(i) FRElated OIGANZALONS || | oo oot emee et oot et etame s e aessensentens e st en s rmtan st en s e tn s entneas Ba(ii} X
b If "Yas" on line 3a(il}, are the relaied organizations listed as required on Bchedule B? | ..., 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Par’c Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 980, Part IV, line '11a. See Form 890, Part X, line 10.
- Description of property (a) Cost.or other {b) Cost or other {e) Accumulated {cl) Book value
hasis {invastmant) basis (other) depraciation
Ta land | 44,400, 44,400,
b Buildings _............. 1,576,367, 357,708, 1,218,659,
¢ Leaschold Improvements 149,150. 78,674, 70,476,
~d Equipment
e Other .
Total. Add IInes 1athrouqh 1e rCo.‘umn (d) must eouai Form 950, Part x, column B, line 10¢) ... i > 1,333,535,
Schedule D (Form 990) 2021
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{Part VII| Investments - Other Securities.

"Gomplate [f the organization answered "Yes" on F-orm 890, Part IV, line 11b, See Form 890, Part’X, Tne 12,

{a) Description of seclirity or category gneluding rame of sacurity) {b) Baok valus (c) Methad of valuatlon: Cost or snd-of-year market value

(1) Financial derivatives | ... ..o

{2) Closely held equity interests

(3) Other

(3 GMF - INVESTMENT 262,463, COST

B

G

(®)

B

®

(G}

H

Total. {Col. {b) must equal Form 990, Part X, col. (B) fine 12.) 262,463,

| Part V| Investments - Program Related.
Complata if the organlzation answered "Yes" on Form 990, Part IV, tine 11¢c. Ses Form 990, Part X, line 13.

{a} Description of investment {b) Book value {€) Methud of valuation: Cost or end-of-year market value

(1

)

(3)

4

)

{6}

{7

(8)

(9)

Tatzl, (Col, {b) must equal Form 280, Part X, col. (B) ling 13.)
Part IX | Other Assets.

Complete if the organization answsrad "Yas" on Form 880, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Descriptlon {b) Book value

(1]

{2

(3}

(4)

(5

(6)

(7)

LL2)]

(9]

Total, (Column (b) must equal Form 990, Part X, 0ol (BYING T8) oo »

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of labillty (b} Book value

{1} Fedsral income taxes

L]

3

)

&)

&

{7}

8

E)]

Total, (Cofumn (b} must equal Form 990, Part X, col. (B B8 25.) 1o iesnessn s e e, >

2, Liability for uncertain tax positions. in Part X!l provide the text of the footnote to the organization’s financial statements that reports the
organlzatlon's liahility for uncettain tax positions under FASE ASG 740. Chack hare if the text of the footnots has been provided in Part XIlI ...
Schedule D {Form 990) 2021
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‘| Part XI | Reconciliation of Revenue per Audited Financial Statements With F{evenue per Re’curn

~ Compilets if the orgenization answered 'Yes' cn Form 990, Part IV, line 12a. v

1 Total revenue, gains, and other support per audited finangial statements . |1 2,813,881,
2  Amounts Inciuded on Ine 1 but not on Form 890, Part VI, line 12:

a Notunrealized gaine (lossesjon investments | gy 33,422,

b Donaied services and Use Of fo0lies . e ieseesisisesiet s tesrimiiiiiii L2

¢ Recoveries of Prior YBAN Qrants | ...ttt st s |20

d Other Descibo in Part KIL) e 2d

e Addines 2athroUgh 2d ... .o e e st s es et s et ones b ea e st st nneebrnrs |28 33,422,
B Subractling ReFOMING 1 . oo e eeerr oo 3 2,780,458,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a investment axpenses not included on Form 990, Part VIIl, Ine 7B ... ... 4a 17,455,

it Other Dssortba inPart XIIL) e 4b

¢ Addlinesdaand4b .. . OO R -+ 17,455,

Total revenuse. Add lines 3 and 4c. fTh;s musr equar‘Form 990 P&n‘! r'me 12} ................................................... [ 2,797,814.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answerad *Yes" on Form 280, Part IV, line 12a.

