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OMB No. 1846-0047
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Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B GheckIf C Name of organization D Employer identification number
applicable:

e | LIFE NAVIGATORS, INC.
Fmes | Doing business as Fh_k*kRBT146
o Number and straat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number

[ Tus, | 7203 WEST CENTER STREET 414-774-6255
553" | ity or town, state or province, country, and ZIP or foreign postal code G Gross recslpts § 3,686,219.
fmended|  WAUWATOSA, WI 53210 H{a) Is this a group raturn

L lhee ‘e | F Name and addross of principal office:VICKI SPATARO WACHNIAK for subordinates? . [ Ives No
pevie | 7203 WEST CENTER STREET, MILWAUKEE, WI 5321 Hib) are sl suborcinssss incuudee__IYes [ INo

I Taxexempt status: [X] 501(e)3)_ || 501(c) ( y (insertno |1 4947 or [_1 507 If "No," attach a list. See instructions

J Website: WWW.LIFENAVIGATORS.ORG H{c) Group exemption number

K_Form of organization: LE

Corporation | | Trust [ | Associaion [ ] Other

[ L Year of formation: 1.9 4 9] M State of legal domicile: WT

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
% FOR INDIVIDUALS WITH DEVELOPMENTAL AND RELATED DISABILITIES, THEIR
% 2 Check this box |:| if the organization discontinued its operations or disposed of imore than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the gaverning body (Part VI, line 1bY 4 16
@ | 8 Total number of individuals employed in calendar year 2022 (Part V,line 2a) ... .. . ... 5 45
| 8 Total number of volunteers (estimate if NECESSAY) ... oo 6 100
E 7 a Total unrelated businass revenue fram Part VIIL, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, Partd, line 11 . . e 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIl ine Th) 804,675, 1,351,610,
% 8 Program service ravenue {Part VIl line 20) 1,460,183, 1,520,159.
E 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) 201,578. 26,031,
11 Other revenue (Part VIIl, calumn (4), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 331,478, 261 ,341.
12 Total ravenus - add lines 8 through 11 (must equal Part VI, column (4), line 12) ......... 2,797,914, 3,159,141,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4 0. 0.
w15 Salaries, other compensaticn, employeas benefits (Pari X, column (A), lines 5-10) . 1,9984,473. 2,184 ,598.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) 206,128,
it 17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢24e) 463,878. 569,424,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), fine 25) . 2,458,351, 2,754,022,
19 Revenue less exponses. Subtract ine 18 from line 12 .o 339,563, 405,119,
58 Boginning of Gurrent Yoar End of Year
£5| 20 Total assets (Part X, ne 16) 3,960,678. 4,080,435,
| 21 Total liabilities (PartX, 118 28) . .........oocoeoeeosoessreseos s oo 150,672, 241,685,
=7! 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 3,810,006, 3,838,750,
[Part Il |Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ad.coAglels. Declaration of prepatar (other than officer) is based on all information of which preparer has any kngwledge. »~ P
O, o A0AS

Sign Signatre &7 officer Date
Here VICKI SPATARO WACHNIAK, EXECUTIVE DIRECTQOR

Type or print name and title N R i

Prini/Type preparer's nams feﬂ I's sigrature gf‘ ﬁ‘ ) Da7 j(;neck L_]| PTIN
Paid CARRIE GINDT m "{' ?‘3 selfemployed [P 00997435
Preparer |Firm'sname  REILLY, PENNER & BENTON LLE/ "IFirm'sEIN_ **-***7409
Use Only [Firm'saddress 1233 NORTH MAYFAIR RD, SUITE 302

MILWAURKEE, WI 53226-3255

Phoneno.( 414) 271-7800

May the RS discuss this refurn with the preparer shown above? See instructicns

Yes |:| No

232001 12-13-22
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Forim 890 (2022) LIFE NAVIGATORS, INC, FE_KRFB8146  Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schadule Q contains a response of note to any lineinthis Part 1 ... . e iseeeene e e e @

’.‘I

Briefly describe the organization's mission:

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

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

pror FOrm 890 0F GB0-EZT | ittt e e bbbt et st e
If "Yes," describe these new servicas on Schedule C.

Did the organization cease conducting, or make significant changes in how it cenducts, any program services?
If "Yes," describe these changes on Schadule O.

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

|:|Yes No
[ lves [XINe

4a

{code: } (Expenses $ 211 ¢ 376 ¢ Including grants of - ) (Revenue $ )
DISPENSING INFORMATION ON AREAS IMPACTING PERSONS WITH DISABILITIES,
PROVIDING INDIVIDUAL, GROUP AND SYSTEMS ADVOCACY TRAINING PROGRAMMING,
COMMUNITY BASED SOCIAL OPPORTUNITIES AND PROVIDING IN-HOME CRISIS
INTERVENTION SERVICES TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS
WITH DISABILITIES. 2,488 INDIVIDUALS SERVED IN 202Z2; SERVICES INCLUDED:
I1&A HELPLINE, COMMUNITY PRESENTATIONS, TRAINING SERVICES, CRISTIS
INTERVENTION, INTERGENERATIONAL FAMILY SUPPORT, EDUCATION AND

TRANSITION PROGRAMMING AND ADVOCACY SERVICES.

4b

(Gude: ) (Expenses $ 1 I 3 9 2 I 2 3 4 . including granis of $ } (Revenus $ 1 r 3 6 1 I 4 1 0 - )
CARE MANAGEMENT UNIT: PROVIDING CARE MANAGEMENT TO INDIVIDUALS WITH
DISABILITIES ENROLLED TN THE FAMILY CARE PROGRAM TO DEVELOP MEMBER
CENTERED PLANS, PROVIDE ASSESSMENT AND ONGOING MONITORING AND SERVICE
AUTHORIZATION SERVICES. 422 MEMBERS WERE SERVED IN THIS PROGRAM IN 2022 .

4c

(Code; ) {Expenses § 305 ; 419, Including grants of § } (Revenus s 9 . 960. )
GUARDIANSHIP: LIFE NAVIGATORS WILL ASSIST ANY INDIVIDUAL WHO REQUIRES
ASSISTANCE MAKING DECISIONS, NEEDING AN ADVOCATE AND SUPPORT AND
MONITORING HEALTH AND SAFETY. FOR GUARDIANSHIP, THE COURT DETERMINES TF
THEY ARE ELEIGIBLE FOR GUARDIANSHIP MEETING THE CRITERIA OF CHAPTER 54
UNDER THE WISCONSIN STATE STATUTE. A TOTAL OF 115 INDIVIDUALS WERE
SERVED IN THIS PROGRAM IN 2022.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 527,604 . incudngganis o ) (Revenus § 148,761l

4e

Total program service axpanses 2,436,633,

Farm 990 (2022)

