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Departmant of the Treasury
Internal Ravenus Servica

EXTENDED TO NOVEMBER 15, 2024
_Return of Organization Exempt From Income Tax | -oueto isisor

Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Ty
Gofo .www.irs.gow’FoerQO for instructions and the latest information. Inspection -

Open to Public

A _For the 2023 calendar year, or tax year beginning and ending

B ESS.?S al‘fﬂa: C Name of organization D Employer identification number

[ Jowene | LIFE NAVIGATORS, INC.
Seee | Doing business as 39-0978146
ot Nurnber and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone numbsr
il | 7203 WEST CENTER STREET 414-774-6255
Ea?{a"aln_ City or town, state or provinge, country, and ZIP or foreign postal code (G Gross teceipts § 4,306,806.
nmended|  WAUWATOSA, WI 53210 H{a) Is this a group return

[ 185" | F Name and address of principal officer; VICKI SPATARO WACHNIAK for subordinates? ... [__|Yes No
Prdid 17203 WEST CENTER STREET, MILWAUKEE, WI 5321 | Hib) el subornates inotucea? L IYes [_1No

| Texexempt status: o insertno [ 4047y or [ | 527

J Website: WWW.LIFENAVIGATORS.CRG

If "No," attach a list. See instructions

Hic) Group exemption number

0
o
+

I§_Form of organization: Corporation [ ] Trust [ | Asscciation [ ] Other | L Year of formation; 194 9 M State of legal domicile; WI

Summary

1 Briefly describs the organization’s mission or most significant activities: TO TMPROVE THE QUALITY OF LIFE

FOR INDIVIDUALS WITH DEVELOPMENTAL AND RELATED DISABILITIES, THEIR

Part

gnature Bloc

QD
Q
o
E 2 Check this box |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Bne Ta) e 3 17
o‘-’; 4 Number of independent voting members of the governing body (Part VI, Ene 1D) i 4| 17
a & Total number of individuals smployed in calendar year 2023 (Part V, i 28) . e 5 34
£| & Total number of volunteers (estMate if IECESSAIY) ... ... ... oo eereses e ereneren 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e 7a 0.
h Net unrelated businass taxable incoms from Form 990-T, Part L ine 11 i ceiaiens b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... 1,351,610. 902,920.
2| 9 Program service revenue (Part VIIL e 20) ... ..o 1,520,159, 869,513.
[ -
g| 10 Investment income (Part VIII, column (A, lines 3, 4, and 7d) oo 26,031. 38,298.
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10, and 11e) 261,341, 368,042,
12__Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12} ... 3,159,141, 2,178,773,
13 Qrants and similar amounts paid (Part IX, column (A}, lines 13) 0. 0.
14 Benefits paid to or for members (Part [X, column (A, ine d) oo 0. 0.
@{ 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) _....... 2,184,598, 1,875,897,
@1 18a Professional fundralsing fees (Part IX, column (A), ine 116} ... .o 0. 0.
84 b Total fundraising axpenses (Part X, celumn (D), line 25) 208,879, - . o
i 17 Cther expenses {Part IX, column {A), lines 11a-11d, 11#:24€} .. ... . . 569,424, . - 573,866,
18 Total expenses. Add lines 13+17 (must equal Part X, column (A), line 25) .. 2,754,022, 2,449,763,
19 _Revenue less expenses. Subtract line 18fromline 12 ... . 405,119, ~-270,990.
& Beginning of Gurrent Year End of Year
& 20 Total 8s80ts (PArtX, N8 16) ... oo ooieoee oo 4,080,435, 3,980,002,
d 21 Total liabilities (Part X, N8 28) ... .....oceeeeeeeeesee e seeeeessseosseosseessessasneaeeseneeenrees 241 ,685. 146,735,
r_% 22 Not assets or fund batances. Subtract line 21 Fom NS 20 . 3,838,750, 3,833,267,

Under panalties of perjury, ! declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledga and belief, it Is
frug, correct, and completa. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowlsdge.

Sign Signature of officer Date
Here [VICKI SPATAR(Q WACHNIAK, EXECUTIVE DIRECTOR
Type or print name and title A
Print/Type preparer's name rebarer's signature = Dat Sheck [ ]| PTIN
Paid CARRIE GINDT ((W M /2"{ Esfelf-ampiu_‘,'ml P00537435

/0

Preparer |Frm'spame REILLY, PENNER & BENTON LL¥
Use Oaly |Firm'saddress 1233 NORTH MAYFAIR RD, SUITE 302

Fim'sElN 39-0747409

MILWAUKEE, WI 53226-3255

Phoneno. £ 41 4) 271-7800

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

.............................................................. -Yes . No

LHA For Paperwork Reduction Act Notice, see the separate Instructions. 332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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~ Form 890 (2023) LIFE NAVIGATORS, INC. 390978146  page?2
tatement of Program Service Accomplishments — = = 7 T T e
Chack If Schedule O containg & response or Note to any iNe in this PArt I .. ..o e
1  Briefiy describe the organization's mission:

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

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

DHOP FOMM 90 07 O90-EZ? ____________.\. oooooeosoeosoesesseasessseesse st soeeseses s ee oo eeesbosss stk r s [ves XINo
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ [ves No

If "Yas," describe thesa changes on Schedule Q.

