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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury
Internal Revenue Setvics

P Go to www.irs.gov/Form9a0 for insiructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicables:
thanee | LTFE NAVIGATORS, INC.
Eﬁ;ﬂ%s Doing business as *hk_*FRBIAG
e Number and street {or P.0, bax if mail is not delivered o street address) Room/suite | E Telephone number
e 7203 WEST CENTER STREET 414-774-6255
sy City or tbwn, state or province, country, and ZIP or foreign postal code G Gross recalpts § 3,378,766,
foended| WAUWATOSA, WI 53210 H(a) |s this a group return -
feelice | £ Name and address of principal officerrVICKTI SPATARQO WACHNIAK for subordinates? ... L ives No
bedhd | 7203 WEST CENTER STREET, MILWAUKEE, WL 5321 H(b) el subordnstes inciugesz|_1Yes [_INo
1 Tax-sxempt status: [x] 501(c)(3} D 501{c) ( < {insert no.) [ ] 4947(a)(1) ar 507 If "No," attach a list, See instructions
J Website: - WWW . LIFENAVIGATORS . ORG H{c) Group exemption nurnber P

K Form of organization; [ X Corporation || Trust || Assaciation [ | Cther e

| L Year of formation: 194 9| M State of legal domicile: WT

' Part 1| Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALTTY OF LIFE
% FOR INDIVIDUALS WITH DEVELOPMENTAI. AND RELATED DISABILITIES, THEIR
E 2 Check this box I:I if the organization discontinued its operations or disposed of mere than 25% of its net assets.
3 | 8 Number of voling members of the governing body (Part VL, line 1a) ..., 3 18
S 4 Number of independent voting members of the governing body {Part VI ine 1B s 4 18
@ | 5 Total number of individuals employed in celendar year 2020 (Part V, e 2a) ..., 5 32
5| 6 Total number of volunteers (8stiMate F NECESSANY) . ..., ...coooooveocooeeeeooorerereeeosees oo 8 75
g 7 a Total unrelated business revenue from Part VI, column (), Tne 12 e 7a 0,
b Net unrelated business taxable income from Form 990-T, Part L, ine 11 . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine TR s 865,835, 1,049,704,
% 9 Program service revenue {Part VIL N 20} e 1,081,204, 1,463,381,
E 10 Investment income (Part VIH, column (&), ines 2,4, 80d 76} v 179,842, 67,414,
11  Other revenue (Part VI, column {A}, lines 5, 8d, 8¢, 9¢, 10c, and 11&) ..., 304,098, 225,693,
12 Total revenue - add lines 8 through 11 {must equal Part VI, coiumn (&), line 12) ... 2,440,979, 2,806,182,
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) D. ' 0.
14  Benefits paid 1o or for members (Part IX, column (&), line 4 0. 0.
@ 15 Salaries, other compensation, employes benefits (Part X, column (A), Iines 510) . 1 r 620 . 3 57. 1 ‘ 825 ; 635.
% | 18a Professional fundraising fees (Part [X, column (&), Bne 118) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) » 154,875,
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11824€) i, 506,322, 442 ,592.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, ine 25) . ... 2,126,679, 2.368,227.
19 Ravenue less expenses. Subtract line T8 rom line 12 .. .. v eseessescans 314,300, 437,965,
5§ Beginning of Current Year End of Year
25 20 Total 8SSOS (PAM X, 18 16) ._..._...oeoeeeseeressrnsseessessssser s 3,060,997. 3,604,445,
%@ 21 Total liabilities (Part X, 108 26) oo 175,930, 167,424,
=7| 22 Net assets or fund balances. Subtract fine 21 from ine 20 .o 2,885,067, 3,437,021,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statsments, and to the best of my knowledge and helief, itis

irue, correet, andmmnf@eﬁaratiﬁn of preparer (other than officer) is bagad on all information of which preparer has any knpwigdgs,
ARTAVY

} e I E )Y
Sign Signatife df officer Date i ’
Here VICKI SPATARO WACHNIAK, EXECUTIVE DIRECTOR
Type or print name and title .

Print/Typs preparer's name ?{Jparer's signature . 037 g““k LI PTN
Pait  |CARRIE GINDT [ NL Herath /19508 | va 00997435
Preparer | Firm's pame g REILLY , PENNER & BENTON Tizeb Frm'sEiNp **-***¥7409
Use Only |Firm'saddressy, 1233 NORTH MAYFAIR RD, SUITE 302

. MILWAUKEE, WI 53226-3255 Phonsno. {( 414) 271-7800
May the IRS disguss this return with the preparer shown above? See instructions ... e Yes !: No
0s2001 1z-23-20  LHA For Paperwork Reduction Act Netice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. Form 990 (2020) LIFE NAVIGATORS, INC,. Kk _k**B1A6  Page 2

Part |ll | Statement of Program Service Accomplishments

Check if Schecdule O contains a response or note to any fineinthis Part lll ... ireie e s E

1

Briefly describe the organization’s mission:

TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH DEVELOPMENTAL AND
RELATED DISABILITIES, THEIR FAMITLTES AND THE COMMUNITY THROUGH
INFORMATION, EDUCATION AND LIFE PLANNING PROGRAMS.

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

BT FOMTI D80 OF OB0-EZ? ..ot seeresoe e ss oot oo oo e s 1 [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? [::,Yes Ne
If "Yes," describe these changes on Schedule O.

Describa the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are reguired to report the amount of grants and allocations to cthers, the total expenses, and

revenus, if any, for each program service reported.

4a

(Code: ) (Expenses § 3 8 6 I 3 0 2 = including grants of § ) {Revenue § 9 I 6 2 5. )
DISPENSING INFORMATION ON AREAS TMPACTING PERSONS WITH DISABILITIES,
PROVIDING INDIVIDUAL, GROUP AND SYSTEMS ADVOCACY TRAINING PROGRAMMING,
COMMUNITY BASED SOCIAL OPPORTUNITIES AND PROVIDING IN-HOME CRISIS
INTERVENTION SERVICES TQO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS
WITH DISABILITIES. 1,937 INDIVIDUALS SERVED IN 2020; SERVICES INCLUDED:
T&A HELPLINE, COMMUNITY PRESENTATIONS, TRAINING SERVICES, CRISIS
INTERVENTION, INTERGENERATIONAL FAMILY SUPPORT, EDUCATION AND
TRANSITION PROGRAMMING AND ADVOCACY SERVICES.

4b

(Ocde: ) (Expanses$ 1 I 3 5 7 r 82 6 «  Including grants of $ ) (Revenue$ 1 7 3 47 r 8 5 0 - )
CARE MANAGEMENT UNIT: PROVIDING CARE MANAGEMENT TO INDIVIDUALS WITH
DISABILITIES ENROLLED IN THE FAMILY CARE PROGRAM TQ DEVELOP MEMBER
CENTERED PLANS, PROVIDE ASSESSMENT AND ONGOING MONITORING AND SERVICE
AUTHORIZATION SERVICES. 446 MEMBERS WERE SERVED IN THIS PROGRAM IN

2020.

4¢

(cade: } {Expenses § _ 1 1 4 I 2 1 9 « Including grants of § ) (revenue & 1 0 5 I 9 D 6 .}
TRUST PROGRAM: PROVIDING INDIVIDUALS WITH DISABILITIES AND THEIR
FAMILIES A LEGAL ENTITY TO MANAGE ASSETS FOR THE BENEFIT OF AN
TNDIVIDUAL WITH A DISABILITY AND PLAN FOR THE FINANCIAL FUTURE WITHOUT
NEGATIVELY IMPACTING ELIGIBILITY FOR PUBLIC BENEFITS. A TOTAL OF 375
INDIVIDUALS WERE SERVED IN THIS PROGRAM IN 2020.

4d

Other program services (Describe on Schedule O.)