1 Tota) expenses and losses per audited fINARCIAl SLaOMBNIS 1 2,440,886,
2 Amolnts includsd on lins 1 but nat on Farm 990, Part IX, line 25

a Denated services and use of TAGHITIBS |.........ccccceie i e receesre st ser e see s v anae 2a

b Prioryear adjustmants e e e |20

€ OEIIOSSEE e e e e e e e e e ee et mee e e e ee e et e e ereee e ae e 2c

d Other(DescriBe N Part XILY ettt e et e et ee et ane e samr e eenn 2d

@ AddNINGs BathROUGN 2 .. .ot eeee et e ene st s e e ene et 2e 0.
3 Subtractline e fromliNe T | L .. .ottt s et st ee et st et smenarsrnenrne | B 2,440,896,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expanses not included on Form 990, Part VIl ine 7b ... \_45{ 17,455,

b Other (Pescribe in Part Xill) 4b

G AAINGS ABANAAD oo eeevsreorm s es e s s s rems st oot ensontosresnsreneenre | 4G 17,455,

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl ine 18.) ..o | B 2,458,351,

Part Xlll| Supplemental Information.

Provide thas descriptions reguired for Part 1, lines 3, 5, and 9; Part 11, lines 1aand 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
linoe 2d and 4by; and Part X, Ines 2d and 4b. Also complste thie part to provids any additional information.

PART IV, LINE 1B:

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

DISTRICTS TO PROMOTE INDEPENDENT LIVING SKILLS TRAINING IN TRANSITIONED

AGED STUDENTS. INDEPENDENCE PLACE NORTH RENTS AN APARTMENT 1IN WAUWATOZSA

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

NAVIGATORS SERVES AS THE FISCAT AGENT FOR THE TINDEPENDENCE PLACE NORTH

PROJECT. AT THE BECINNING OF EACH SCHCOOL YEAR, EACH PARTICIPATING SCHOOL

DISTRICT MAKES A PAYMENT TQO LIFE NAVIGATORS. IN TURN, LIFE NAVIGATCORS PAYS

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

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

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

RECONCILTIATION PURPQSES. LIFE NAVIGATCORS ASSESSES A 8% FISCAT, AGENT FEE TO

182054 10-26-21 Schedule D (Form 990) 2021
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Scheduls D (Form 990) 2021 LIFE NAVIGATORS, TNC. ¥k _k**B1 A6 Pages

PERFORM THIS SERVICE.

PART V, LINE 4:

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

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

APPROVED A PAYOQUT FRCM THE FUND TO THE AGENCY OF UP TO 5% ANNUALLY TO USE

FOR GENERAL OPERATIONS.

PART X, LINE 2Z:

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

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

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. LIFE

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

THE ORGANLZATION HAS TIMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN TNCOME

TAXES IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMBERICA. THIS STANDARD PRESCRIBES A RECOGNITION THRESHOLD -
AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT QF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TaAX

RETURN AND ALSQO PROVIDE GUIDANCE ON VARIOQUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. THE

QORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TQ

UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE.

Schedule D {Form 290) 2021
132055 10-88-21
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SGHlEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

« {Form 990) _Complete if the organization answered "Yes® on Form 990, Part IV, fine 17, 18, or 19, or ifthe 902 -
’ R organizatlon anhtered more tamﬂ') 000 on Form gQO-EZ TineGa. [ = ! T
Departrrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntetnal Revenue Servios P~ Go to www.Irs.gow/Form890 for instructions and the latest information. [nspection
Mama of tha organizatlon . Employer identification numhbsr
LIFE NAVIGATORS, INC. ¥X_k*%B146

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 880-EZ filers are not
required to complate this part.