4 Desctibe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses,
Section 501 (c}(3) and 501(c){4) crganizaticns are required to report the ameunt of grants end allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a (Gode: ) {Expansss $ 2 7 2 i 4 9 7 * including grants of § } (Ravenua § )
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 DISARILITIES, SERVICES INCLUDED: I&A HELPLINE, COMMUNITY
PRESENTATIONS, TRAINING SERVICES, CRISIS TNTERVENTION,
INTERGENERATIONAL: FAMILY SUPPORT, EDUCATION AND TRANSITION PROGRAMMING
AND ADVQCACY SERVICES.

4k (Code: ) (Expenses § 619,110, noudnggantsof ) {Revenue $ 603,700, )
CARE MANAGEMENT UNIT: PROVIDING CARE MANAGEMENT TO INDIVIDUALS WITH
DISABILITIES ENROLLED IN THE FAMILY CARE PROGRAM TQO DEVELOP MEMBER
CENTERED PLANS, PROVIDE ASSESSMENT AND ONGOING MONITORING AND SERVICE
AUTHORIZATION SERVICES

4c  (Code: } (Expensea $ 384,201. including grants of § ) (Revenue $ 24,154. }
GUARDIANSHIP: LIFE NAVIGATORS WILL ASSIST ANY INDIVIDUAL WHO REQUIRES
ASSISTANCE MARTNG DECISTONS, NEEDING AN ADVOCATE AND SUPPORT AND
MONITORING HEALTH AND SAFETY. FOR GUARDIANSHIP, THE COURT DETERMINES TIF
THEY ARE ELEIGIBLE FOR GUARDIANSHIP MEETING THE CRITERIA OF CHAPTER 5 4
UNDER THE WISCONSIN STATE STATUTE.

4d Other program services (Describe on Schedule O.)

(Expenses § 868 ’ 132, including grants of § ) (Revenus $ 245 v T44. )
4¢__Total program service expenses 2,143,9490.

Form 990 (2023)
332002 12-21-23




Form 990 2023 ' LIFE NAVIGATORS, INC. 39-0978146  page3
~TPart IV | Checklist of Hequired Schedules T T T—————