(Expanses 5 2 2 4: i 5 1 6 » _including grants of § ) (Hsvenue $ 3 5 ) 2 3 4 ‘)

4e

Total program service expenses P 2,082,863,

Form 990 (2020)

032002 12-23-20




\ Form 990 (2020) LITFE NAVIGATORS, INC. *F-*k**0146 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(2){1} (other than a private foundation)?
1 'YES," COMPIBETE SCHOUUIB A et eee et et e os et sm et e e s s s e b e enms s s s mh et 1 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributor® X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREHUIE C, PAITL ..o eeeet s eee et eesee e s s 3 X
4  Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ..o s 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure S8-197 If "Yes, " complete Schedule G, Part il .. ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such Sunds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a consarvation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? if "Yes," complste Schedule D, Parf Il __ ..o, 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
o9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablil’cy, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArEIV et e e 9 | X
10 Did the organization, dirsctly or through a related organization, hold asseats in donor-restricted endowments
or in quasi endowments? If "Yes," complate SCRedE D, PNV e s s ie s e st r et e st e et eens 10 | X
41  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedtiie D,
PaIE Ul et a1 e et o2 e et r e 1o EAetee Aty LS h bR S s et e ep et s e b e s e n et 1ta | X
h Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. veesiee et anen iib | X
¢ D[id the organization report an ameunt for Investments - program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIIL | et arer s 11c X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Scheditle D, PartIX | ... .. b 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes," complete Schedule D, Part X _............. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f "Yes, " complete Schedule D, Part X' ... 11f | X
12a Did the organization obtain separate, independent audited financial statemsnts for the tax year? If "Yes," compiete
Schedule D, Parts XTand X e et e e bbb s 12a| X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then complefing Schedule D, Parts Xi and Xii is optional ,............. 12b X
13 Is the organization a school described in section 170(b)(1){A)I? If "Yes,” complete 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 revenues or expenses of more than $10,000 from grantmaking, fundraising, businsss,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,” complete SChedule F, PartS 1BNG IV .. ..ot es e s st et on e se s e st 14h X
45 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes," complete Schedule F, Parts Hand IV et e 15 X
16 Did the erganization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedufe F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 If "Yes, " complale Schadule G, Parfl oo e ee e e s e et e v e e s e ennean 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partll | s 18 | X
18  Did the organization repart more than $15,000 of gross incoms from gaming activities on Part VI, line ga? i "Yas,"
COMIRTE SCREUUIE G, PAMT I e ee e ee e ev s e e e ee et Ba e b ARt et e e s 19 X
2pa Did the organization operate one or more hospital facilities? If "Yes," complete Schedwle H ... P 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21  Did the organization repcrt more than $5,000 of grants or othar assistance to any domestic organization or
domestic governmeant on Part X, column (&), line 12 If "Yes, " complete Schedule |, Parts fana I s 24 X
GB2008 12-23-20 Form 990 (2020)




+ Form 990 (2020) LIFE NAVIGATORS, INC. RE_FUFBIA6  Paged
[ Part IV | Checklist of Required Schedules (continusd)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistancs to or for domestic individuals on
Part X, column (&), lina 2? If "Yes," complete Schedule |, Parts fand [l ||| ... 22 X
23 Did the organization answer "Yes" fo Part VII, Section A, fine 3,4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complete
SCREALIE U .1\ oo oo eeee e es s eee et s es s 22 e bbb AR b 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issusd after Decernber 31, 20027 If "Yes," answer linss 24b through 24d and complste
Schedule K. I 'NO," GO0 I8 BB ...\ o seeeeeeesssssasssssss s eeeee e es e b e 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an scrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | rerpeinepereseeriesngeeeaaaain eerer e ene e U U OSSN 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? .o 244
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? Iif “Yes," compleie Schedule L, Part] | .......cccccociiiiminiininninns 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualifisd person ina prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
SERBUUIE L, PAIT T oo oes oo ees et e e et e e s oot oo e etsbe2 s s4 st ssse s 2L e beem e s nb e e eb i bR R R R s 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables o any current
or formar officer, director, trustee, key employss, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parfll ... 26 X
27 Did the organization provide a grant or other assistance io any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thersof, a grant selection committes member, orto a 35% controlled
sntity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part Il . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent cr férmer officer, director, trustee, key empioyes, creator or founder, or substantial contributor? /7
"Yes, " COMPIete SCHEUUIE L, PRIV | it oeeeee oo ee e v et et es et e et 28a X
b A family member of any individual described in line 28a7? If "Yes," compiete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuale and/or organizations described in lines 28a or 28b7/f
"Yes," COmplete SGhedUla L, PArEIV || .. ..ot oottt a e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censservation
contributions? /f "Yes," complete SCHEAUIE M __..........c.ccioer oottt et s e 20 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Scheduie N, Part! ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SGHEAUIE N, PAIT Il | s eieirees s eee et e aeas s et ar s ea e e e e S bR b bRt pE SRS 8 1S e naE e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and B01.7701-37 /F "Yes," complete Schedle B, Part I e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, ], or IV, and
PV, 8 T e et ethetteterte— et oo r oo b et et e e ee e ee s bR 34 X
35a Did the organization have a controiled entity within the meaning of section B12(0)(13)7 ... 35a X
b If "Yas" to line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 ..o, 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," complete Schedule B, Part Vo8 2 ... oo b s e et 36 X
27  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi | ... 37 X
38, Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduie O .. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
GCheck if Schedule O contains aresponse ornoteto any line Inthis Party s b ]:]
Yes | No
ja Enterthe number reporied in Box 3 of Form 1096. Enser -0- if nat applicable | ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiabie gaming
{gambling) Winnings 10 prize WIRNSIS? L. e g s 1c
082004 12-23-20 Form 990 (2020)
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- Form 990 (2020) LIFE NAVIGATORS, INC. *k_*kk*%PBTAE  Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 32
b If at least one is reported on line 2a, did the organization file all required faderal employmeant tax FELUMET e 2b | X
Note: If tha aum of ines 1a and 2a Is greater ihan 250, you may be required tc e-file (see instructions) ... ...
8a Did the organization have unrelated business gross income of $1,000 or more during the Year? . .. . . 3a X
b If "Yes," has i filed a Form 980-T for this year? if "No" to fine 3b, provide an explanation on Schedule O el 2b
4a At any time during the calendar year, did the organization have an interest In, or a sigrature or ather autherity over, a
financial aceount in a forsign country (such as a bank account, securitias account, or other financial account)? e 4a X
b 1 "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Acoourits (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was oris a party ioa prohibited tax shelter transaction? ... ... b X
¢ If "Yes" to line 5a or 5b, did the organization T8 FOrm 88BB-T 2 oo eeeeeseirie e eere e st erensstesrseeeee e st e s imeenaeaas 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMI U NS 7 e e et ee e e sa s e e s arn e aaeaa s Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOEEX ABAUCHDIOT et oeeee et eee s eeeee e eeee e 4 ebs v habes 4 meees e et emesems s cece LR EaR e R e e abe b nnn s &b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the orgznization receive a payment in excess of $75 mada partly s a conirlbution and partly for goods and services provided tothe payor? | 7a | X
b If "Yas," did the organization notify the donor of the value of the goods or services ProvidedT e 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 118 FOMM B2B27 oo oot es et ss st as s eearss e b eses b st ae ee s e e E R s m bbb RS s 7c X
d If "Yes," indicats the number of Forms 8282 filed during the year ... e ‘ 7d I
& Did the organization receive any funds, directly or indirectly, to pay premiume an a personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., [ 7g
h 1 the organization recelved a contribution of cars, boats, airplanss, or cther vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? ... s 8
9 Sponsoring organizations maintaining donor advised funds,
- a Did the sponsoring organkzation make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related persen? oo, o9b
10  Section 501(c)(7) organizations. Enter:
a Initiation foes and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilties ... 10b
11 Section 501{c){12) organizations. Enter: '
a Gross income fTom mMembears O SharEnO eI e eee ettt s r e sen e eineaenanaens 11a
b Gross income from other sources {Do not net amounis due or paid to other sources against
amounts due or received from them.) .. ST T U U VTR POTOO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of ax-exempt interest received or accrued during theysar ... 12b ‘
13 Seciion 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one L = = RO 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Entsr the amount of reserves the organization is required to maintain by the states in which the
organization is licensad to lssue qualified health plans ... 13b
‘& Enter the aMOUNt Of 1SEIVES O NANG ..., oo.coeerereeroso s oo oo 130
{4a Did the crganization recelve any payments for indoor tanning services during the tax =2 | O VORI ORUOR RN 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YEAIT | e e s 15 X
It "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the sestion 4968 excise tax on net investment income? e 16 X
If "Yes," complete Form 4720, Schedule O. !
Form 990 (2020




* Form 990 (2020) LIFE NAVIGATORS, INC. *k _*2%¥B146  pageB

Pant VI | Governance, Management, and Disclosure For edch "Yes' response to fines 2 through 7b below, and fora "Ne" response

to line 8a, 8b, or 10b below, describe the circurmstances, processes, or changas on Schedule O. See instructions.