232002 12-13-22




Form 990 (2022) LIFE NAVIGATORS, INC. Wk _k%k*B146  Paged

| Part IV | Checklist of Required Schedules

Yes | No
“1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a privata foundation)?
1 "Y85," COMPIBTE SCASAUIE A .. ......oo.oooietiiirceeeoeeeeeeeee e e 1] X
2 s the organization raguired to complste Schedule B, Schedule of Contributors? See Instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] ... e e et 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," complate SChedule C, Partll | ..o s e s et ens s 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(5) organization that receives membarship duss, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule G, Part 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 funds or accounts? i "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve cpen space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? if "Yes," complete
SEhEdUle D, Partll e et ettt ettt A et et nt et et et enee e ettt ee et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete Schedle D, PartiV' | e e e 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV . .. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Pt UL e ettt b b r b bt h et b ees a1 e er e bR et ba e ba s et ba bttt 1ia | X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or.morz of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedula D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCRetUle D, PATELX | . ..o oottt ettt ettt en e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complate Schedule D, Part X ... 1Me| 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)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana Xl || ..ottt ettt et e e e i2a| X
b Was the organization included in consolidated, indepandent audiied financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 s the organization a school described in section 170(){(1)(ANI7? If “Yes," complete Schedule E 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 expensss of more than $16,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts JaNT IV | . ........cccoeiiiiiiieie et ettt et e s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization® if "Yes, " complete Schedule F, Paris Hand IV ... e, 15 X
16  Did the organization report on Part IX, column {4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fuhdraising servicas on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedufe G, Part L. See INSIUC T ONS e, 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, PAITIL ||| ...t st s ss st ras e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArt Ml ..o e 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes, " complete Schedule H 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 report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ling 17 If "Yes, " complete Schedula I, Parts land i . 21 }_{___
282008 12-15-22 Form 990 (2022)
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Feorm 990 (2022} LIFE NAVIGATORS, TNC. Rhk_k%%B8146 Paged
' Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ling 27 If "Yes," complete Schedule |, Parts 1and Il | e et 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHOUUIE U ... coo1vvces e sesses e s a1 s k1 2 1 14111 845518 88805814881 £ et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complste
Schedule KT "NO," O TONINE 258 . i st r e a e e s e s 24a X
b Did the organization invest any progeeds of tax-exempt bonds bayend a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taeXeMPT BONAST | e ettt et et e bt b et a et bR bt bbb et et ae s nsan s 240
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year?
25a Section 501{c)(3), 501(c}H4), and 501{c)(22) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] e 25a X
b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not hean reported on any of the organization’s prior Forms 990 or 990-EZ7? if "Yss," complete
SCNEAUIB L, Partl e ettt e e e ettt e ae et ee s e e e s s e e e st ens e s e s b st 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustes, key smployee, crsator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity (including an emploves thereof) or family member of any of these persons? If "Yas," complete Schedufe L, Partili . | 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complate SCRadUie L, Part IV e et e e s 28a X
b A family member of any individual described in line 28a? If 'Yes," complete Schedufe L, Part IV i 28h
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," COMPIETE SCRBAUIE L, PAT IV .| |\ oo oo oo e e oot et s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M ..o, 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? If "Yas," complete SChETUIE M || . . oo e et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Parti . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOWIE N, Part il e ettt e ettt et et e e s e e e e e b etk kbt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sactions 301.7701-2 and 301.7701-32 If "Yas, " complote SCROaUIe R, Par | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ilf, or IV, and
T 1 OO OOV UTUUROOR 34 X
36a Did the organization have a controlled entity within the meaning of section 51 2(0){18)? e, 35a X
b If "Yes" to line 354, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes,” complete Schedule R, Part V, IRE 2 e e 35h
86 Section 501(c)(3) organizations. Did the organization maks any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt VNG 2 | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... a7 X
88 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 197
Note: All Form 990 fllers are required to complete Schedule © o e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response oF note to any e i Eis Part N |:|
Yes | No
1a Enter the number reperted in box 3 of Farm 1096, Enter -0- If not applicable ... 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize WINNOrs? ..o s ic

232004 18-13-22 Form 990 (2022)
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| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisreturn ..o 2a 45
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it fited a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule C .. ..., 3b
4a At any time during the catendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If “Yes," enter the name of the foreign country '
See instructions for filing requirements for FinCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? .. ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ I "Yeos" to line 5a or 5b, did the organization file FOrm BBBE-T? | .............coiie ittt e et ara bttt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not iax deductible as charitable contributions? ... et e e e e BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wars NOLTAX ABAUGTIDIET | i et et s st b et e bbb 8 e b et s sa e erabe st et an e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a paymant in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided T s 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofilo FOIM 82827  ...vovieeriiieescesemeite et s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization racsive any funds, directly or indirectly, to pay premiums on a psrsonal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the crganization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the Yoart i 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions undar section 4986 9a
b Did the sponsaring organizaticn make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 801{c){(7) organizations. Enier: [
a |nitiation fees and capital contributions included on Part VIIL ine 12 10a
b Gross receaipts, included on Form 880, Part VII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders | e, 11a
b Gross income from othar sources. (Do not net amounts due or paid to other sources against
amounts due or recelved TroM haMY || e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves ths organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health PIANS ... ..............o.vecorcoerssrsssresse e eeeres e 18b
¢ Enterthe amount ofreserves onhand e 13c :
14a Did the crganization receive any payments for indeor tanning services during the tax year® 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © . ..........ccooiiiin, 14b
15  |s the organization subject to the section 4960 tax on paymeant(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the YOaIT | ... ettt 15 X
If "Yes," see the insiructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 49571, 4052 or 49537 17
If "Yes," complete Form 6069.
2832006 12-13-22 Form 990 (2022)




Form 990 (2022) LIFE NAVIGATQRS, TNC. kk_*%4B81A6 Page®
Part Vl | Governance, Management, and Disclosure. Foreach "Yes" response 1o lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instrictions.

Checl if Schedule O contains a response or Note 10 any INe M This PAM VI i i it iieise e srsiressseis e s sossae prs st g e at 2n E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
[f there are material diffsrences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an exscutive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustes, Orkay SMPIOYEaT ||| . .. i ettt ettt et bbb e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, trustees, or key employees to a management company or otherperson®? .

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the crganizaticn become aware during the year of a significant diversion of the organization’s asseis?