1 Indicate whether the organization ralsed funds through any of the {ollowing activities, Check all that apply.

a D Mall salicitations e 1:' Solicitation of non-government grants
b [:i Internet and email solicitations [ solicitation of government grants
G |:| Phone solicitations g l::l Special fundraising events

d [:j In-person solisitations
2 a Dld the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employeas listad In Form 930, Part VIf or entity in connection with professional fundraising ssrvices? l:l Yes [::] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

. v} Amount paid - .
(i) Name and address of individual s ﬂ" soar {iv) Gross receipts t({) Eor retainegl by) {vi} Amount paid
or entity {fundralser) (i) Activity "a"go';ﬁfgg from activity fundraiser to {or retgnqd ky)
coniritions? listed in col. {i) organization
Yes | No
Total ... R .
3 Listall s’tates in WhIGh the organlzation ig rsglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwsik Reduction Act Notice, see the Instructions for Farm €80 or 920-EZ. Schedule G (Form 920} 2021

132081 10-214-21
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LIFE NAVIGATORS, INC.

¥k _*k*+B146 Page2

I_Part || l Fundraising Events. Complets If the organization answersd “Yes' on Form 990, Part 1V, lin 18, or reportad more than $15,000

" of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipis greater than $5,000.

{a) Event #1 {b) Evant #2 {c) Other events (d) Total events
NONE {add col. (a) through
GOLF OUTING ool ()

® (svant typs) {event typa) ftotal number) ’
3
=
i)
8|1 Grossracsipls ... 382,160, 382,160.

2 Less: Contributions .. ... iseieerens

3 Gross income {ine 1 minusline2) ... 382,150, 382,160,

4 Cashprzes .

B Noncash prizes ... .. ...
w0
o
o0
|6 Rentfacifity costs | ... 53,635. 53,635,
i} .
E 7 Food and beverages ...
=]

8 Entertalnment e

g Otherdirectexpenses . ...

10 Diract expense summary. Add lines 4 through @ in column (c) 53,635,

11_Nst income summary. Subtract lins 10 from line 3, column {d) 328,525,

I Part M| Gaming. Complets if the organization answered "Yas" on Forrn 990 Part IV I|ne 19 or repoﬂed more than
$15,000 on Form 990-EZ, lina 6a.
{b) Pull tabs/instant {d) Total gaming {add

5 {a} Bingo binga/pragressiva bingo (e} Cther gaming col. {a) through col. (c})
2
©

1 Grossrevenus ... i onuise i oo
ol 2 Cashprlzes .. ...
:
8|a Noncash PrZEB e
i}
E 4 Rentfacilitycests ...
o

& Other direct eXponses ..........oceeveee..

[l ves % [L_]ves % |[_Ives %

6 Voluntser labor I:I No D No D No

7 Diract expense summary. Add lines 2 through SinGOIUmIN [T] . e esceriererserresr e tesrasessserentesressreens >

-8 Net gaming income.summary. Subiract line Z.from line 1, column {d} v i, ]

o Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of thess states?

h If "No," axplain:

10a Were any of the organization's gaming llcensas revoked, suspended, or terminated during the tax year?

b If "Yas," explain:

132082 10-21-21
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Schedule G {Farm 590} 2021 LIFE NAVIGATORS, TINC. R _%*%%B7 A6 Pagad

* 11 _Does the organization conduct gamlng a.ctwrlies W|th nonrn_embers? . |:| Yes |:| Na
12 Isthe orgamzation a granter, beneflclary or trustse of a trust, or a membar of a par‘(nershm or other entity formed
to administer chantahie QaMINGT ... ettt s et et e et st e [ Ives [ _INo
13  Indicate the percentage of gaming activity conducted in:
a The organlzation's TABIIRY | ..o e e e ensen et e rs s s | OB %
b An outside facility | ... |18b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammgfspsclal events bcoka and records
Namg
Address -
15a Doss the organization havs a contract whh a third party from whom the organization receives gaming revenue? | . ... [:I Yes |:| No
b if "Yes," enter the amount of gaming revenue received by the organization I $ and the amount
aof gaming revenus retained by the third party P $
& If "ves," enter name and address of the third party:
Name P~
Addrass
16 Gaming manager informaiion:
Name
Gaming managst compensation - §
Desoription of sarvices provided
|:| Director/officer [:] Emploves |:| Independent contractor
17 Mandatory distributions:
a |s the organization raquired under stats law to make charitable distributlons from tha gaming proceeds to
retain the state GamING HOEMSET ~ ... ........ocoeoeevieeeeeeiestesseesesoes s amesssmses et ens e omaeesesomsomsees ot et et [ Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt orgs.nizations or spent in the
organization’s own exempt activitles during the tax year - $
Part N! Supplemental Information. Provide the axplanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 8b, 10b,
15b, 156¢, 16, and 17h, as applicable. Also pravide any additional information. See instructions.