Check if Schedule © containg a rasponse or note to any linginthis Part Ml e ianpeeseisnieen e

Section A. Governing Body and Management

Yes | No
4a Enter the number of voting membaers of the governing body &t the end of the taxyear ... 1a 18
If there are materlal differences in voting rights among mambers of the governing body, or if the govarning
bMmemmmwdwmmwmmmmwmmmmm%omhhmmmM%ﬁmMnmsmmmo.
b Enter the numbar of voting members inciuded on line 1a, above, who ars independent _............... 1b 18
2 Did any officer, directot, trustee, or key employse have a family relationship or a business relationship with any other
Officer, diractor, fTUSIEs, OF KEY SMPIOYEET .|| . .\ eoecoeeveoeeoessssesssssss s e eeseee e oo ees bRt 2 X
3 Did the organization delegate control over managemeant dutiss customarily performed by or undar the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9920 was filed? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUY? . e ee s et bbb b g 7b X
8 Dig the arganization contemparanecusly document the meetings heid or written actions undertaken during the year by the following: '
8 THE GOVEITING DOGYT ..o veetees s 1o bR e Ba | X
b Each committee with authority to act on behalf of the govemning BOdY? ... g | X
9 Is there any officer, director, trustee, or key employae listed in Part VII, Section A, who cannot be reached &t the
organization’s mailing address? If "Yes," provide the names and addresseson Schedule O . .ooooieieeice i g X
Section B. Policies (This Section B requests information gbout policies not required by the Internal Rovenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? |, ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b
11a Has the crganization provided a complete copy of this Form 890 to all members of lts governing body before fling theform? | 1ia| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 890,
12a Did the organization have a written confilct of Interest policy? If "No," go 1o e 13 | ... 12a| X
b Wara officers, directors, ar trustaes, and key empleyees required to disclose annually Interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Ves, " describe
17 SCHEALIE O BOW S WAS GOME ...\ os\iesees et et ee oo e et ss st aes s es e emans b e b ees e s nbaa et st 12¢ | X
12 Did the organization have a written whistleblowar POHOYT .. i 13 | X
14 Did the organization have a written document retention and destruction policy? || ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ... i5a | X
b Other officers or key employess of the OrganIZation |, . ...t s 18b ! X
If "Yes" to jine 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute agsets fo, or participate in a joint venture or similar arrangemert with a
taxable antity QUING TS YBEIT oo brer e s se e e e bbb SRS 16a X
b If "Yas," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh Brandements? .. ... e s 16b

Section C. Disclosure

17
18

12

20

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

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3}s only) available

for public inspaction. Indicate how you made thess available. Check all that apply.
D Own website @ Another's website DTJ Upon request L___| Other (expfain on Schedule O}

Describe on Scheduls O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the nama, address, and ielephena number of the person who possesses the organization's books and records P

VICKI SPATARO WACHNIAK - 414-774-6255

7203 WEST CENTER STREET, WAUWATOSA, WI 53210

032006 12-23-20
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- Form 990 (2020) LIFE NAVIGATORS, INC. ** _k*k%8146  Page9
Part VIil { Statement of Revenue
Check if Schedule © contains a response ornote to any line inthis Part VI L. E:‘
A (B {9 (D}
Total revernue | Related or exempt Unratated Revenue excludead
function revenus |business revenue| from tax under
sactions 512 - 514
42%’ 1 a Federated campaigns ... 1a 30,851,
g 3| b Membershipdues ... 1b
u,"g ¢ Fundraisingevents ... ... 1c
%ﬁ d Relatad organizations ... 1d
c.:':“_E e Government grants (contributions}) | 1e 638 r 573.
.g‘f f Al other contributions, gifis, grants, and
a £ gimilar amounts ot included above . | 1f 380,280.
‘E% Noncash contrsutions iroiuded Inines ta-1t_ | 1g1$ 44,363, 1
3Bl h Total Add lines 1a1f oo » 1,049,704,
Business Code
8 | 2a MY CHOICE FAMILY CARE 624100 [1,347,850.11,347,850.
?g v PROGRAM SERVICE FEES 624100 105,906. 105,906.
?E ¢ GUARDIANSHIP - PRIVATE | 624100 9,220, 9,225,
ég d PROGRAM SERVICE FEES 624100 400. 400.
o e
& f Al other program service revenue ...
o Total. Addlines 2a-2 ... » 1,463,381,
3 Investment incoms (including dividends, interest, and
other similar @MOUNES) ... ..o » 33,028, 33,028,
4 Income from investment of tax-exermpt bond proceeds P
5  Royallies ... s >
{iy Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6c
d Netrental income orfloss) ... >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory (72577 ,599.
b lLess: cost or other basis
% and sales expenses . 70543 ,213.
g ¢ Gainor(ioss) ... 7el 34,386,
& d Net gain or (085} ..o.oveeeeeeeeeoeeissvees e » 34,386, 34,386,
E 8 a Gross income from fundraising events (not
o including $ of
contributicns reported on line 1c). See
Part IV, BNe 18 e gal254,206.
b Less: directexpenses ..o gpl 29,3 6l.
¢ Netincome or {loss) from fundraising events ... - 224,845, 224,845,
9 a Gross income from gaming activities. See ’
Part IV, line 19 . Sa
b Less:directexpenses ... Sh
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... 103
b Less: costof goode sold . 10b|
¢ Net income or {loss) from sales of inventory ... P
- Business Coda
8o t1a MISCELLANEOUS REVENUE | 900039 848. 848.
55| ®
T 5 c
]
£% d Alotherrevenue ...
e Total, Addlines 11a11d i, > 848.
12 Total revenue. 568 INSTLCHONS i s, » 2,806,192.11,498,615, 0. 257,873,

032008 12-28-20

Form 980 (2020)
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LIFE NAVIGATORS,

INC.,

¥ _*%*x8146 Page10

[Part IX [ Statement of Functional Expenses

Seciion 501(c)(3) and 501(c)4) organizations must complete ali colurnns. All other organizations must complete column (A).

Check if Schedule © contains a response of hote ic any line in this Part X

Do not include amounts reported on lines 65, (A} By ©) D) .
75, 5, 5, and 100 of Part VIl Totel expenses Progan soni®® | b orpanans Fé‘Qééﬁ‘Sé';g
1 Grants and other assistance to demestic organizations
and domestic governments. See Part v, lina 21
2 Grants and other assistance to domestic
individuals. 8ee Part IV, iine 22 . ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid 10.00 fOrmembars. ., .....e..covmveive - oo s i )
5 Compensation of current officers, directors,
trustees, and key smployees ... 212,378. 106,1885. 53,0095, 53,095.
6 Compensation not included above to disguaiified
parsons (as defined under saction 4958(f)(1)} and
persons described in section 4858(c)(3)(B) ...
7 Other salaries and Wages ..o, 1,436,162, 1,396,490, 10,568. 29,104,
8 Pension plan accruals and contribirtions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits . ... 163,115, 158,525, 2,766, 1,824,
10 Payroll BBXES s 113,979, 105,065, 3,945, 4,969.
11 Fees for services (nonsmployees):
a Managemant | ...
B LBOAI ..o 60. 60.
€ AGCOUNENG oo, 41,010, 38,657, 1,123, 1,230.
d Lobbying ...
e Professional fundraising services. See Part [V, lina 17
f Investrent managementfees . ... 13,915. 13,915.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 2,177, 2,177,
12 Advertising and promotion ... 37,890. 10,722, 302. 26 ,866.
13 Office eXPNSES . e 14,792, 13,253, 317. 1,222,
14 Information technology . oo,
15 Royallies | .
16 OCCUPANGY .. ___.oooooooeoeoeceeceesissevoes s 51,503. 48,233, 1,331. 1,933,
17 TOBVEL e 13,919, 12,905, 302. 712,
18 Payments of trave! ar entertainment expenses '
for any federal, state, or local public officials .
10 Conferences, conventions, and mestings .. 10,566, 9,842. 184. 540.
20 Interest 500. 500,
21 Paymentsioaffiliates ...
2o Depreciation, depletion, and amortization . 44,727. 42,237, 1,148, 1,342.
D8 INBUTANCE oo oot 40,842, 37,942, 762, 2,138.
24 Other expenses. lterize expenses not covered '
above (LIst misce!laneous expenses on line 24e. If
iine 248 amount exceads 10% of line 25, column (A)
amount, list line 24s expenses on Schedule 0.)
a IN KIND EXPENSE 26,703, 12,202, 14,501,
h SPECIAL EVENT EXPENSE 22,743, 22,743,
¢ PRINTING & PUBLICATTIONS 20,316. 5,029, 78. 15,209,
d CLIENT SUPPORT 6,600. 6,566. 29. 5.
e Al other expenses 94,329. 76,763, 14,035, 3,527.
o5 Total functional expenses. Add lines 1 through 24e 2,368,227.] 2,082,863, 90,489, 194,875,
26 Jeint costs. Complste this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi here |:| If following SO 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)
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[Part X | Balance Sheet