Yes | Nao
1 lsthe organization described In section 501(c)(3) or 4947{a)(1} {cthar than & private foundation)?
I "Y0S," COMPIOtE SCHOUIB A ... ettt s e te oo ee et e s et e s e R b b e b e e s s sR T aRe FETaT7re e s he v s beansaaeaeesem b eensean et sat abeet 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? jf *Yes," complate SCHEAUIE T, PAMT] ..ot eee ettt asea e beae bt st e nes e st er s e er b rens b neaeen 3 £
4  Section 501(c){3) organizations. Did the crganization engage in lobbying activitles, or have a section 501(h) election in effect
during the tax yaar? If "Yes," complete SGEUUle ©, PAFE I ...vucuueioveseeeriesressessssssasscessesnes s sssss et secses s essesseestosassasrasnss 4 X
5 s the organization a section 501{c){4), 501{c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf "Yes," complete Schedule C, PAITHI . ....c.ccvreiviniminescesreree e seeseese s 5 X
6 Did the organization maintain any doner 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 cr accourts? jf "Yes," complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land araas, or historic structures? |f "Yes," complote Scheale D, PAr I ......ceveeee et eseeanennens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete )
SCREUUIE D, PAI I cvovveverieseesissreeseeressreteeeeeeet ebeestteaste e besssetasaaseeasassbes reemse s eases b £e 2R b as £ aRean e e et ere e sateameerrre sementsaanrae e sensantns 8 X
g 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 credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, PAI IV ... ettt te e st e s e e s ss s e e e s e snsr e rs o p1s S oo b e s e s b n b e s b esse s s stmes sbmbememsatb 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quas-endowments? If *Vas, " COMPIate SCREAUIE D, PAM YV .ooo.ooveeeveeeeeereeseoeseeeessse e eemeeesasss s sssssss s sasssssssesssassssssssss 10 [ X
11 Ifthe organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yas, " complete Scheduia D,
PAFEVI ooeoeeeeevees e ssesoseesesseses e sseamssms s 5o st s oo 2t e e et e oA £ Maf X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is % or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SCRadUie D, PAIE VIl .o eceeeveeeeeeecteee et s sen e eaecascr e s 11b | X
¢ Did the organization report an amount for Investiments - program related in Part X, line 13, that is 5% or more of its total
assets repotted in Part X, ine 167 i "Yes," complate Schedule D, PAMT VIl oo ovooe oo ceresese e ses e sens senmsmssmeseeens e X
d Did the crganization report an amount for other assets in Part X, line 15, that is % or more of its total assets reported in
Part X, [Ine 167 jf "Yes, " complete SCASHUIE D, PAFEIX oooeeeeeeeeee v revere e esceaessan e siassassanans s sesansessaeseeam et hae et sb s ab s rs b b 11d X
e Didthe orge{nization raport an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedwe D, Part X .................. | 118 X
f Did the organization's separate or consolidated financlal statements or the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREULIE Dy PAIS XTI BT X <..eeee oo eeeoeeeseeeeseeeeeoeeses e eeeeemsieess st sesassse et s s e e R R RS 08 e 1 mstssnenessreserine 12a | X
b Was the organization includad in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answerad "No" fo line 12a, then completing Schedule D, Parts X! and Xilis optional —............... 12b X
13  Is the organization a school described in section 170X IHANN? i 'Yes," complete Schedtle E ... e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? e eesveeeenes 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside tha United States, or aggregate foreign investments valusd at $100,000
OF MOTB? I "Yes, * COMPIEe SCHETUIE E; PAFES | GIIU IV .uurvevvvsovsseseeesemsssseasessssses s s sesss s sssa e oseseeee st enessssrsseness s s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complate Schedule F, Parts HANG IV .......cooooeeeeeeeeeeeeeeeeee e see et e sesseass s saestesessssss sensaresoes 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants cor other assistance to
or for foralgn individuals? jf "Yas," complete Schedula F, Parts M and IV .......ocoeiveoeeessesene s essemsssesss e oesesssesaseseenen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), linss 6 and 11e? Jf "Yes," complete Schedula G, Part 1. See INSructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and Ba? If "Yos," COMPIBE SCRBALIE G, PAIE N .......ssovoeceooeeoeeeeoeeeeeeeeseeseeeeeeesoeeeeeeeees et bsassss s sss s} X
19  Did the organization repoit more than $15,000 of gross income from gaming activities on Part VI, fine 9a? jf "Yes,"
COMPIBIE SCHOGUIE Gy PAIT I ....eeeeeeeeeeeee e et e eeeeee e esesseeese s bst e esassessss et easss s sssee e s a8t b 19 -4
20a Did the organization operate one or more hospital facilities? Jf "Yas," complato SChEdUIE H . ... ccocee e 20a X
b If"Yes" to line 203, did the organization attach a copy of its audiied financlal statements to this return? ... 20b
21 Did ths organization report mors than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A, line 17 ff "Yes," comnlete Schedule [ Paris {anddl oo s aca 21 X

332008 12-21-23 Form 990 (2023)




LIFE NAVIGATORS, INC. _ _  39-0078146 paged

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 (A), ine 27 7 "Yas," complate SCReaUlB §; PAIS L AN I .oc.oeeeeeeeeeeeeeeeeeeeeeeereeeeereeeesseme e et reeeeeeee et esta s esransns 22 p:4
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and formar officers, directors, trustees, key employess, and highest compensated employess?  |f "Yes," complete
SCHEALIE U .1evicieiietiies e seea s bsassase et s e rass e s e s s srass e s e b e s aa Fr a8 s Fra b b e £ 14 meRam 1R e S8 epR e SaE et SRne st ntar b e rane s ee et en et eerenbeen 23 | X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Ves," answer lines 24b through 24d and complete

Schedite K I "NG," QOO NG 288 . ..o oot er et s s e et s e s s s s s e s e s e se e e i e b e e b aE e e et e aen s eenee e e e naane 24a X
b Did the organization invest any procesds of tax-exsmpt bonds beyond a temparary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any eeXBMPE DONGAST | e et b bbb bbb . |24c

d Did the organization act as an "on bshalf of* issuer for bonds cutstanding at any fime duting the year?
25a Section 501{c)(3), 501(c)(4), and 501(c){22) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? ff "Yes," complete Schedule L, Part! 25z X

by |sthe organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? jf "Yas," complete
SCHBULNE L, PAFEL e eseseveeessess s sees s e st 5055000 et s 25 X
26 Did the organization report any amount cn Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creafor or founder, substantial contributor, or 352
controlled entity or family member of any of these persons? Jf "Ves," complete Schedula L, Partll ...coooeceeeeeveeceeeereenee 26 X
27 Did the organization provide a grant or other agsistance to any current or former officer, director, trustee, key employse,
croator or founder, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part i ........ 1 27 X
28 Was tha 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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