& Did the organization have members or stackholders? . e,

7a Did the crganization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the QOVEINING BOY? | et o s ses s as st s e eees e 7a

b Are any governance decisicns of the organization reserved to (or subject to approval by} members, stockholdars, or
persons other than the govermning DOAYT ... e et e et 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the gQoverming BOOY T 8b
8 s there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ..o, 2 p:4

Section B. Policies (This Saction B requests information about policies nof required by the infernal Revenue Code,)

E-Y

4]

1=l IR [

Mo e

>

Yes [ No

10a Did the organization have local chapters, branches, Or affliates T 10a X
b 1 "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 crganization’s exempt purposes? ..., 10b

11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the crganizaticn to review this Form 990. '

12a Did the organization have a written conflict of interest policy? If "NO," o 10 e 18 e, 12a

b Waere officers, directors, or frustees, and key employeas required to disclose annually interssts that could give rise to conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, ' describe

on Schedule G how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 DBid the organization have a written document retention and destruction PaliCyY T 14
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporanecus subsiantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describa the progess on Scheduls C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity dUNNG TNE YEAIT oottt et e ee et e e et st eates s e et eee et en et anen et et vt eret et eet et et ene 16a X
b If "Yes," did the organization follow a written policy or procedure 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 respscttosuch arangerents? ... ... t16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  WT
18 Section 6104 requires an organization te maks its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [I] Angther's website @ Upon request 1:| Other (expiain on Scheduie Q)
19 Describe on Schedule O whethar (and if se, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Siate the name, address, and telephone humber of the person who possessas the organization's books and records
VICKI SPATARO WACHNIAK - 414-774-6255
7203 WEST CENTER STREET, WAUWATOSA, WI 53210
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) LIFE NAVIGATORS, INC. *E_HHKRBIL6  Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Checldif Scheduls O contains a respense or note to any line in this Part V|

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

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current cfficers, directors, trustees (whether individuals cor organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
* [ist the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A (B) {C) (D) (E) F)
Name and title Average | .. cfegfﬁfgg e one Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensaticn amount of
week officer and & dlrector/trustes) from from related other
(list any {% the arganizations compensation
hours for 1. 3 organization (W-2/1099-MISC/ from the
related 8 E Nt (W-2/1099-MISC/ 1099-NEC) organization
organizations § = EAEM 1099-NEC} and relatod
below 28| | B8 = organizations
ine) |S|E|£]5 28 § |
(1) VICKI SPATARC-WACENIAK 40.00 ‘ i
EXECUTIVE DIRECTOR X 194,817. 0. 37,231.
(2) ELIZABETH RUTHMANSDORFER 2.00
PRESIDENT X X 0. 0. 0.
{3) ADAM KELLER 2,00
DIRECTCR-AT-LARGE X X 0. 0. 0.
(4) CINDY BENTLEY 2.00
DIRECICR X 0. 0. 0.
{5) MAGEIE BUTTERFIELD 2.00
DIRECTOR X 0. 0. 0.
(6) CHRISTINE CULVER 2.00 f
DIRECTOR X 0. 0. 0. :
(7} STEPHANIE LARSON 2.00 ;
DIRECTOR X 0. 0. 0.
{8} SUSAN PTCKERING 2.00
DIRECTOR X 0. . 0. 0. ;
{9} LISA VOISIN 2.00 :
SECRETARY AND TREASURER X X 0. 0. 0. ;
{10) RAY WILSON 2.00 :
RESOURCE DEVELOPMENT COMMITTEE CHATR X X 0. 0. 0. |
{11) GREG BLOCK 2.00
VICE PRESIDENT X X 0. 0. 0. |
(12) 'TIM BROWN 2.00
DIRECTOR X 0. 0. 0. ‘
(13) DARYLL FORTUNE 2.00
DIRECTOR X 0. 0. 0. ;
(14) KURT MALTBY 2.00
DIRECTCR X 0. 0. 0.
{15) CINDY SCHAUS 2.00
DIRECTOR X 0. 0. 0.
(16 AVERY MAYNE 2.00
DIRECTOR X 0. Q. 0.
{17) MIKE DOVER 2.00
PAST PRESIDENT X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) LIFE NAVIGATORS, INC. **_%%%8146 Page8
u’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) (C) (D) (E) P
Name and title r:\verage o o ce MO s o Reportable Reportable Estimated
OUI'S PO | pay, unless person is both an compensation compensaticn amount of
week officey and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S . E organization (W-2/1099-MISC/ from the
related § g 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| g = £ E” 1099-NEC) and related
below ElE|=|8|2Y = organizations
i |5|E|E|550 2
T SUBTOEAl e 194,817. 0. 37,231.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d_Total {add HNes 10 and 16) oo i ettt et et et ereesssarenaransans s 194,817. 0. 37,231.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on h
line 1a? If "Yes," complete Schedule JTor sUch INAIVIAUAE | . oo er e e 3 X
4 For any individual listed on lina 14, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... . 4 X
b Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complate Schadule J fOr SUCH PEISOM .. isieieieisesesissssssssssssss sas soases paressesns v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A B) ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
£100,000 of compensation from the organization 0
Form 990 2022)
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Form 990 (2022) LIFE NAVIGATORS, INC. kk_k*k*8146  Page9
Part VIll | Statement of BRevenue
Check if Schedule O contains a response or note to any ine in this Part VIl e ieterezieeesaesssianazesesaaanas [::]
(A) (B) ) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns .. 1a 24,930. .
58| b Membershipdues ... 1b
“5 ¢ Fundraisingevents ... .. ... .. ic
§L‘E d Related organizations 1d
g‘E e Government grants (contributions) [1e 276,554,
gg f Al other contributions, gifts, grants, and
a5 similar amounts netincludedabove (1% 1,050,126,
'Eg Noncash contributions included in lines fa-1f | 19 $ 3 8 7 5 9 9 .
O&| nh TotalAddinestatf .o oo 1,351,610,
Business Code . '
3 2a MY CHOICE FAMILY CARE 624100 |1.,361,410.1,361,410,
®o| b PROGRAM SERVICE FEES 624100 148,389, 148,389,
@2| o GUARDIANSHIP - PRIVATE | 624100 9,960. 9,960.
§§| o PROGRAM SERVICE FEES | 624100 400. 400,
gl
A f Al other program service revenue ... !
9 Total. Add 68 28-2F ..o, 1,520,159,
3  Investment income (including dividends, interast, and
other similar amounts) 37,715. 37,715,
4  Income from investment of tax-exempt bond proceeds }
5  Royalies ...
(i) Real (i) Personal
6a Grossrents 6a ‘
b Less: rental expenses . |6b H
¢ Rental income or (loss) | 6c
d Net rental incoms or (J088)......ccciiioii e
7 a Gross amount from sales of (i} Securities (I Other
assels other than inventory [7a|d51,8%76.
b Less; cost or other basis
% and sales expenses 76463 ,560. ! :
e ¢ Gainor(loss) ... 7¢|-11,684.
é d Netgainor (I088) ... —11,684. —11,684.
}';’ 8 a Gross income from fundraising events (not ﬁ
o including $ of
contributions reported on line 1¢). See .
Part IV, line 18 ... 8a324,128. |
b Less: directexpenses . gab| 63,518. .
¢ Net income or {loss) from fundraising events ... 260,610. 260,610.
9 a Gross income from gaming activities. See o
Part IV, line 19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or {loss} from gaming activities .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . ... 10bi
¢ Netincome or (loss) from sales of inventory ........................
a : Business Code ’
§g 11a MISCELLANEQUS REVENUE | 900099 694. 694.
55 b MISCELLANEQUS REVENUE 900099 37. 37.
9 3 ¢
2% a Alotherrevenue
e Total. Add lines 118-11d i, 731, o
12 Total revenue. See 0sruGtions ..o 3,155,141.11,509,206. 0. 298,325,
232008 12-13-22 Form 990 (2022)
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Form 980 {2022)

LIFE NAVIGATORS,

INC.