132088 10-21-21 Schedule G [Form 980) 2021
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[Part V| Supplemental Information contied)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form990) i  For cerfain Officers, Directors, Trustees, Key Employees, and Highest

Conipensatad Employess I N—
- Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury W Attach to Form 990, Open to Public

Intarnal Raverus Sarvioe P Go to www.irs.govw/Formo0 for instructions and the [atest infermation.

Name of the organization

Inspection

LIFE NAVIGATORS, INC. *x_k%%kQ1AG

Employer identification number

[Part1 | Questions Regarding Compensation

1a

o

3

9

Check the appropriate box(es) if the organization provided any of the following to or for a parson lIstad on Form 880,
Part V!, Section A, ine 1a. Complets Part |1l to provide any relevant information regarding these items.

[:j First-class or charter trave! Housing allowance or residence for personal use
|:| Trave! for companions D Payments for business usa of personal rasidence
[:l Tax indemnification and gross-up payments I::l Health or social club duss or initiation fees

|:| Discretionary spending account |:| Parsonal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are chackad, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses described above? If "No," complete Part lilto explain .. ...
Did the organlzation raguire substantlation prior 1o reimbursing or aliowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Exacutiva Diractor, regarding the ltems ¢hecked online 1a? . . .....civiinenn

Indicate which, If any, of the following the otganization used to establish the compensation of the organization’s
CEQ/Executive Director. Cheok ali that apply. Do not check any boxes for methods used by a related prganization {o
astablish compensation of the CEQ/Executive Director, but explain in Part [

D Compensation committes [X ] written employment comtract

I:] Independent compensation consultant m] Compensation survey or study

[_1 Form 990 of other organizations m Appraval by the baard or compensation committes

During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing

crganization or a related organization:

Receive a severance paymeant or change-of-control payment?

Particlpate in or receive payment from a supplemental nongualiied ratlrement plan‘? ____________________________________________________________

Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes" o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 801(c}(3), 501[c)4), and 501(c)(28) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

THE OFGANIZALIONT oo i e et seesebreresesasberasrmssasrassimsesesemimtsebbatseaEiEs by aasee b b e F e s e o182t Rt es e eE Rt 1 emnn i
ANy related OFGRNIZAEEOMT |, ... . it iteteeieetenseeterertoe ee et eeeeeiessssstesesesesesensesesesesnensreesesesebesbbermtoede b s b bR bt absa ket es b et e b e bbb e bt 1e
If "¥as" on line 5a or 59, deseribe in Part LI

For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation

contingent on the net earnings of: '

The arganizaficn? _

Any related organization? ..
If "Yes" on line Ga or &b, descnbe in Part Ill

For persons listed on Form 990, Part VI, Section A, lng 13, did the orgamzanon provide any nonﬂxed payments

not described on nes Sand 67 If "Yes," describe INPart Il | e e
Ware any amounts rsported on Form 990, Pant VI, paid or accrued pursuant to a contract that was subjact to the

initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procsdure described in
Regulations section 5348586067 ..oooooiinii e iinicn o e e s

Yes

No

1b

P B

ba

5h

[SE]

6h

8

LHA Faor Paperwork Reduction Act Natice, see the Instructions for Form 980,

@211 11-02-241
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SCHEDULE M Noncash Contributions OME No. 1545-0047
____+ (Form 990) 202 -
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. -
Depeartmant of ths Traasury P Attach to Form 960, Open to Public
Internal Revanue Servics P Go to wwwirs.gov/Form9a0 for instructions and the latest informatlon. Inspection
Name of the organization Employer identlfication number
LIFE NAVIGATORS, INC. Kk _kkkB146
{Part] | Types of Property
{a) (h) (c) {d)
Check if Number of Noncash contribution Method of datermining
applicahle | contributions ar | amounts reported on noncash contrioution amounts
ttems contributed| Form 980, Part VI, ling 1g
Art-Works ofart
Art - Historical treasures e
Art - Fractional interesis ... s
Books and publications . ..........ccoeerrreienen
Clothing and household goods X 40,046 .PRICE OF COMPARABLE

Carz and othervehicles . ..o,

Boats and planes

Intellactual property

Sacurities - Publicly traded ., ..o

Ssourities « Closely hald stock ...