YOS, " COMPIGTE SCHEAUIE Ly PAITIV oot ete st e st et s et s st sman st shas e st s s e s e babessmeresre b T e s e e esanansensabate s e saensnnsanean 28a X
b Afamily member of any individual described in line 28a7 ff *Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7
"Yos, " COMPIEtE SCREAUIE L, PAI IV ...oooeeeeeeeeeeeeeeeeeer e ettt em e bt am e et 4 ekt e e e s e b e b ae s b e e st e st aa s e R e s e s bn s earbert s ranrs smbesins 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schadule M ..ococoereiieeeeeeeenne. 29 | X
30 DBid the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContributionS? ff "Yas," COMPIBIE SCREUUIE M ..o oo e eee e e ee v evm e e oo b s b b e s aassass e bar s et se e aren 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? Jf 'Yes," complete Schadule N, Parti ................. 31 X
32 Did the organization sell, exchange, disposs of, or transfer mare than 25% of Its net assets? [f "Yes," complete
SOHETUD N, PAFE I .o eeee oo e eoeeoe e eeeeeee st oee b s et srsr s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," cornplete SCHEUUE F, PATET ..ot ceevce e trsare s ress s s e ren s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yas," complete Schedule R, Part Il, I, or IV, and
Part V, I8 T oottt ins ettt s e e er s bbb ra e e e e e e nrens 4 b4
35a Did the organization have a controlled sntity within the meaning of section 512(b)(13)? 356a X
h [f"Yes" o line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schadle B, Part V, N8 2 ... ciieesiseesrsssssieseessssansasees 35h
36 Section 501(c)(3) organizations. Did the organization make any transfars 1o an exempt non-charitable related organization?
I "Y6S," COMPIETS SCHOAUIE B, PAFEV, 18 2 ._o..ceeeseseseeesvovsvsssssssessosesssssssasaesseesssas asssessesssss eosee s oo sssesss e ssssncssssos 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 s treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VT oo 37 X

38 Did the organization complate Schedule O and provide explanations on Schadule O for Part VI, lines 11b and 197

1a Enter tha number reported in box 3 of Form 1098. Enter -0- if not applicable 1a 15

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wWinnings to prize WINNGOIST | e e i A s L A A . je | X
332004 12-21-23 Form 990 (2023)




LIFE NAVIGATORS, INC. . 39-0078146 Pageb

3a

4a

Ba

Ba

QT

2 = B = )

12a

13

t4a

15

16

17

Yes | No
Enter the number of employees reported ort Form W-3, Transmittal of Wage and Tax Statements, RE
filed for the cadendar year ending with or within the year covered by thisreturn ..., 2a 34 g
If at least one Is reported on line 2a, did the organization file all reguired federal employmant tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o | X
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..coeieiiivee e 3a X
If "Yes," has it filed a Form 990-T for this ysar? If "No" to line 3b, provide an expianation on Schedule O ..ocoveevvecinerecnneie. 8b
At any time during the calendar year, did the crganization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................... 4da X
If "Yes," enter the hame of the foreign country
Sea instructions for filing requiremants for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . ..., 5h X
If "Yes" to line 5a or 5b, did the organization #le FOrmBBEE-TT | . ... vt sse s res seresnses e ares s e meneain S
Dees the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cortributions that were not tax deductible as charitable contributions? ... vr e e Ba X
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Wwore NOL1AX dRAUOTIDIBT || . it eba e s er s s se e se e es e e as et e esee b res b ehembe a2 ek seb b ek e se e b v enaneb e neaean 6b
Orpanizations that may receive deductible contributions under section 170{c). . |
Did the organization raceive a paymant in excess of $75 made partly as a centribuiion and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicas provided? ... 7 | X
Did the organization sell, exchangs, or otherwise dispase of tangible perscnal propetty for which it was required
B0 I FOI B2 8T oottt eete et e eete s et et et b be e e sbb s na sbe peeen s ramer s e n e e b a4 S S e b e AR e A s et e Rt sheesa L e Re A e b Rr e a A e r e an 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
Did the crganization receive any funds, directly or indiractly, to pay premiums on a perscnal benefit contract? ... e X
Did the organization, during the year, pay premiums, direcily or indirectly, on & personal benefit contract? . ... Tf X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g
If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the » |
spensoring organization have excess business holdings at any time during the Year? ... ooirecee e e onas 8
Sponsoring organizafions maintaining doner advised funds. i |
Did the sponsoring organization make any taxable distributions under section 49687 ... Da
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., 9h
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIL ine 12 ..o J0a
Gross receipts, included on Form 220, Part VI, line 12, for public use of club facilities ... 10b
Section 501({c){12) organizations. Enter:
Gross income fram membars or shareholders || .. ... e e 11a
Gross Income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received TTOM INBILY | ... s e e e s 11b -
Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form §90 in lieu of Form 10417 12a
If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
Section 80'Hc)(29) qualified nonprofit health insurance issuers.
Is the organization licensed {o lssue qualified haalth plans in more than one STAET | . . ettt 13a
Note: See the instructions for additional information ihe organization must report on Schedule O.
Enter the amount of reseives the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans .. 13k
Erter the amount of reserves O hand || . e s e 13¢ . :
Did the organization recelva any payments for indoor tanning services during the tax ¥ear? . ... 14a X
[f "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanafion on Schedle O ..o.coeveeeeeenecnene 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuts payment(s) GUENG the YEEIT ||| ... . .ccveiereereeeeeie e e st bbb b na e b rea e n b 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. ' J
Is the organization an sducational institution subject to the section 4968 excise tax on net investment income? ... 16 X
fF"Yes," complate Form 4720, Schadule O. |
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952 ar 49537 e eeereais 17
If "Yes," complete Form 6068, |