Fh_**%8146 Pagel10

[ Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must compiete column (A).

Check if Schedule O contains a response or note(;c\c; any line in this Part DEB)(C} ................................. D ) I::I
Do not Include amounis reporiad on finas 6b, . .
75, 8b, 3, and 106 of Part VIl Total expensae s | e onane FSSééﬁ‘s%“sg
1 Grants and other assistance to dormestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formsmbers ...
5 Compensation of current officers, directors,
trustees, and key employess .. ... 232,047. 127,626. 46,409. 58,012.
6 Compensation not included abovs to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958{(c)(3)}B) ...
7 Othersalaries and wages 1,646,648. 1,582,878. 30,808, 32,962,
8 Penslon plan accruals and contributions (include
seetion 401(k) and 4C3(h) employver contributions)
9 Otheremployee benefits ... ... 173,478. 159,089. 4,389-
10 Payrolltaxes ... 132,425, 122,896. 4,108. 5,421.
11 Fees for services (nonemployses):
a Management ...
B LOgal e 2,162, 2,140. 14, 8.
€ AGCOUNEING . ....oooes oo, 52,385. 48,480. 2,343. 1,572,
d LOBOYING oo,
e Professional fundraising services. See Part IV, ling 17
f lnvestment managemenifees . 23,381. 23,381,
g Cther, (Ifline 11g amount exceeds 10% of ling 25,
column (A}, amourt, list line 11g expenses on Sch 0.) 6,939, 3,291. 163. 3,485.
12 Advertising and promotion 36,920. 13,000. 235. 23,685.
18 OFfiCe 8XPONSES ... oo 21,315, 17,315, 839, 3,161,
14 Information technolody ...,
16 Royalties | ...,
16 QCCUPANCY L.,....covvveeissees e e 55,376. 51,131, 2,584.] 1,661,
17 Travel s 39,981. 37,056, 1,830. 1,095,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 25,350, 21,690. 500. 3,160.
20 INOESt e 549. 549.
21 Payments toaffiliates ... .. ...
22 Depreciation, depletion, and amortization 46,167. 42,623, 2,159. 1,385.
23  Insurance ... ... 26,019. 24,037. 1,201. 781.
24  Cther sxpenses. [temize expenses not coverad '
above. {List miseellanecus expenses on line 24e. If
line 24e amount exceeds 10% of lina 25, column {A),
amount, list line 24e expanses on Schedule 0.) .
a EQUIPMENT 55,686, 51,327, 2,636, 1,723,
b CLIENT SUPPORT 48, 246. 48,016, 206, 24,
¢ CONTRIBUTED NONFINANCIA 38,599, 27,919. 10,680.
d SPECIAL EVENT EXPENSE 23,542, 23,542.
e All ather expenses 66,797. 46,119. 10,288. 10,390.
25 Total functional expenses. Add lines 1 through 24e 2,754,022, 2,436,633, 111,261, 206,128,
26 Joint cosis. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciiation.
Check hers || i folowing S0P 98-2 (ASG 888-720)
232010 12.73-22 Form 990 (2022)
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Ferm $90 (2022) LIFE NAVIGATORS, INC. Rk _k*k*B146 Page 1l
| Part X | Balance Sheet .
Check if 8chadule O contains a response or note to any lINe in this Part X s i sieereessisieessinzeszsazsssseneaeess |:|
{(A) (B)
Beginning of year End of year
1 Cash - NONHNIBIESTDOANNG ... ...ccoooovvveesees e 84,287.| 1 61,863,
2 Savings and temporary cash Investments 44,669, 2 4,671,
3 Piedgses and grants receivable, net 30,000. 3 5,000.
4 Accounts receivable, net 311 y 448.] 4 192 ‘ 324.
& Loans and other raeceivables frem any current or former officer, director,
trustee, key amployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other raceivables from other disqualifisd persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
% 7 Notes and loans receivable, Net | . ..., 7
0 B Inventories Tor Sal OF LSO 8
< 9 Prepaid expensas and deferred charges 20,868.| o 13,681.
10a land, buildings, and equipment: cost or cther
basis. Gomplete Part VI of Schedule D 10a 1,818,702,
b less: accumuiated depreciation ... 10b 482 ,548. 1,333,535.]10¢ 1,336,154,
11 Investments - publicly traded securitias 1 873, 408. 11 L : 790 ’ 695,
12 Investments - other securities. See Part IV, line 11 262,463, 12 671,576,
13  Investments - program-related. See Part IV, line 11 13
14 INtANGIBIE ASSETS | ..o e e st s 14
16 Other assets. See Part IV, fine 11 | ... . 0.l 15 4,471.
16 _ Total assets. Add lines 1 through 15 (must equal line33) ... ... 3,960,678.] 18 4,080,435,
17  Accounis payable and accrued expenses 150,672.| 17 162,242,
18 Grants payable | ... s 18
19 Daferred reVBNUB || | ...ttt st 19
20 Tax-exempt bond liabilitios 20
21 Escrow or custodial account liability. Complste Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
z} trustee, key employee, creator or foundar, substantlal contributor, or 35%
§ controlled entity or family member of any of these persons ... 22
~' | 23 Secured mortgages and notes payable to unrelated third parties 23 75,000.
24  Unsecured notes and loans payable to unrelated third parties ... 24
256  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sechedule D || e e 0. 28 4,443,
26__ Total liabilities. Add lines 17 through 25 150,672, 26 241,685,
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
8 |27 Net assets without donar restrictions 3,557,260, 27 3,750,215,
% 28 Net assets with donor restrictions 25 2 ' 746, 28 8 8_ ; _5_3 5.
£ Organizations that do not fallow FASB ASC 958, check here ] o ' ' '
= and complete lines 29 through 33.
z, 29 Capital stock or trust principal, or current funds 29
ﬁ 80 Paid-in or capital surplus, or land, building, cr equipment fund ... 30
f' 31 Retained earnings, endowment, accumulated incoms, or other funds ... 31
% 32 Totalnet assets or fund balances 3,810,006, a2 3,838,750,
33 Total liabilities and net assetsAund balances .. i eeisisesieses 3,960,678, 33 4,080,435,
Form 990 (2022)
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Ferm 990 (2022) LIFE NAVIGATORS, INC. Rk _***8146 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains & response or note to any line in this Part Xl .. i eeieesassaineeees |:|

N

Total revenue {must equal Part VIII, column (A}, line 12)
Total expensas (must equal Part 1%, column (A), line 25)
Revenue less expenses. Subtract ine 2 from e T ... s e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

1 3,159,141, ‘
2 2,754,022, i
3 405,119,
4 3,810,006,
5 -376,375.,
6
7
8
2]