LIFE NAVIGATORS, INC.

032011 12-28-20

Gheck i Schedule O cortains a response or note to any line in this Part X .. ciesssesenim i D
(A} B
Beginning of year End of year
1 Cash - NORIMBIBSEDEAMNG .. ... ..o o.oecoosessssserseeeesssesseenessnsereresersesseseesreeons 37,073.] 1 103,468.
2 Savings and temporary cash iInvestments __.___...............ciienreerronienn - Bh. 2 170,187,
3 Plodges and grants receivable, Nt ... ..o i 170,986.] 3
4 ACCOUNES FOGBIVADIE, NBE ... . . iieeessiseeeemsseese s e ssesseeses e 138,392, 4 265,044,
5 Loans and other receivablas from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
& Loans and other receivables from other disqualifled persons (as defined
-under saction-4958{0(1));-and persens-described-in-section 4958(C) BB — e o _6_
o 7 Notes and loans receivable, Net | ... 7
ﬁ 8 Inventories for AR OTUSE . .. ... eeis s 8
< | g Prepaid expenses and deferred CHAIGES ...\ oo 34,722.] 9 27,669,
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D . 10a 1,769,917,
b Less: accumuiated depreciation ... 10b 391,434, 1,399,745.]10¢c 1,378,483,
11 Investments - publicly traded SBCUIHIES .. ..o eeeenes 1,079,277, 11 1,434,413,
12  Investments - other securities. See Part IV, line 11 200,717.] 12 225,181.
43 Investments - program-related. See Part IV, ling 11 13
14 Intangible @SSO | .o 14
15 Otherassets, Sea Part IV, N6 17 .. 15
16 Total assets. Add lines 1 through 15 (must saual ine 83) ..orinis 3,060,997, 16 3,604,445,
17  Accounts payab'e and accrued eXPenSeS | 149,804.] 17 162,227,
18 Gramts payable .. 18
19 Defired TEVENIUE || ...ttt st 19
20 Tarexempt bond labifities | ... 20
21 Escrow or custodial account liability. Compigte Part IV of Schedule D . 6,126.] 21 5,197,
g |22 ! gans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
:."E controlied entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third partiss ... 20,000.] 23 0.
24  Unsecured notes and loans payable t¢ unrelated third partles | ... 24
25  Other liabillties {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete Part X
OF BORBAUIE D oot et e e 25
26 Total liabilities. Add lines 17through 25 .o 175,930.] 28 167,424,
" Organizations that foliow FASB ASC 958, check here » Bﬂ
2 and complete lines 27, 28, 32, and 33.
§ |27  Netassets without dONor reSHCHONS ___.__...c...o..ccooviesvrrees oo 2,648,285, 27 3,273,129,
% 28 Net assets with donor restrictions ... 236,782, 28 163,892,
= Organizations that do not follow FASB ASC 958, check here P |:|
L- and complete lines 29 through 33. _
; 29  Capital stock ar trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or tand, buiiding, or equipmentfund ... 30
ﬁ 31 Retainad sarnings, endowmeant, accumulated income, or otherfunds ... 31
L |32 Total netassets or fUnNG BAANCES .. . ..wreecioericrsoieressnrimisseeenses e 2,885,067, a2 3,437,021,
33 Total liabilities and net assets/Aund balANGes ..o 3,060,997.] 33 3,604,445,
Form 990 (2020)




" Form 890 (2020} LIFE NAVIGATORS, INC. *k_**%07 46 Ppage12

Part XlI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any fineinthis Part Xl ... e

1 Total revanue (must equal Part Vll, column (&), N8 12} ... inreseresensss s s 1 2,806,152,
2 Total expenses (must aqual Part [X, COMMN (A), 18 25) | ..........eeiieirsieiecisisissssies s issisisasis s 2 2,368,227,
3 Revenue less expenses. Subtract ling 2 from fine 1 3 437,965,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)} |_.........cccccviinnenn. 4 2,885,067,
5 Net unreslized gains (ilosses) on investments 5 113,989,
6 Donated services and use of facilities ... iciiciieiienes 6
T INVESITIBNE BXDBIEES oo oot e 7
8 Priorperiod QIUSLITIBNTS | ... ..o i ie oo se et oo ee e e e 8
9@ Other changes in nat assets ar fund baiances (explain on Schedule O) 2] 0.
10- - Net-assete or-fund-balances.at end-of year. Cormbina_lings 3 through 9 (must equal Part X, line 32,
COIUITIL (B} oo et ietseseoecosvenpesseesse e b st e e bbb oot oS 10 3,437,021,

Part XIIl Financial Statements and Reporting

Check If Schedule O contains a respense or note to any line inthis Part XI1 ...eeiniie oo TP RIP

2a

3a

Accounting method used to prepare the Form 980 D Gash Bi_—l Accrual \__—l Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

Ware the organization’s financlal statements compiled or reviewed by an independent accountarmt? ...

I "Yes," check a box below to indicate whether the financial statements for the ysar were complled or reviewed on a

separate basis, consciidated basis, or both:
[:I Separais basis [:] Consclidated basis D Both sonsolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolldated basis, or both:
Separate basis [:l Consollda’ced basis Ej Both consolidated and separate basis
if "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selaction of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule ©.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

F N T e SR e 0 L K K TSSOSO SFF PR TSI S PRI

If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit

Yes | No

2a X

zh | X

2c: X

3a X

3h

or audits, explain why on Schedule © and describe any steps taken to undergo such audits ...ceeieiirieiniiieen

032012 12-23-20
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SCHEDULE A . . . OMBE No. 1545-0047

{Form 980 or 920-EZ)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization ar a section
4847(a)(1) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open 1o Public

Internal Revenue Sarvios P Go to www.irs.gov/Formggo for instructions and the latest information, Inspection

Name of the organization Employer identification number
LIFE NAVIGATORS, INC. K¥_*%*8146

[Part1] Reason for Public Charity Status. (Al organizations must complete this part) Ses instructions.

The organization is not 2 private foundation becauss it is: {For lines 1 through 12, check only one box)

1
2

3
4

D A church, convention of churches, or association of churches described in section 170{b)(THAX)-

D A school described in section 170(k){1){A)H). (Attach Schedule E (Form $80 or 980-E7})

D A hospital or a cooperative hospital service organization described in section 170{(b){1){(A)ii}.