232005 12-24-28
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LIFE NAVIGATORS, INC. 39-0978146 Page 6
overnance, Managerment, and. Disciosurs. For each "Yes" response to lines 2 through 7b below, and fora "No* response
fo line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Scheduls O contalns aresponse or notetoany lineinthis Pat Vi e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mambers of tha governing body at the end of the tax year ,,,,,,,,,,,,,,,, 1a 17 ’
If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive committee or similar committee, 9xplain on Schedule 0.
b Enter the number of vating members included an line 1a, above, who are independent ............. 1 17
2 Did any oificer, director, trustee, or key employes have a family relationship or a busingss relationship with any other
officer, director, trustee, orkey BMPIOYERT || | .. et 2 X
3 Did the organization delegate control over menagement duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have membars of STcKNOIAaIS? | | et (3 X
7a Did the organization have members, stockholders, or other persons who had the powsr 1o slect or appeint one or
more members of The JOVBINING BOOY? | .. ... et et ras e avesesessasssrens s rae sersrvreseoeaseaesaeaess s res e s asses e semesem s e ssemnecenin 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons othser han the GOVBIMING DOAYT | ..ot ca e ae et s et et bbbt | 7 Z
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - |
A The GOVEINING BOUYT ... it sea s siseses et bbb s b s e ame e T b T8 oe oo oe 282 pA e s seb 1228 oe2meas£aensaensrane e rnte et emmrnarans 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X

9 Isthere any officer, director, trustes, or key employae listed in Part VIi, Section A, who cannot be reached at the
e Organization's malling address? If "Vias " provide the names and addresses on Sehadula O e, ST I - X
Section B. Policies s saction B requests information about policies not requited by the Internal Revenue Code, }

Yes | No
10a Cid the organization have local chapters, branches, or affBtes? || ...t ees b ebnnies 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. e 10b
11a Has the organization provided a complete copy of this Form 890 io all members of its governing body before filing the form? 1Ma] X
b Describs on Scheduls O the process, if any, used by the organization to review this Form 950, L i
12a Did the organization have a written conflict of interest PolicY? If "NG," GO 10 NG 13 .o viiniee e se e s e s 12a| X
b Were officers, directars, or trustess, and key amployees required to disclose annually interests that could give rise to conflicts? ... 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe
O SCNEAUIE O NOW HIS WES TOME ... oreesecse oot eeeeeeeeeee e e e v et e e e e eeseeeeeteesemessemeaesen s e see e aseeesbene s e ebaababsnattarsabeares s s bnnsnsnarseans 12c | X
13  Did the organization have a written whistleblower POIGYT ... ... e e e e 18 | X
14 Did the organization have a written document retention and destruction DOICYT . o e veee e v eireer s e st ererases 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparahility data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Exacutive Director, or top management official 15a

b Cther officers or key employees of the organization 15b

sl

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets tg, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation )

in joint venture arrangsmeants under applicable federal tax law, and take steps to safsguard the organization's

axempt status with respect to such arrangsments? ) o : " " 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 890 is required to bo filed _ WT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
[j Own website Another's website Upcn request |:| Other (expiain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available o the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organlzation’s bocks and records

VICRKI SPATARO WACHNIAR - 414-774-6255

7203 WEST CENTER STREET, WAUWATOSA, WI 53210

332006 12-21-23 Form 980 (2023)



Formgsopozy  LIFE NAVIGATORS, INC,: _ 39-0978146  PpageT

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Seciion A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listad. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees fwhether individuals or organizations), regardiess of amount of compensation.
Enter -0-in columns (D), (E), and {F} If no cempensation was paid.
© | jst all of the organization's current key employaaes, if any. See the instructions for deflnition of "key employes."
® List the organizetion’s five current highest compensated employses (other than an officer, director, trustee, or key smployee)
who received reportable compensation {oox 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employaes who teceived mere than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if nelthar the organization nor any related organization compensated any current officer, director, or trustee,