Securities - Partnership, LLG, or
trust Interssts

Securitias - Miscaliansous .

12 -
13 Qualified conservation cantrlbutlon -
Higtoric structures
14 Qualifisd consarvation contrbution - Other_
15 HReal estate - Residential
16 Real sstate - Commarcial | ...
17 PRsalestate-Other ...
18 Collectibles .. .........ccovervrecciccnee
19 Food inventory | ...
20 Drugs and medical supplies - .
21 Taxidermy ...
22 Historicalaftifacts ...
23 Sgientific specimens
24 Archeological arlifacts
25 Other P )
26 Other P | )
27 Other P ]
28 Other P { ]
29 MNumber of Forms 8283 received by the organization during tha tax year for contributions
for which the organization completed Form 8283, Pant V, Donee Acknowledgement | ... [ 29
Yes | No
80a Duting the year, did the crganizaiion receive by contribution any property reparted in Part |, lines 1 through 28, that it
must hold for at Isast thres years from the date of ths initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIAING PETIDUT | e et e 30a X
b ¥F"¥ses " describe the arrangement in Part Il
31 Doas the organization have a gift acceptance policy that requires the review of any nonstandard contribulions? ..., 131 X
82a Doss the organization hire or use third partiss or related organizations to salicit, process, or sell nancash
COMIABUTIONGT oottt e eet oA s s s rat s fes S b4 4s oSS+ 8 e R0t eS8 e bbb st 008 32a X
b If “Yes," describe in Part il
83 If the organization didnt report an amount in column {c} for a type of property for which column (g} is checked,
describe in Part L
LHA  For Paperwork Reducton Act Notlee, see the Instructions for Form 990, Schedule M {Form 960} 2021

122141 11-17-21
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Schedule M (Form 89012021 LIFE NAVIGATORS, INC. *E_KEXBTIAE Page 2
N ] Part ITI Supplemental Information. Provids the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is repotiing in Part [, column {b), the numbar of contribltlans, tha niimber of fiams received, of a combination of both. Also complete
this part for any additional information.

182142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y.V, P
- {Form 9920) Comp[ete to provide Information for responses to specific questions on 2n2 I
RRLCRALLLE L/ SN S— FoFIT OO0 0F 900-EZ OF To Brovide ahy Bdditonal itermaton—————————| LY | ——
Department of the Treagury W Attach to Form 980 or Form 990-EZ. Open to Public
Internal Aevenua Sarvice P Ga to wwwirs.gow/Form890 for the latest information, Inspection
Namea of tha organization Employer identification number
LIFE MAVIGATORS, INC. A _*%%8146

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

FAMIT,TES AND THE COMMUNITY THROUGH INFORMATION, EDUCATION AND LIFE

PLANNING PROGRAMS.,

FORM 890, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

TRUST PROGRAM, INTERGENERATIONAL FAMILY SUPPORT, COURT COMPREHENSIVE

EVALUATIONS

EXPENSES & 322,346. TNCLUDING GRANTS OF § 0. REVENUE § 294,293.

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

FORM 990 IS5 REVIEWED BY THE CRGANTIZATION'S FINANCE COMMITTEE. AFTER

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

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

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 980, PART VI, SECTION C, LINE 19:

CRGANIZATIONAL DOQCUMENTS ARE MADE AVAILABLE UPON REQUEST. 1IN ADDITION,

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

AND GRANT APPLICATIONS.

FORM 990, PART XTI, LINE 2C:

LHA For Paperwork Reduction Act Notlce, sea the Instructions for Form 920 or B90-EZ, Schedule O (Form 290) 2021
132211 11-14-23

40




Scheduls O (Form 980) 2021 Page 2
- Name of the organization Employer identiflcation number

SRS 3 45410 17X Ac 7 N ) F FA (o N . . £.4: 5 ¥ S

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
41