:I A medical ressarch organization operated in corjungtion with a hospital described in section 170(b)(1){A)ii). Enter the hospital’s nama,
city-and-state:

4]

] DDHDD

10

11
12

[ Co I

T

An organization operatsd for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A}iv). (Complete Part I}
A federal, state, or local government or governmental unit described In section 170{b)(1}A) V).
An organization that hormally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){N{A}vi). (Complete Part 1))
A community trust described in section 170{k)}( T)(A)(vi). (Complste Part 11.)
An agricultural research organization described in section 170(b){1{A)ix) operated in cenjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membsrship fess, and gross receipts from
activities related to its exempt funciions, subject ic certaln exceptions; and (2) no more than 33 1/3% of its support from gross invastmant
incoms and unrelated business taxable incoms {iess section 511 tax) from businssses acquir'ed by the organization after June 30, 1975,
Saa section 509(a)(2). (Complete Part I11.)
L] an organization crganized and operated exclusively to test for public safety. See section 509(a}{4).
[:I An organization organized and operated exclusively for the benedit of, to perform the functions of, or to carry out the purposes of one or
more puhlicly supported organizations described in section 509(a)(1) or section 500{a)(2). Ses section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization{s) the power to regularly appoint or elsct a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Ij Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or managsment of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
l:] Type lil functionally integrated. A supporiing organization operated in connection with, and functionally integrated wnth
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
l:] Type Ml non-functionally integrated. A supporiing organization operated in connestion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
l:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type Il non-uncticnally integrated supporting organization.
Erter the number of supporied arganizations
Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {ifi) Type of organization | (V) 1S e oGz KT T () Amount of monetary {vi} Amount of other

- | in yo ir governing decumant?
orgarization (describsd on lines 1-10 support {ses instructions) | support (ses instructions
v ahove (ses instructions) Yes No pport § ) | support{ )

Total

I_HA For Paperwork Redustion Act Notice, see the Instructions for Form 890 or 990-EZ. cazoe1 0i-26-21  Schedule A (Form 830 or 990-EZ) 2020




" Sehedule A {Form 990 or 990-£7)2020 LIFE NAVIGATORS, INC. *h_%4*¥8146 Page2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170{b)(1}{A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualtfy under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1l)
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 (d) 2018 {e} 2020 {(f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.")

2. 086.971.| 2 056 508, 979,741, 865,835, 1.053 532, 7042 588,

2 Taxrevenues levied for the orgarr
ization’s benefit and eithsr paid to
or expended on its behalf

8 The value of services or facilitiss
- - furpished-by-a-governmental unit to

the arganization without charge |

4 Total. Add lines 1 through 3 .. .

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

2 086 971, 2 056,509, 979,741. 865,835. 1,053 532, 7. 042 588,

COMN )
6 Public support, Subtract line & from line 4. ' 7 042 588,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromline4d ... ... 2 086 971.. 2.056.800. 979,741, 865,835, 1.053,532.] 7,042 588,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources 35,268, 42,354. 37,685. 37,011. 33,028, 185,346.

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

10 Other income, Do not Include gain
or loss from the sale of capital
assets (Explain in Past V) . 160,360. 185,107, 183,819.| 333,805.] 225,693, 1 088 784,

11 Total support. Add lings 7 through 10 ' 8 316 718,

12 Gross receipts from related activities, etc. (588 INSITUCHIONS) .. . ..o 12 | 3,386,785,

13 First 5 years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 5807{c)(3}

crganization, cheok this boX and 1P Were, ... oo e e s e [
Section C. Computation of Public Support Percentage
14 Public support persentage for 2020 (iine B, column (), divided by line 11, column (f)} 14 B4.68 %
15 Public support percentage from 2019 Schedule A, Part 1L ine 14 | oo 15 86.01 %
16a 33 1/8% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/8% or more, check this box and
stop here. The organization qualifies as a publicly supported organizatlon . X1
b 33 1/3% support test - 2019. If the organtzation did not check a box on line 13 or 164, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported CrganiZation || .. ... » D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is 10% cr more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

moets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... - [:i

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, 1Bb, or 173, and line 15is 10% or

more, and f the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
{8 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, gr 17b, check this box and see instructions ......... > D

Schedule A (Form 290 or 990-EZ) 2020

032022 01-25-21
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Part Il | Support Schedule for Organizations Described in Section 509(a}(2)

(CGomplete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complste Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2016 {t) 2017

{c} 2018 {d) 2019

{e) 2020 {f) Total

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

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity thai is related to the
organization’s tax-exempt purpose

—————8—@rossreceipts-from-activities-that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

& Total Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
. 3 received from disqualified persons

b Amounts Included on lines 2 and 8 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount o line 13 for the year

cAddlines 7aand7b .. ...

8 Public support. (Sibiactine 7c from line 8.)

Section B. Total Support

Calendar year {or fiscal year heginning in) b (a) 2016 {n} 2017

{c) 2018 {d) 2019

{e) 2020 (f) Total

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

b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines 10zand10b ...

11 Net income from unrelated business
activities not inciudad in line 10k,
whethet or not the businass is
regularly cardedon

12 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI} oo
13 Total support. (Addsines 2, 10, 11, and 12.)

14 First 5 years. f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this BOX AN STOM BTG oot tii it i ieescere st oot ey e e e s s [ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f, divided by line 13, column 53) TR UT
16 Public suppart percentage from 2018 Scheduie A Part [, ine 15 e i 16 %

15 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage fer 2020 (line 10g, column (f), divided by lIne 13, colurmn i)}

18 Investment income percentage from 2019 Scheduie A, Part 111, line 17

17 . Yo
18 %

194 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

mars than 33 1/3%, check this box and stop here, The organization gualiifies as a pubticly supported organization ... | [:|

b 83 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. » E:l
20 Private foundation, if the grganization did not check a box on line 14, 19z, or 19b, check this box and see instructions .........eeeeeee | [:l

032023 01-25-21
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Part IV | Supporting Organizations
{Complets only if you checked a box inlins 12 on Part . If you checksd box 12z, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked hox 12¢, Part |, complate
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). _2
- ———sa—l})isl—the-erganization-have-a-suppor:ted_organiza’cion_descrikxad_in_sacﬂmﬁ_m ()4, {5), or (6)7 If "Yes, " answear
lines 3b and 3c below. 3a

L Did the organization confirm that each supported organization qualified under ssction 501(c){4), (5), or (6) and
satisfisd the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppori to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controle the organization put in place to enstire such use, 3c
4a Was any supported organization not organized in the United States {"forelgn supported organization")? if
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did tha organization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 509(a)(1} or (2)? If "Yes," expiain In Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170{c)(2)(B)
PUIPOSES. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ baefow (if applicable). Also, provide detail In Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; () the reasons for each stch action;
(i} the authority under the organization's organizing document euthorizing such action; and (iv) how the action

was accomplishad (such as by amendment fo the organizing document}. 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substititions only. Was the substitution the resul of an event beyond the organization’s controf? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) ite supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fif} other supporting organizations that also
support or bensfit ane or more.of the filing organization’s supporied organizations? If "Yes," provide detall in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
(as defined in section 4858(c)3)}C), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if ves, " complete Pari | of Schedule L (Form 980 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fine 77

If "Yes," complste Part | of Schedule L (Form 890 or 980-EZ). 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by one cr more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section BO9()(1) or (2))7 if "Yes," provide detail in Part V. 9a
h Did one or more disquaiified persons {as defined in line 8a) hold a controlling Interest in any entity in which '

the supperting organization had an interest? If "Yes," provide defall in Part VL Sb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persanal bensfit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detall in Part VI. 9c

10a Was the organization subject o the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to
determine whether the organization had sxcess business holdings.) 10b

082024 01-25-21 Schedule A {Form 230 or 990-E2) 2020
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[Part IV | Supporting Organizations (continued)

Eh
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person wha directly or indirectly controls, efther alone or together with persons described in lines 11b and
11c below, the governing hody of a supported organization?

Afamily member of a person described in fine 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" toiina 11a, 11b, or 11, provide
detall in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the pawer to regularly appoint or elect at least a majority of the organization's officers,
dirsctors, or trustess at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

Yes

No

effectively opsrated, supervised, or conirolled the organization's activifies. If the organization e Trore trarone supporfed
organization, describa how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictlons, if any, applied to such powers during the tax yea.

Did the organization operats for the benefit of any supported organizaticn other than the supportsd
arganization(s) that operated, supervised, or controlled the suppaorting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supparting organization.