A {B) (C) (D) (E) (F)
Name and title Average | o et position Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week offioer and a directarirustes) from from related other
(istany |2 the organizations compensation
hoursfor | S| g organization {W-2/1098-MISC/ from the
related g, g ) g (W-2/1009-MISC/ 1099-NEC) organization
organizations| B | 5 E|E, 1099-NEC) and related
below |E12| |5 83 = organizations
IS HEIH =S E
{1} VICKI SPATARC-WACHNIAK A0.00
EXECUTIVE DIRECTOR X 191,223, 0. 41,759.
{2) ELIZABETH RUTHMANSDORFER 2.00
PAST PRESIDENT X X 0. 0. g.
(3) ADAM KELLER 2.00
DIRECTOR-AT-LARGE X X 0. 0. Q.
(4) CINDY BENTLEY 2.00
DIRECTOR X 0. 0. 0.
(5) MAGGIE BUTTERFIELD 2.00
DIRECTOR X 0. 0. 0.
(6) CHRISTINE IRGENS 2.00
DIRECTOR X 0. 0. 0.
{(7) STEPHANIE LARSON 2.00
DIRECTOR X 0. 0. 0.
(8) EHEILA FRISINGER 2.00 |
DIRECTOR X 0. 0. 0.
(9) LISA VOISIN 2.00
SECRETARY AND TREASURER X X 0. 0. 0.
{10) BAY WILSON 2.00
VICE PRESIDENT ) X X 0. 0. 0.
{11) GREG BLOCK 2.00
PRESIDENT X X 0. 0. 0.
{12} TIM BROWN 2.00
DIREGIOR X 0. 0. 0.
(13) DRRRYLL FORTUNE 2.00
DIRECTOR X 0. 0. 0.
{14) XURT MALTBY 2.00
DIRECTOR X 0. 0. 0.
(15) CINDY SCHAUS 2.00
DIRECTOR X 0. 0. 0.
{16) AVERY MAYNE 2.00
DIRECTOR-AT-TARGE pid X 0. 0. 0.
(17) DEN WITKOFSXT 2.00
DIRECTOR X 0. 0. 0.

82007 12-21-23 Form 990 (2023)




.. Form 990 (2023) LIFE NAVIGATORS, INC. 39-0978146 Ppage8
art Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) )
Nama and title TGS | O e one Reportable Reportable Estimated
hours per | pox, unless perscn Is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(list any gi the organizations compensstion
hours for | S . 2 organization (W-2/1099-MISC/ from the
related | £ | 3 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | g E 1099-NEC) and related
below § 2| .| 2|88 s organizations
{18) TIM ANDERSON 2.00
DIRECTOR X 0. 0. 0.
B SUBLOMAL ... e 191,223, 0.] 41,759.
¢ Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d_Total (a0 TINes 1h and 16) ..o ecsssissssssm s e 191,223, 0.] 41,759,
2 Total number of Individuals (including but not limitsd to those listed abave) who received more than $100,000 of reportakle
compensation from the organization 1

3 Did ihe organization iist any former officer, director, trustee, key employee, or highast compensated employee on
line 18 Jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization

5 Did any persecn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes " complete Schegile J for SUCH DOISON e i s ot biaiiess

Section B. Independent Contractors

Yes | No

4.X

5 X

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

the organizaticn's tax veat.

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

' (A) B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independant contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 0 T _
Form 990 (2023)
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~ Form 980 {2023) LIFE NAVIGATORS, INC, 39-0978146 Page 9
Statement of Revenve 7 T ———
Check if Schedule O contains a response or hote to any lineinthis Part VIl ... D
A (B) (@] (D)
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue business revenue| from taxundsr

sectlons 512 - 514

a
c
o
A

O

S;
W
o,

L
S
5

=

=
[
2]

1a Federated campaigns ... 1a 21,438,
b Membership dues ... b
¢ Fundraisingevents ... ... 1c
d Related organizations ... 1d
e Government grants (contributions) | 1e 482,980,
f All other contributions, giftg, grants, and
similar amounts not inciuded ahove . [4f 358,502,
¢ Noneash contriputions included in lines 1a-1f 1g $ 46,766,