Other changes in net assets or fund balances (explain on Schedule O) e i
Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 32,
COIITIN {B) 1111t ersiriusiatie et etsiss et ss e se bttt 14 £t ste e et eee et oot b et s eeh et eesssessmteas see et smsmesesesenases s seaes 10 3,838,750,
Part X!l Financial Statements and Reporting
Check if Schedule O gontains & response or note to any line inthis Part XI1 ..o [}E]
Yes | No

[T BN+ T 4 B R . BN

0'

-
o

1 Accounting method used to prepare the Form 990; |:| Cash @ Accrual |:| Other
If the organization changed its methed of accounting from a prior year or chacked "Other," explain on Schedule O.
2a Were the organizaticn’s financial stateaments compiled or reviewed by an independant agcountant? 2a X

If "Yes," check a box below to indicate whether the financia! statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated hasis L__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i,
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
IE Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a Asaresult of a federal award, was the organization roquired to undergo an audit or audits as set ferth in the
Uniform Guidance, 2 G.F.R. Part 200, SUbDart B0 e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o, 3b
Form 990 (2022

2b| X

2¢ | X

8a X
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SCHEDULE A OMB No, 1645-0047

(Form 960} Public Charity Status and Public Support 2022
Complete if the arganization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenilis Servioe Go to www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LTFE NAVIGATORS, INC. *k _%%%B146

} Part | | Reason for Public Charity Status. (a1 organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

[ ]
[

BN

[

<]

]
[X]
s []
L]
10 [

11 [ ]
12 [

]

A church, convention of churches, or association of churches described In section 170(){1)(A)i).

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

Ahospital or a cooperative hospital service organization described in section 170{b){1)(ANiii).

A medical research organization oparated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the hospital’s nams,

city, and stato:

An organization operated for the benefit of a college or university owned or oparated by a governmantal unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){ 1} A)(vi). (Complete Part 11.) :
A community trust describad in section 170{b)(1}{A)vi). (Complete Part 11.)
An agricultural research organization described in section 170{b)(1}{A){ix) oparated in conjunction with a land-grant college ;
or university or a non-land-grant collegs of agticulture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally raceives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exsmp? functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part [11.) '

An organization organized and cperated exclusively o test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported crganizations describaed in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describas the type of supporting organization and complate lines 12e, 12f, and 12¢.

|:| Typé I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

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

b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the suppotting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c |:| Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:I Type |1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functicnally integrated, or Type Il non-functionally integrated supporting organizaticn.

T Enterthe number of supported organizations | e et | | :
g Provide the following information about the supported organization{s).
{I} Name of suppartad {il) EIN {iii} Type of organization I#‘“Lﬁr‘"g\fef#ﬁﬁ z?iluoc“mseiﬁﬁl? {v) Amount of monetary {vi) Amount of other 3
- ; your g I |
organization {described on lines 1-10 support {see instructions) | support (see instructions ;
s abova (see Instructions) | Yes No prort{ ) | support ( ) !
i
|
Total

l.HA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-E2Z, 232021 12-08-22 Schedule A (Form 990) 2022



Schodule A (Form 990) 2022 LIFE NAVIGATORS, INC, k*_**¥%B146 Pagep
[Partll| Support Schedule for Organizations Described in Sections 170{(b)(1}{A){iv) and 170(b){1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

. fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 979,741. 865,835, 1.053 5321 B04,673. 1,351,610, 5 055,391,

2 Taxravenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or fagilities
furnished by a governmeantal unit to
the organization without charge

4 Total. Add lings 1 through 3 ...

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

979,741. B865,835. 1,053,532, B04,673. 1,351,610, 5 055 391,

column B, oo oo o b B e o ) 645,313,
6 Public support, Sutrestline Strom tine 4. - © o | . e O et s s T 4 410 078,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a} 2018 (b} 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
7 Armounts fromlined 979,741.| 865,835, 1,053 532, 804,673, 1 351 610. 5,055 391,

8 G@ross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 37,685, 37,0i1. 33,028. 48,931. 37,715.| 194,370,

9 Netincome from unrelated business
activities, whether ar not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

1863,819.] 333,805.| 225,693, 331,479.] 237,799.] 1 313 595,

11 Total support. Add lines 7 through 10 L L 6 562 356,
12 Gross receipts from related activitias, etc. (see INSHUGHONS) 12 | 6,259,277,
13 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stOP here ... ettt it ittt e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f}, divided by line 11, column {f)) .14 67.20 %
156 Public support percentage from 2021 Schedule A, Part L, 6ne 14 15 79.79 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization | ...t evaen
b 33 1/3% support test - 2021. If the organization did not chack a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization ,...............c.ccveei i s renies s 1
17a 10% -facts-and-circumstances test - 2022. If the organizaticn did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
maets the facts-and-circurnsiances test. The arganization qualifies as a publicly supported organization
h 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... |:|

Schedule A {(Form 990) 2022
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Schedule A (Form $90) 2022 LIFE NAVIGATORS, INC. Bk _¥X*B146 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complste cnly if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributicns, and
membership fees receivad. (Do not
includs any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

& Tha value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 recsived from disqualified persons

b Amounts Inclucled on lines 2 and 3 recalved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .. ... ...

8 Public support. (Sublictlins 7o fram ling 8.
Section B. Total Support

Calendar year {or fiseal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 (f) Total

9 Amountsfremline6 . . ...
10a Gross income from inferest,
dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources |
b Unrelated business taxable incoma
(less section 511 taxas) frem businessas

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated husiness
aciivities not includad on ling 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) «..-oieee
13  Total support. (add lires 9, 10¢, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, feurth, or fifth tax year as a section 501(c)(3) organization,

chack this box and StOP NEKe ...t vt i et i e e se i it et a s s et e e s e et r e sy s et et s |:|
Section C. Computation of Public Support Percentage
156 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ...l 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... it 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f) .. ... 17 %
18 [nvestment income percentage from 2021 Schedule A, Part L, e 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on fing 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstep here. The organization quatifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organizaticn did not check a box on lina 14 or line 18a, and line 16 is more than 33 1/3%, and
lina 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... .
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions .........cooocviniein s |:|
232023 12-09-22 Schedule A {Form 990) 2022
15




Schedule A (Form 990) 2022

LIFE NAVIGATORS, INC.
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complate Sections A and D, and complete Part V)

Section A. All Supporting Crganizations

3a

4a

5a

Ga

10a

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

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the crganization have a supported organization described in section 501(c){4), (5), or (8)7? /f "Yes," answer
lines 3b and 3c below.

Did the crganization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
arganization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part V| what controls the organization put in place to enstre such use.

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

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the crganization had such control and discretion
daespite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under secticns 501{c){3) and 509(a){1} or (2)? If "Yes, " expfain in Part V| what controls the organization used
fo ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. -

Did the crganization add, substitute, or remove any supported organizations during the tax vear? If "Yes,"
answer fines 5b and 5¢ below (if applicable). Alsc, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizaf:’ons addad, substituted, or removad; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendmant fo the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a ¢class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supperted organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizaticns, or {jif} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¥ "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conttibutor
(as defined in section 4958{c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990}

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
if "Yes," compiete Part | of Schedule L (Form 990).