Section C. Type Il Supporting Organizations

1

Waere a majarity of the organization's directors or trustees during the tax year also a majority of the directors
o trustees of sach of the organization's supported organization{s)? If "No, " describe In Part V1 how control
or managerment of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

2

3

Did the organization provide to each of ite supported organizations, by the last day of tha fifth month of the
organization's tex year, () a written notice describing the type and amount of support provided during the prior tax
yaar, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing docurnents in effsct on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustess eithar (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
#he organization maintained a close and continuous working relationiship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported crganizations have a
significant voice in the organization's investment policlas and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type IIl Functionaily Integrated Supporting Organizations

1
a
b

[ |::| The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (seg Instructions).

2
a

Check the box next to #he method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

D The organization satisfied the Activities Test. Complete line 2 balow.
[:l The organization is the parent of each of its supported organizations. Complets line 3 balow.

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? If "“Yas, " then in Part VI identify
those supported organizations and explain how ihese activities directly furthersd their exempt purposes,
haw the organization was responsive to thase supported organizations, and how the ofganfzation dstermined
that these activitias constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one ar more of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's position that it supported organization(s) would have engaged in

" these activities but for the organization’'s involvement.

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

Did tha crganization have the powsr o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No' provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? Iif "Yes," describe in Part VI the rols played by the organization in this regard.

Yes

No

2a

2b

3a

3b

032025 01-25-21
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[Part V_[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 {explain in Part VI}. See instructions.
All other Type I} nenfunctionally integrated supporting organizations must complete Sections A through E.

. . ) {B) Current Year
Section A - Adjusted Net Income (A Prior Year {opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for productien or

collection of gross income or for management, conservation, or
___maintenance_of proparty held for production of income (see instructions)

o | W0 (N[

O O B @ R e

[+2]

-3

7 Other expenses {see instructions}
8  Adjusted Net Income {subtract lings 5, 6, and 7 from line 4 8

. .. ) {B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or asseis hald for part of year):
Avearage monthly value of securities 1a
Average monthly cash halances 1b
Fair market value of other non-exempi-use assets 1c
Total {add lines 1a, 1b, and 1¢c) 1d
Discount claimed for blockage or other factors
{explain in detall in Part VI}:

2 Acquisition indebtedness applicabls to non-exempt-use asseis 2
Subtract line 2 from ling 1d.

Cash deemed held for exempt use. Enter 0.015 of [ine 3 {for greater amount,
see instructions}),

Net value of non-exemptuse assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

Minimumn Asset Amount {add line 7 to line 6}

o | (0 (T |

]
w0

Y

w |~ | O
o =3 (o |0 |

Section G - Distributable Amount Current Year

Adjusted nst income for prior year {from Section A, fing 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, lins 8, column A)
Enter greater of line 2 or ling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {ses instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1M supporting organization {see
instructions).

L4 IR [~ I R

o n bW |-

Schedule A (Form 990 or 290-EZ) 2020
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[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid 1o supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exampt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6  Other distributions {describe in Part V1). See instructions. G
7 Total annual distributions, Add lines 1 through €. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Digtributable_amount for. 2020 _from _Section C, line 6. g
10 Line 8 amount divided by line 8 amount 10
@) Underg? ooy D
. T ; ) ) A = e
Section E - Distribution Allocations (s8& instructions) Excess Distributions ndeprfgg(n)%gtlons Am:}:rn‘:’f”;?ggao

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for ysars prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

a
b
[}
d From 2018
e
f
2|
h

Applied to 2020 distributable amount

Carrvover fraom 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of pricr years

o

o

Applied to 2020 distributable amount

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

[+]

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Hemaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 20186

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 [T

" Excess from 2020

082027 01-25-21
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Part VI | Supplemental Information. Provide the explanations required by Part I, fine 1C; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9z, 9b, 9¢, 11z, 11b, and 11g¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 5, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructlons.)

SCHEDULE A, PART 2, LINE 10C

$224,845 FROM REVENUE FROM SPECIAL EVENTS (NET OF EXPENSES) AND 5848

MISCELLANEQUS REVENUE

082028 01-25-21 Schedule A (Form 980 or 890-EZ) 2020




Schedule B Schedule of Contributors

(Form 990, 980-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
or 990-PF}
Dapartment of the Treasury
internal Revenus Service

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

OMB No. 1545-0047

2020

Name of the organization

LIFE NAVIGATORS, INC.

Employer identification number

¥k _kk%RQ146

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (X 501{){ 3 )(enter number) organization

E]_A&Ar_?i(a).(l)ﬂnnaxam;zLahamatzLe_tmsan ireated as a private foundation

[:i 527 political crganization
Form 890-PF [:l 501(c)(3) exempt private foundation
l:l 4847(a)(1) nonexempt charitable trust treated as a private foundation

I::I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any ore contributor. Complete Parte | and |l See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{@)(1) and 170(b}13(A)v]), that checked Schedule A (Form 990 or 990-E7), Part [, line 13, 18z, or 16b, and that received from
any one contributor, during the year, tota! contributions of the greater of (1) $5,000; or (2) 2% of the amacunt on {iy Form 990, Part VIiI, line th;

or {) Form 89G-EZ, line 1. Gomplete Parts L and II,

[:] For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religicus, charitable, scientiiic,
literary, or educational purposes, or for the prevention of cruelty to childrer or animals. Gomplete Parts | {entering

"N/A" in column {b) instead of the conirlbutor name and address}, I, and I

|:| For an crganization described in section 501{c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the totai contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Dor't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn’t file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

| LA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF.

022451 11-25-20
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- . OMB o, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Dapariment of the Treasury P Attach to Form 990. pen tq Publie
Intamal Revenys Service P-Go 1o www.irs.gov/Form©90 for instructions and ihe latest information. .__Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. kR _kRER2146

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" oh Form 890, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accolints

Total number at end 0F YE& . .. ....cooeverecvireeee i

Aggregate value of contributions to (during ysar)

Aggregate value of grants from (during year)

HW N =

Aggregate value at end of year

— 5 Did-the organization-inform-al.donors_and_donor advisors in wrifing that the assets held in donor advised funds

are the organization's property, subject to the organtzation's exclusive logal COMEIOUT e e e e en s
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpese conferring

impermissible privaie Denefit?  ...oeiieen e e e s e e |___| Yes E:] No

ﬁaﬁ: Il | Conservation Easements. Complste if the organization answered "Yas' on Form 990, Part ¥, line 7.

1 Purposs(s) of conservation easaments held by the crganization (check all that apply).
|:[ Preservation of land for public use (for example, recreation or education) D Praservation of a historically important land area
l::‘ Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines Za through 24 if the organization held a qualified conservation contribution in the form of a conservation easernent on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASBMBNLE | ||| ... oo e e 2a
b Total acreage restricted by conservation BaSEMENTS ... ..o 2h
¢ Nurnber of conservation easements on a certified historic structurs included in (=) 2c
d Number of consarvation easements included in (c) acquired after 7/25/G6, and not on a historie structure
listed in the National ReGISIB | . . iieieieeie e e i eeeecs s sesns e et 2d
3 Number of conservation easaments modified, transferred, released, extinguished, ot terminated by the arganization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a writien palicy regarding the perlodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements iLholds? e D Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, ingpecting, handiing of violations, and enforcing conservation easements during the year
| g3
s Doss each conservation sasement reported on line 2{d) above satisfy the requirements of section 170()ANB)D
A0 SEGHION TTOMYANBNIT oo ses e s Ives  [INo

9 in Part XIll, desciibe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a Y the organization elected, as permitted under FASB ASC 858, not to report in its revenie statement and balance sheei works
of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in.Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittad under FASB ASC 958, 1o report in Its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exnibition, education, or resgarch in furtherance of public service,
provide the following amounts relating to these ftems:

(i} Revenue included on Form 280, Part Vill, line 1
(i} Assets included In Form 890, PAMEX ... oot b |

2 If the organization received or held works of art, historical treasuras, or other similar assets for financiat gain, provide
the following armounts required to be reported under FASE ASC 958 relating to these items:

a Revenus Included on Form 990, Part VILL IIne 1 s > 8
b Assets inciuded in Form 9590, PArEX i e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a [ Public exhibition
b [ Scholarly research

d I:' Loan or exchange program

e E] Other

¢ [j Presarvation for fuitire generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collsction? ..o

[:' Yes

Xl

DNO

Part IV | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 290, Part IV, |
reported an amount on Form 980, Part X, line 21,

ine 8, or

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on-Form-290, Part X2

E Yes

[:INO

b I "Yes," explain the arrangement in Part X|Il and complete the foliowing table:

. Amount
G BQINMING DAIAICE oo eee s es et es e s b s st et eee e e 1c 6,126.
d AGHIONS AUANG TG YBAT oo oo ee oo et eesssas e st 1d 9,965.
e Distributions during the year 1e 10,893,
£ ERGING DAIANGE oo eeeeoeese e v eeee e ssbssss s s ss e AR e 1% 5,198,

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part b1 |

[ﬂNO
[

! Part Vv | Endowment Funds. Complete if the organization answered "Yes' on Form 980, Part IV, line 10.