h Total Addlines Tadf o 202,920,
Business Code .
o | 2.a MY CHOICE FAMILY CARE 624100 603,700, 603,700,
g I PROGRAM SERVICE FEES 624100 241,659, 241,659,
& ¢ CGUARDIANSHIP - PRIVATE PAY 624100 24,154, 24,154,
E, d
E e
o f Al other program service revenue ...
el g Total Addlines2a2f . ... e 869 513,
3  Investment income {including dividends, interest, and
other similar aMoUnts) ... 55,176. 55,175,
4 Incoms from investment of tax-exempt bond proceeds
5 Rovaltles ... ... ey
(i} Real (i} Persanal
6a Grossrenis ... 6a
b Less: rental expenses . |6b N
¢ Rental income or {loss) | 6g
d Net rental income or {088) ..o
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than invantory | 7a| 2,043,262
b Less: cost or other basis ‘
g and sales expenses ... 7b| 2,060,140,
8| o Galnor(oss) ... 7| -16,878 .
2 d NELGAIN OF {I058) oo eeeeeeeeee ettt set s st ~16,878, -16,878.
5| &a Grossincome from fundraising everds (not L
3 including $ of
contributions reported on lina 1c}. See
Part IV, line 18 . 8a 414,372,
b Less: directexpenses ... gb 67,893,
¢ Netincome ar (loss) from fundraising events  ..o.ooooceeeen., 347,073, 347,079,
9 a Gross income from gaming activities, See o ) -
Pat IV, ine 19 ..o 9a
b Less: direct expenses . ... Sb
¢ Netincoms or {oss) from gaming activities
i0 a Gross sales of inventory, less returns
and allowances ..............c.eererns 104
b Less:costiofgoodssold ... 10b
¢_Netingome or (loss) from sales of Inventory_ ..
@ Business Code
3 J 11 a MISCELLANEOUS REVENUR 500099 20,763, 20,763,
%3 b MISCRLIANEOUS REVENUE 900099 200, 200,
2 d Al Other FeVenUe ... .. .oeoeeeenrrreeeens
e Total. Add lines 11a-11d .. isesss s sossisinees 40,963, B
12 Total revenus. Seejnstiuchions .o 2,178,773, 873,598, g, 402,255,

332000 12-21-23

Form 990 (2023)
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_ Form 990 (2023) LIFE NAVIGATORS, INC. 35-0978146_ page 10
Part atement of Functional Expenses
Section 501{c)(3) and 501 (c){4} organizations must complete alf columns. All cther organizations must complete column (A).
Check if Schedule O centains a response or note (tﬂc‘!)any ling in this Part Ix[l?;j ________________________________ (C) ............................ D)
Do not include amounts reported on lines 6b ; =
T, 8,5 10 0 Pt i ’ Tosowenes | Pogenia | eediee | e
1 Grants and other assistance to domestic organizations
and domastic governments. Sea Part IV, I'ne 21
2  Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals., See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 232,982. 211,844. 9,212. 11,926,
6 Compensation not inciudad above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesand wages ... . R 1,375,495, 1,245,787, 56,564. 73,144,
8 Pension plan accruals and contributions {Include
section 401{k) and 403(b) employer coniributicns)
9 Otheremployesbenefits 153,344. 141,942, 4,952, 6,450.
10 Payrolltaxes .. ... 114,076. 103,948. 4,549. 5,579.
11  Fees for services (nonemployaes):
a Management . ‘
B LeOal e 5,967. 5,447. 177. 343.
€& ACCOUMHNG _...........oooeorreoeoeeeeeeeeereees e 60,279. 56,615. 1,384. 2,280,
d Lobbying .. s
e Professional fundraising services. See Part IV, lina 17
{ Investrent managementfees . 22,507. 22,.507.
g Other. (If line 11g amount excesds 10% of ling 25,
coluzmn (A), amount, list line 11g expenses on Sch 0.) 929. 881. i8. 30.
12 Advertising and promotion 31,623, 2,298. 50. 29,275,
13 Office expenses ... 10,446. 7,855. 151. 2,440,
14  Information technology |
15 Royallies | ... :
16 COOUPANCY ...\ \ooooooooooeereeereeroeee 72,011. 67,356, 1,765, 2,890,
17 TAYOL e 35,613. 33,410, 860. 1,343,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials ...
19  Conferences, conventions, and meetings . 21,731%. 19,360, 546. 1,825,
20 INETESE .o 3,759. 3,759,
21 Payments to affiiates ...
22 Depréciation, depletion, and amortization .. 47,386, 44,306. 1,145, 1,935,
e I T T 27,0009, 25,314. 634. 1,061.
24 Other expenses. ltemize expanses not cavered T o B o
ahovo. (List miscallaneous expansas on line 24e. If
ling 242 amount exceeds 10% cf ling 25, cofumn (A),
amount, list line 24e expenses on Schadide C.) e s o e - R -
a CLIENT SUPPORT 80,318, 79,826, 262. 230,
b EQUIPMENT 42,311, 39,518, 1,109, 1.684.
¢ CONTRIBUTED NONFINANCIA 29,761, 17,761, 12,000.
d SPECIAL EVENT EXPENSE 29,2232, 29,222,
e Al other expsnses 52,994. 40,472. 9,807. 2,715.
25 Total funetional expenses. Add lines 1 through 24e 2,449,763.| 2,143,940. 96,944, 208,879.