Was the organization conirolled directly or indirectly at any time during the tax year by one or mere
disqualified persons, as definad in section 4846 (other than foundation managers and organizations described
in section 509(a}(1) or (27 If "Yes," provide detail in Part VI.

Cid one or more disqualified parsons (as defined on fine 9a) hold a controlling intsrest in any entity in which
the supporting organization had an interest? If "Yas," provide detail inn Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization alsc had an interest? if "Yes, " provide detail in Part VI.
Was the organization subjact 1o the excess husiness holdings rules of section 4943 hacause of section
4943(f) (regarding certain Type 1i supporting organizations, and all Type lll non-functicnally integrated
supporting crganizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

_5c

Sa

2b

9¢c

10a

10k

232024 12-09-22
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' Part IV] Supporting Organizations (continued)

™

Yes _

No

Has the organization accepted a gifi or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 115 and
11¢ helow, the goveming body of a supported organization?

11a

b Afamily membar of a person described on line 11a above?

11b

c A 35% controlled entity of a person described on line i1a or 11b above?/f "Yos" fo line 11g, 11b, or 11¢, provida
detail in Part VI.

11c

Section B. Type | Sup'porting Organizations

1

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "Ne, " describe in Part VI how the supporied organization(s}
affectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? If *Yes," explair in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? J/f "No, " describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Ye_s

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of suppart provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

_ Yes

No

Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the ysa(see instructions).
a [ |lThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

C |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

No

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

2a

_Yes

b Did the activities described on line 2a, above, constitute activities ihat, but for the organization’s invalvement,
one or mors 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 its supporied crganization(s) would have engaged in
thase activities but for the organization's involvement.

2b

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details i Part VI.

b Did the organization exercise a substantial degree of direction ovar the policies, programs, and activities of each

da

3b

232

of its supported organizations? If "Yes," desetibe in Part VI the role played by the orqanizatfop in this regard.
026 12-08-22
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| Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

All other Type |Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [Income

{A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross incoms (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income (see insiructions) 8
7 Other expenses {see instructicns) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) gl;rtrilca)r:]‘;?)(ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean):
a Average monthly value of sacurities 1a
b Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockags or other factors :
(expiain in detail in Part VI):
2 Acquisiticn indebtadness applicable to non-exempt-use assets o
3 Subtract line 2 from line 1d. ' 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
5 __ Net value of-non-exempt-use assets (subtract line 4 from line 3) ;]
6 Multiply line 5 by 0.035. 6
7 Recoverios of pricryear distributions 7
8  Minimum Asset Amount {add ling 7 to line 6) 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net incoms for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {frcm Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {(see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instrugticns).

232028 12-09-22
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[ Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accompilish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provids details in Part VI} 5
6 Other distributions {describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i {in (iii)
Section E - Distribution Allocations (see instructicns) Excess Distributions Undepr?;s_gél;létlons Ag:f:l::);l;?gloe2 o

1 Distributable amount for 2022 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (= e [ I o T [ T F = il

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

s

-8

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

=2

Applied io 2022 distributable amount

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

[+]

& Remaining underdistiibutions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[« N [ B« 1]

Excess from 2022

Schedule A {Form 990} 2022
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Part VI | Supplemental Information. Provide the explanations required by Part I, lina 10; Part I, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10C

$237,068 FROM REVENUE FROM SPECTAL EVENTS (NET OF EXPENSES) AND $731

MISCELLANEQUS REVENUE

232028 12-00-22 Scheduie A {(Form 990) 2022
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Schedule B Schedule of Contributors |__omB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF. 202 2

ﬂ?;i’;,“‘gg‘i :r{ U‘Z*’Sliﬁ;’f;"y Gio to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LIFE NAVIGATORS, INC. RE_F¥FRT146

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) {enter number) organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

4847{a)(1) nonaxempt charitable trust treated as a private foundation

[X]
]
]
Form 990-PF |:| 501(c)(3} exempt private foundation
[]
[ ]

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 Ruls. See ingtructions,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}3) filing Farm 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1}{A)vi), that checked Schedule A (Form 990), Part Il, line 13, 184, or 18b, and that raceived from any one
cantributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 990, Part VIII, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and ii.

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or $80-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 11, and 1.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Ferm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules dossn’t fila Schedule B (Form 9903, but it must
answer "No" on Part [V, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 980-FF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 290},

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)

223451 11-15-22




SCHEDULE D Supplemental Financial Statements OM5N61§5§47

(Form 990) Complete if the organization answered "Yes™ on Form 920,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b, )
Department of the Treasury Attach to Form 990. Cpen tq Public
Intsrnal Revenue Service Gio to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. AR _*FFBI A6

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

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

1 Totalnumberatend ofyear . ...,

2 Aggregate value of contributions to (during year) . ...

3 Aggregate value of grants from (during year) ...

4 Aggregate value at end of Y8ar ...

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

are the organization's property, subject to the crganization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... |::| Yes I:I No
| Part 1l | Conservation Easements. Gomplets if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat D Pressrvation of a certified historic structure
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation easement on the lasi

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents e 2a
b Total acreage restricted by CONSeIValION GaSBMIBIT S 2h
¢ Number of conservaticn easements on a certified historic structura includad in{a) ... il 2c
d Number of conservation easements included in {c) acquired after July 25,2008, and not on a
historic structure listed In the Natlonal Register oo e, 2d

3 Number of conservaticn easements modified, transferred, released, extinguished, orterminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants it holds? :] Yes [:‘ 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, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservalion easement reperted on line 2(d) above satisfy the requirements of section 170(h)}{H{B)()

AN SBCHON 1ZOMMANBII? ... oo seseesse s e seere o see st eeese et s erteene et et [ 1ves [lno
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's agcounting for conservation easements.
Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, 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 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Foerm 990, Part VI, line 1
(i) Assets included in Form 980, Part X | i s s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tha fellowing amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, line 1

b__Assets included in Form 990, Part X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2022
232061 09-01-22
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
1 Public exhibition

D Scholarly research

E Preservation for future ganeraticns

d [ILoanor exchange program

e

[ 1 cther

4 Provide a description of the organizaticn's collections and explain how they further the organization's exermnpt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raiss funds rather than to be maintained as part of the organization's collection? ... ..o |:| Yaes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 999, Part IV, line @, or
reported an amount on Form 980, Part X, lins 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMI G0, PAIEXP L.t oo oo eeeeseese e e et e e seees e e e e es e eese e [X]ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ... ¢
d Additions during the year 1d
e Distributions during the year 1e
fOENdING DAIANGE | ettt et en et e enreran e 1f
2a Did tha organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanaticn has begen providsd on Part Xl I:l

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

{a) Current year {b} Prior year {e) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance .. ... 262,463, 225,181, 200,717, 178,114, 182,163,
b Contribulions | | ..., 525,000,
¢ Netinvestment eamings, gains, and losses -110 161, 39 163, 26 142, 24 094, -2 523,
d Grants orscholarships ...
e Cther expenditures for facilities
and programs ..
f Administrative expenses 5,726, 1,881, 1,678, 1,491, 1,526,
g Endofyearbalance . ... ... 671,576, 262,463, 225,181, 200 717, 178,114,
2 Provide the estimated percentage of the current year end balance {line 1g, column {2)) held as:
a Board designated or quasi-endowment 89.0000 %
b Permanent endowment 11..0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(1) Unrelated organizations || et ettt et e s e et ee e 3al}| X
(i) Relatod Organizations |, . . .. ... e ettt r et aneseeesenae s s 3a(in) X
b If "Yas" on line 3ali), are the relaied organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xlll the intended uses of the crganization’s endowment funds,

Part VI |Land, Buildings, and Equipment.