. {a) Gurrent year {b} Priar year {c) Two vears hack | (d) Three years back | {e) Four vears back
1a Beginning of year balance ... 200,717, 178,114, 182 163, 157 626, 47 102,
b Coniributions .. 100,000,
¢ Net investment earnings, gains, and losses 26 142, 24 094, -2.,523, 25 858, 11, 164,
d Grants orscholarships o,
e Other expenditures for facilities
and programs | ..o
f  Administrative expenses s 1,678, 1,493, 1,526, 1,321, 1,240,
g Endofyearbalance . ... 225 181, 200 717, 178,114, 182 163, 157,626,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g} held as:
a Board designated or quasi-endowment 67.00 %
b Permanent endowment p- %
¢ Term endowment P 33.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNMSIGIEd OFGANEATIONS | o oo oo oot ssb s oeerr et e 3afi)| X
(i) Relafod OTGANTZANIONS ||, . oottt tb e saas e e s e eebe e s eae s oot e eecbs s b eReL s ssomm b m e e e b e b e b e b e e sas e aE e e 3afii) X
b If "Yes" on line 3alii), are the related organizations lsted as required on Schedule R? ... 3b

4 Describe in Part X/l the intended uses of the organization’s endowment furds.

‘Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11&. See Form 990, Part X, line 10.

Description of property . {a) Cost or cther {b) Cost or othar {¢) Accumuiated {d) Bock value
basis (investment) basis (ather) depreciation
18 L8NG e e 44,400, 44,400.
B BUIINGS Lo er oo 1,576,367. 314,834, 1,261,533,
¢ Leasshold improvements 149,150. 76,600. 72,550,
d Equipment
e Other e g
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (8], ine T0C.) oovveeiiiieieioc | 1,378,483,

Schedule D (Form 920} 2020
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LIFE NAVIGATORS,

INC.

Kk _K*%8146 Paged

Part Vll| Invesitments - Other Securities.

Complete if the organlzation answered "Yes" on Form 990, Part IV, fine 11b. See Form 880, Part X, lins 12.

(a) Description of security or catEgory fincluding name of seaurity)

{b) Book value

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

{1) Financial derivatives ...
(2) Closely held equity interests
{8) Other

225,181,

COST

A _GMF - INVESTMENT
)] '

G

©)

E

{F)

13)

kel

(H

Total. {Col, (b) must equal Form 990, Part X, col. (B} ling 12,) -

225,181,

Part Vill| Investments - Program Related.
Complets if the organizaticn answeared "Yes"

on Form 990, Part IV, line

11c. See Form 980, Part X, ling 13.

{a) Description of investment

(b) Book valus

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

(1)

(2)

L(5)]

(4)

(8)

(6)

)

te)]

£2)]

Total, (Col. (k) must squal Form 990, Part X, col. (B} line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line $1d. See Form 990, Part X, line 15,

{a)} Description

{b) Book vaiue

(1

(2)

(3)

{4)

(8)

{6)

)

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, col BIine 18.) .o |

Part-X | Other Liabilities.

Gomplete if the crganization answered "Yes" on Form 990, Part IV, line 11 or 111. Ses Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

Federal income taxes

)

@

2

{4

{

[}
b=

e}

(
(7
{

)
8)
(8)

Total. (Column (b) must equal Form 990, Part X, col, (BYINB 25.) it e e | -

2. Liability for uncertain tax positions. In Part X/II, provide the text of the footnots to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnots has been provided in Part XIT ... E

032063 12-01-20
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Scheduls D (Form 990) 2020 LIFE NAVIGATORS, INC. kk_*5%8146 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SELEMENS ..o reeeeeseceni e 1 2,910,094,
o Amounts included en line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (105888) ON INVESIMENS .. eeeeeereneeen 2a 113,989,

b Donated services and Use oF FACIRIBS oo e oeeeeeeree e eeseer et 2b 3,828.

c Recoveries of prior year gramis e 2¢

d Other (Descrbe in Part XILY i oot e 2d

@ ALG NES 2R TIOUTN 2 oo eete oo e e eeee e oot oot eas e s b e e n b em s e bb bbb a st 2e 117,817.
B SUBLECT NG 26 TIOM NG T ... ..o oooeoeeoeoee oo osessasssesssrasse e st b b 3 2,792,277,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIIl, ine 7b ... 4a 13,915,

— b BStherPescribeinrPartXi— e 4b

G AQAINES B2 BNAAD . ooooooooeooeoeoeeeeeeeoeeeeoesstasan o oe AR 4c 13,915,

5 Total revenus. Add lines 3 and 4c. (This must equal Form 980, Part [, ine 12.) . eiiieesooeissivisiecseniiieee 5 2,806,192,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplste If tha organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total'expenses and losses per audited financial SEABMENTS |_____.......cco..oooecereeeciencin s 1 2,358,140,
2 Amounts included on line 1 but not on Form 99C, Part [X, fine 25

a Donated services and use of Fa0IES oo arees 2a 3,828,

b PHOr y8ar @GJUSTITIONTS ... oot sare s eem s st scnba s e e £b

€ OHHBIIOSEBE it ersres e et e b ra S Enenrns 2c

d Other (Describe in Part XIL) . 2d

@ AAIINSS ZATANOUGN B .11 oo ssveise e eeossss s ssss s 8 be s 2e 3,828,
B SUDLACLING 2O TOM NG T oo oee et sssaem s e 3 2,354,312,
4 Amounts included on Ferm 990, Part [X, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIl iNe 70 ... 4a 13,9815,

b Other {Describe in Part XH1) Ab

G AU INES AAANAAD oo oeeeeosisass e ss e esbeses e et s 4c 13,915,

Total expenses. Add lines 8 and 4e, (This must egual Form 990, Parf 1, in@ 18} pcceeivinsnnsegpinnees 5 2,368,227,

5
[ Part X8| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and ©; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complets this part to provide any additional information.

PART IV, LINE 1B:

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

DISTRICTS TO PROMOTE INDEPENDENT ILIVING SKILLS TRAINING IN TRANSITIONED

AGED STUDENTS. INDEPENDENCE PLACE NORTH RENTS AN APARTMENT IN WAUWATOSA

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

NAVIGATORS SERVES AS THE FISCAL AGENT FOR THE INDEPENDENCE PLACE NORTH

PROJECT. AT THE BEGINNING OF EACH SCHOQL YEAR, EACH PARTICIPATING SCHOCL

DISTRICT MAKES A PAYMENT TO LIFE NAVIGATORS. IN II-‘URN, LIFE NAVIGATORS PAYS

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

I,IFE NAVIGATORS DISTRIBUTES A PETTY CASH FUND TQ THE PROGRAM COORDINATOR.

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

RECONCILIATION PURPOSES. LIFE NAVIGATORS ASSESSES A 8% FISCAL AGENT FEE TO
022064 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 960} 2020 LIFE NAVIGATORS, INC, *¥ k%% B1A6 Pages
[Part Xill| supplemental Information continued)

PERFORM THIS SERVICE.

PART V, LINE 4:

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

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

APPROVED_A PAYOUT FROM THE FUND TO THE AGENCY OF UP TO 5% ANNUALLY TO USE

FOR GENERAL OPERATIONS.

PART X, LINE 2:

TL.IFE NAVIGATORS, INC. QUALIFIES 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 IRS.

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA,., THIS STANDARD PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

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

RETURN AND ALSO PROVIDE GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. THE

.ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO -

UNRECOGNIZED TAX BENEFITS IN TNCOME TAX EXPENSEH.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 1845-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of tha Treaaury > Attach fo Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Servics P Go to www.irs.gov/Form@90 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
LIFE NAVIGATCRS, INC. *h_F*k%B146

Part| | Fundraising Activities. Compiste if the organization answared "Yes" on Form 990, Part IV, line 17. Form 99C-EZ filers are not
required to complete this part, .

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

a |:| Mail solicitations . e EI Solicitation of non-government grants
b [:I [nternet and email soficitations f D Saolicitation of government grants
c [:j Phone solicitations g ] Special fundraising events

d—l__;l—}ﬁ-BGFSBH-SG]iC—:it—atiBﬂS -
2 a Did the organization have a written or oral agresment with any individual {inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:' Yes I::l No
b If "Yes," list ths 10 highest paid individuals or entitles {fundraissrs) pursuant to agresments under which the fundraiser is to be

compensated at ieast $5,000 by the organization.

iii) D ) v) Amount paid . .
(i) Name and address of individual e Al oie, (iv) Gross receipts té %or retainch)i by) | [vi) Amount paid
or entity (fundraiser) (i) Activity e th:sth%: from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oottt st e oot soesiee e en et e e e e e »
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified It is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or a00-EZ, Scheduie G {Form 990 or 990-EZ) 2020

032081 11-25-20




Scheduls G (Form 990 or 990-E7) 2020 LIFE NAVIGATORS ,

INC.

¥k ***%8146 Page2

PartIl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 890-EZ, lines 1 and Bb. List events with gross recsipts greater than $5,000.

(ﬂ) Event #1 (b) Event #2 (C) Other events (d) Total events
NONE {add col. (a} through
GOLF OUTING col. (c))
o {event type) (event type) (iotal numbet}
g |
% 1 Grossraceipls ..o, 254,206, 254,206.
o Less: Contributions s
3 Grossincoma {line 1 minusline2) ... 254,206, 254,206,
4 Cashprizes ..o
5 Noncash prizes | . ...
w0
[at]
[ 7]
|8 Rentfaciltycosts 20,011. 20,011.
&
B |7 Foodandbeverages ...
5
8 Entertainment . ...
9 Other diract 8XpEnSes ..o, 9,350, 9.350.
10 Direct expense summary. Add lines 4 through Sin column {d} .. > 29,361.
11 Net income summary. Subtract ling 10 from ling 3, column (d) oo, | = 224,845,

Part IIl | Gaming. Gompiete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

© ) .
g {a) Bingo bingu/progressive bingo | () OEr9AMING ooy ) through col. ()
2
D
o

1 Gross revVeNnUE ......oceeeeeeieinsiinineeeeenniy,
w| 2 Gashprizes | ..
]
&
213 Noncash prizes | ...
5
I3
£ 4 Rentfacility costs | .
(=}

5 Other direct expenses . . ...

DYesr_u_% L _lves % || Yes % |

& Volunteer [abor .. ..o [ Ino L_Ino [_INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) e >

8 Net gaming income summary. Subtract ling 7 from line 1, column (d) ..oooveeinnmmm iz »

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

DYBS D No

10a Ware any of the arganization’s gaming licenses revoked, suspended, of tarminated during the tax year?
b If "Yes," explain:

DYes D No

032082 11-25-20
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Scheduis G (Form 880 or 990-E7) 2020 LIFE NAVIGATORS, TINC. % _%**%¥R1A6 Page3

11 Does the organization conduct gaming activities with nonmembers? .. ... e E] Yes D No
12 s the organization a grantor, beneficiary or trustes of a trust, ar a member of a partnership or other entity formed
10 OISO CPATHADIE GAMINGT 1. oesoes oo oot [ Jyes [ino
18 Indicate the percentage of gaming activity condugted in:
& THe OrgaNIZALION'S FACHILY oo eeeeeeie e et ee e e e e s b st e bebar s e s eere e s oo e b ecdsm e LR s b e m s e e b ek e eSS e b e E e en b oo nn s 13a %
B AR OUESITE TACIILY | oot eeee et essesse e st e ceecene e s o3 b2 BE A ER L e ns 13b %

14  Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:

Name p»
Address
71‘5a_DD‘ES‘the—c5rganiza‘c'ron—have-a-con‘trac’t*with—a*third—paﬁy—fram—whem—the—arga-niza’s—ien—reeeives-gaming-re-venl er [ Ives [ INa
b If "Yes," enter the amount of gaming revenus received by the organization >3 and the amount

of gaming revenue retained by the ihird party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name W

Gaming manager compensation %

Description of services provided P

|:| Director/officer |:] Employee [::i Independent contractor

17 Mandatory distributions:
a |s the organizaiion required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license?

|:| Yes [:l No

b Enter the amaunt of distributions required under state law te be distributed to other exempt organizations or spent in the
orqanizatidn’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v); and Part Iil, lines 8, &b, 10b,
15h, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 890-EZ) 2020
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[Part IV | Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)

032084 04-01-20




SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Servics

P Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 30.
- Aitach to Form 990.
» Go to www.irs.gov/Form®80 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open 1o Public
Inspection

Name of the organization

Employer identification number

LIFE NAVIGATORS, INC. kk_***%8146
[Part1 [ Types of Property
(a) {b) {c) _ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts
itemns contributed| Form €20, Part VIIl, line 1g
1 Art-Worksofart |
2 Art - Higtorical treasures
— 3 A Fractional nterests
4 Books and publications
5 Clothing and household goods ... X 26,703.,PRICE QF COMPARABLE
6 Carsand othervehicles . ....ooeeiee,
7 Boatsand planes | .
8 Intellactual property
9 Securitles - Publicly traded ...
10 Securities - Closely hald stock
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscelianeous
13 Qualified conservation contribution -
Historic structures ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential | _.......................
16 Real estate - Commercial . ...
17 Real estate - Other
18 Collectinles |......oviiii e
19 Foodinventory .
20 Drugs and medical supplies |
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
o5 Other » ( EQUIPMENT ) X 1 17,662.FMV
26 Other P }
27 Cther P )
28 COther P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organlzation completed Form 8283, Part V, Donee Acknowledgement .. 29
Yes | No
230a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that it
must hold for ai least thres years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire hotding PENOGT | i e 303 X
b If "Yes," describe the arrangement in Part Ll B
31 Does the organization have a gift acceptance policy that reguires the review of arny nonstandard contributions? ... 31 X
32a Does tha organization hire or use third parties or related organizations to solicit, process, of sell noncash
GOMEIUEONE? oo e ee ettt e b enbaes e m AR ab b 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describg in Part I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

0324941 11-28-20
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Part!l| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (&), the number of contributions, the number of iterns received, or a combination of beth. Also complate

this part for any additional information.

032142 11-23-20 Schedule M (Form 990} 2020




OMB No. 1848-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. o X
Department of the Treasury P Attach to Form 990 or 920-EZ. Open to Public
Internal Ravenue Setvice P Go to www.irs.gow/Eormog0 for the lajest information. Inspection
Name of the organization Employer identification number
I,IFE NAVIGATORS, INC. *E_k*kkQ1 46

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

FAMILIES AND THE COMMUNITY THROUGH INFORMATION, EDUCATION AND LIFE

PLANNING PROGRAMS,

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

GUARDIANSHIP, COURT COMPREHENSIVE EVALUATIONS, TRUST POOL

EXPENSES § 224,516. INCLUDING GRANTS OF § 0. REVENUE $ 35,234.

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

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

APPROVAL I'T IS 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:

I.IFE NAVIGATORS WORKS WITH MRA TO ENSURE REASONABLE COMPENSATION AND

BENEFITS.

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

ORGANIZATTONAL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. IN ADDITION,

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

AND GRANT APPLICATIONS.

FORM 990, PART XTI, LINE 2C:

THERE WAS NO CHANGE FROM THE PRIQR YEAR.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
022211 14-20-20 ‘




Page 2
Employer identification number

LIFE NAVIGATORS, TNC. k¥ _***8146

Schedule O {Form 990 or 890-EZ) 2020
Name of the organization

032212 11-20-20 Schedule O (Form 930 or 890-EZ) 2020