Complste if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a} Cost or cther (b} Cost or other (¢) Accumulated (d) Bock valua
basis (investmant) basis (cther) dapreciation
Ta Land . 44,400. 44,400,
b BUIINGS ... 1,576,367, 393,002, 1,183,365,
¢ Leasehold improvements 197,935, 89,546, 108,389.
d Equipment
@ Other .o
Total. Add lines ia through 1e. (Colurmn {d) must equal Form 890, Part X, column (B), fine 10c.) . . 1,336,154,

Schedule D (Form 990) 2022
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| Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{{a)) Description of security or category grelucing name of security)

{h) Book value

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

{1} Financial derivatives ...
{2} Clossely held equity interests
(3) Other

(& GMF - INVESTMENT

646,987.

COST

(8) WAUKESHA CO COMM FDN

24,589.

COST

{®)]

{8}

(E)

(5]

(@)

H

Total. (Col. (o) must equal Form 230, Part X, col. (B3 line 12.)

671,576,

Part VIll| Investments - Program Related.

Complate if the organization answered "Yes"

an Form 290, Part IV, line

11¢. See Form 980, Part X, ling 13.

(a} Description of investment

(b) Book value

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

(1)

{(2)

(3)

{4)

{5)

{6)

{7)

(8)

{9)

Total. (Col. {b) must egual Form §90, Part X, col. {B) line 13.}

Part1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 9890, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability

(b} Book value

{1) Federal income iaxes

) LEASE LIABILITY

4,443.

@3

)

&)

{6)

")

(8)

(9)

Total. (Colurmn (b) must equal Form 990, Part X, ol (B) NG 25.) oot e et e ittt e eetsestis sbaeebaaeseas 4 ’ 443.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnoie to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

232063 09-01-22

28

Schedule D {Form 990) 2022




Sehedule D (Form 990} 2022 LIFE NAVIGATORS, INC. AE_**%8146 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answared "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,759,385,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Net unrealized gains (josses) oninvestments .. 2a -376,375
b Donated services and use of facllities 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describe inPart XIL) e, 2d
@ AddiNes 2atrOUGN 2d | ... cas et et en e 2 -376,375,
8 Subtract iNe 2e fIOM NG T ... ..o e 3 3,135,760.
4  Amocunts inckuded on Form 99G, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 76 4a 23,381.
b Other (Describe inPart XILY e 4b
C ADINES 48 AN 4D oo e 4c 23,381,
Total revenue. Add lines 8 and 4e. (This must equal Form 890, Part | line 12.) ... 5 3,159.,141.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StalementS 1 2,730,641,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities | .. ... 2a
b Prior year adjustments | ettt ettt e 2b
€ OINBIIOSSBS ||, ittt ettt e n ettt eeeeen s 2¢
d Other{Describe inPart XIL) e 2d
& ADGINES 2AHWOUGN 20 . oo e oo ee s st sers e enee e 2e 0.
8 Subtractline2efromline 1 e 8 | 2,730,641.
4 Amounts included on Form 990, Part 1X, line 25, bui not on line 1:
a Investment expenses not included on Form 880, Part VIl line 70 4a 23,381,
h Other (Describe in Part XIL) e, 4b
© AQTINGS 48 AN D || ..o eses e ose e e oot e e eeeers e oo e dc 23,381,
Total expenses. Add lines 8 and 4c. (This must equal Form 90, Part L lIne 18 oo 5 2,754,022,

[ Part X} Supplemental Information.

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

PART IV, LINE 1B:

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

DISTRICTS TO PROMOTE INDEPENDENT LIVING SKILLS TRAINING IN TRANSITIONED

AGED STUDENTS.

INDEPENDENCE PLACE NORTH RENTS AN APARTMENT IN WAUWATOSA

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

NAVIGATORS SERVES AS THE FISCAL AGENT FCOR THE INDEPENDENCE PLACE NORTH

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

DISTRICT MAKES A PAYMENT TO LIFE NAVIGATORS.

IN TURN, LIFE NAVIGATORS PAYS

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

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

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

RECONCILIATION PURPOSES. LIFE NAVIGATORS ASSESSES A 8% FISCAL AGENT FEE TO
Schedule D {Form 990} 2022
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Sghedule D {(Form 990) 2022 LIFE NAVIGATORS, INC. *h _**%8146 Pages
|Part Xlll | Supplemental Information (continued)

PERFORM THIS SERVICE.

PART V, LINE 4:

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

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

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

FOR GENERAL OPERATIONS.

PART X, LINE 2:

LIFE NAVIGATORS, INC. QUALTFTES AS A TAX-EXEMPT QRGANIZATION UNDER SECTION

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

INCOME TAXES HAS BEEN RECORDED IN THE FINANCTAL STATEMENTS. LIFE

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

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTATINTY 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 FINANCTAL 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 DISCILOSURES REQUTRED. THE

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO

UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) . Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Départment of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Narme of the organization Employer identification number
LIFE NAVIGATORS, INC. k% -k%*B146

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 980-EZ filers are not
raquired to complete this part.

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

a I:l Mail solicitations e [:l Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c I:l Phone solicitations q [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agresmant with any individual {(including officers, directars, trusiees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E:‘ Yes [:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agrssments under which the fundraiser is to be
compensataed at least $5,000 by the organization.

N jii) DId i v} Amount paid . .
{i) Name and address of individual R i) Die, (iv) Gross receipts tg %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custad from activity fundraiser to (or retained by)

cg:]ﬁ?i?uyc%n%? listed in cot. (i) organization
Yes | No

TORAL  Loiiiiiiieiii e s e rer i e rirtee e sy s e ee s e e e s re e e eeeesantnrbbses esreasnsprrrnre e vt regeizes

3 List all states in which the organization is registered or licensed to solicit contributions or has bean ndoftified it is sxempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 920 or 990-EZ. Schedule G (Form 990) 2022
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Partll | Fundraising Events. Gomplste if the organization answered "Yes" on Form 990, Part IV, lina 18, or reported more than $15,000
of fundraising event contributions and gross incomea on Form 990-EZ, lines 1 and 65. List events with gross recelpts greater than $5,000.

{(a) Event #1

GOLF OUTING

(k) Event #2

(c) Other svents

{d) Total events
NONE

(add col. {(a) through

col. (c))
® (event type) (event typa) (total number)
3
[ =
QO
& |1 Grossweceipts ... 324,128, 324,128,
2 Lless:Contrlbutions ..
8 Gross income (line 1 minus line 2) 324,128, 324,128.
4 Cashprizes ...
6 Noncashprizes . ...
g
§|6 Rentfaciitycosts .. 63,518. 63,518.
i
S| 7 Foodandbeverages .. ...........
=
8 Entertainment ...
9 Other direct &xpanses .. ..........ccc......
10 Direct expense summary. Add lines 4 through 9 in column {d) 63,518,
Net income summary. Subtract line 10 from line 3, column {d) 260 ’ 610.

$15,000 on Form 890-EZ, line Ba.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than.

@ ) {b) Pull tabs/Instant ) {d) Total gaming {(add
3 (a} Bingo bingo/progressive bingo | ¢ Othergaming (a) through col. (&)
:
o

1 GIOSSFeVeNUE ..............oococeieiiiieeiieeins
@ |2 Cashprizes ...
2
o
2| 3 Noncashprizes . ... ...
0]
B
L4 Rentfaclitycosts ...
a8

5 Other direct eXpenses ,.....cceiriinas

|:| Yes % E Yes % |:| Yes %

6 Volunteerlabor e |:| No I:I No |:| No

7 Direct expense summary. Add lines 2 through 5 in Column () ..ot

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

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:] No

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 LIFE NAVIGATORS, INC. R _*%%kBT1A6 Page3

11 Does the organization conduct gaming activities With MONMEMIbErS Y [:l Yes [:I No
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed
o administer charitable GAMINGT | . . . st s et et e et et oo e e e er e es e [ Ives [ INo
13 [ndicate the percantage of gaming activity conducted in:
a Tho organization's fAGHILY || .. ......oiiie it es et s e et ne et ee e eee e 13a %
B AN OUESIAE FACHILY e e et e et et 13b %

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

Name
Address
15a Does the organization have a contract with a tﬁird party from whom the organization receives gaming revenue? . l:] Yes D No .
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

|:| Director/officer I::l Employes |:| Indepandent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitabls distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year  $
Part IV| Supplemental Information. Frovide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines ©, 9b, 10b,
15b, 156, 18, and 17b, as applicable. Also provide any additional information. See instructions.

282083 10-27-22 Schedule G (Ferm 990) 2022
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[ Part IV| Supplemental Information (continued)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1645-0047

2022

Dt;partment of the Treasury Attach to Form 990. Open to -P.Ublic
Iternal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. AR _***BIAG
[Partl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form $90,
Part Vil, Saction A, line 1a. Complate Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing aflowance or residence for personal use
I::I Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments {:i Health or social club dues or initiation fees
|_—__| Discretionary spending account D Personal services (such as mald, chauffeur, chef)
b [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part Nl te explain ... b
2 Did the crganization require substantiation prior to reimbursing or aflowing expanses incurrad by all diractors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? . . . 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
[j Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Recelve a severance payment or change-of-CoNtrol PRYMENT? | e e en 4a X
b Participate in or receive payment from a supplemental nongualified retirement Pran? 4b X
¢ Participate in or receive payment from an equity-based compensation amangement? e c | X
If “Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part I, EE IO R
Only section 501{¢){3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Secticn A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenuas of:
@ TRBOMGANIZAHONT |, ... ... oo st oo ee e eees oo Ba X
b Any related organization? et et et e et et ee e sn e e an s e &h X
I¥ *Yes" on line 5a or &b, describe in Part i,
6 For persons listed on Ferm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OMGANIZAONT || ettt eee oo, 6a X
b Anyrelated organization? | et ettt 6b X
[f "Yes" on line Ga oy 6k, descripe in Part Il
7 Forpersons listed on Ferm 890, Part VI, Section A, line 1a, did the organizetion provide any nonfixed payments
not described on lines 8 and 67 I "Yes," describe i Part 1 e 7 X
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presurmption procedure described in
Regulations section 53 4958-BIE)? .. et e e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) . 20 2 2

Complete if the organizations answered "Yes" on Form 990, Part IV, [ines 29 or 30.

Department of ths Treasury Attach to Form 990. Open to Public
Intarnal Ravenuz Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LTFE NAVIGATORS, INC., i *H_*¥*¥BI146
[Part] | Types of Property

(a) {b) ) ' (d)
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ,.............c.cc......
Clothing and household goods X 38,599.,PRICE OF COMPARABLE
Cars and other vehicles ...
Boatsandplanes ... ...
Intellectual property ...
Sacurities - Publicly traded .. ...
Securities - Closely held stock ...
Sacurities - Partnership, LLG, or

_ trust interests

a4 4
-0 0 0 NG b N -

12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles .. . ...
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23 Scientific specimens
24  Archeolcgicat artifacis
25 Other (

26 Other {
27 Other (
28  Other {
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part V, Donee Acknowledgeament ... 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PERIOAT | | L e et eer st st et e b e s st e 30a X
b I "Yes," describe the arrangemant in Part 1.
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? a X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONET . ... oot s e ass s s bbb 418 s ka1 42541 bkt 410 b a0 s s s 82a X
b If "Yes," describe in Part 11. '
33  If the organization didn't report an amount in celumn (c) for a type of property for which column () is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2022

232141 08-09-22

38




Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or 2 combination of both. Also complete
N this part for any additional information.

Seheadule M (Form 990) 2022 LIFE NAVIGATORS, INC. *k-_k*%8146 Page 2 i

232142 09-08-22 _ Schedule M (Form 920) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h§’§”

(Form 990) Complete to provide information for respenses to specific questions on
Form 990 or 990-EZ or to provide any additional information. | .
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenus Service Go to www.irs.qov/Form990 for the latest inforimation. Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. A _wkkR146

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

FAMILIES AND THE COMMUNITY THROUGH INFORMATION, EDUCATION AND LIFE

PLANNING PROGRAMS,

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

TRUST PROGRAM, INTERGENERATIONAL FAMILY SUPPORT, COURT COMPREHENSIVE

EVALUATIONS

EXPENSES § 527,604, INCLUDING GRANTS OF § 0. REVENUE § 148,761.

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

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

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

FORM 550, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN A STATEMENT OF UNDERSTANDING ANNUALLY .

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

LIFE NAVIGATORS WORKS WITH MRA TC ENSURE REASONABLE COMPENSATION AND

BENEFITS .

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

ORGANTZATIONAL DOCUMENTS ARE MADE AVATLABLE UPON REQUEST. TIN ADDITION,

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

AND GRANT APPLICATIONS.

FORM 990, PART XTT, LINE 2C:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form_990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22

40




Sehedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

LIFE NAVIGATORS, INC. **_**%8146

3,

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

232212 10-28-2% Schedule O {Form 990) 2022
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