26  Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundralsing sclicitation.
Check hare [ i following S0P 08-2 (ASC 058-720)

332010 12-21-23
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39-0978146  page 11
R T Ba e s Shaet e e r———————— e e

Check if Schedule O contains a response or noteto anyline inthis Part X .. i rene e e e ban e [ ]
(&) (B)
Beginning of year End of year
1 Cash - NOMNErSStboaNNG ... .. .oo.ooceoeceeeeeeseceeeasisnesser e eseessesessrssesanas 61,863.] 1 162,125.
2 SBavings and temporary cash invesiments 4 ‘ 671.] 2 4 A 6'72.
3 Pleciges and grants raceivable, N6t e 5,000.| 3 7,115,
4 AccoUNtS racelvable, MBE .. . ... ..o oo e oo eee s senees 192,324.] 4 135,727,
5 Loans and other receivablas from any current or former officer, dirsctor, - ‘
trustee, key employes, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persens ... 5
6 loans and other receivables from other disqualified persons (as defined -
under saction 4958(f)(1)), and persons described in section 4958(c)3XB) ... 6
g | 7 Notes andloans receiVabIs, Mt ...............oooccrsersoreeeensessseresssensseerseren 7
B | 8 INVONtOrios fOr SalB OF USE | .. .. .o 8
< | 9 Propaid expanses and dGfermed RGeS ........................oooooooe 13,681.] o 15,717.
10a Land, buildings, and equipment: cost or other )
basis. Gomplete Part Vi of Schedule D ... 10a 1,818,702,
b Less: accumulated depreciation . 10b 529,935, 1,336,154.] 10¢ 1,288,767,
11 Investments - publicly traded SECUNHES ...................ooooooorreeeeeereere e 1,790,695.] 11 1,698,684,
12 Investments - other securities. See Part IV, line 11 671,576.] 12 641,297,
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @80T8 | . et e 14
15 Othorassets. Seo Part IV, ine 11 ... 4,471.} 15 25,838,
16__ Total assets. Add lines 1 through 15 (mustequal ihe88) ... 4,080,435.| 16 3,9 89 002,
17 Accounts payable and accruad expenses 162,242.| 17 137,801,
18 Grantspayable | s 18
19 Deferred reVenUe ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custoedial account iability, Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, )
é’ trustes, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... .. 22
= |28  Secured mortgages and notes payable to unrelated third parties 75,000.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties . _ ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on kres 17-24). Complate Part X
OFSEREAUIE D | oo emeseee et esee s 4,443.] 25 8,934.
128 Total Jiabilities, Add lines 17 through 25 oo 241,685, 26 146,735,
Organizations that follow FASB ASC 958, check here o o o e
§ and complete lines 27, 28, 32, and 33. : : . N
& |27 Netassets without donor restrictions . 3,750,215.| o7 3,826,152,
& | 28 Net assets with donor restrictions 88,535.| 28 7,115,
':E: “Organtzations that do not folfow FASB ASC 958, check hera ol A R S
't and complete lines 22 through 33.
_; 29  Gapital stock or trust principal, or current funds . ... 29
|30 Pald-in or capitat surplus, or fand, building, or equipment fund 30
< 131 Retained earnings, endewment, accumulated income, or otherfunds ... a1
B |a2  Total not assets orfund BalaNCeS _.._........oocooooooees oo 3,838,750, 32 3,833,267,
33 Total liabilities and net assets/fund balances ... e s 4,080,435.] a3 3,580,002,
Form 990 {2023)
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_ Form 990 (2023) LIFE NAVIGATORS, INC. . 39-0978146 pagei2

Reconciliation of Net Assets
Check if Schadule O contains a response or note to any line in this Part XI

L]

Total revenue {must equal Part VIIl, column (A), line 12}

2,178,773.

Total expensas (must equal Part [X, column {A), line 25)

2,449,763,

Revenue less expenses. Subtract line 2from line 1 .. ..o

-270,990.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

3,838,750,

Net unrealized gains (fosses) on investments

265,507.

Nonated sarvices and use of facilities

Investment expenses

Prior petiod adjustments

O o~ 00N
© [0 |~ |3 O | D (N[

Other changes in net assets or fund balances {explain on Schedule C)

0.

-k
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMINMIE (B 1tk iiiiss e sreiisii et seeiuess b ornsres ier i et et em e se st st e g 10

3,833,267,

| Part XIIf Financial Statements and Reporting

Check if Scheduls O contains a rasponse or noteto any line inthis Part X1 oo i

1  Accounting method used to prepare the Form 920: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain on Schadule O,
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? e
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consotidated hasis, or both:
Separate basis [_] Consolidated basis I___1 Both consolidated and separate basis
¢ If"Yes" o [ine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? | ... irecee e
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 required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? | . ..o issenesere e seen st s isisss s ss s e oo
b If "Yes," did the organization undergo the raquired audit or audita? If the organization did not undergo the required audit

or audits, éxglain why on Scheduls O and describe any steps taken to undergo suchaudits oo i

Yes | No

o | X

20| X

8a X

3b

332012 12-21-28
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SCHEDULE A

OMB No, 1645-0047

- Public Charity Status-and-Public Support

{Form 990) . o . - .
Complete if the organization is a section §01(c)(3} organization or a section
4947(a){1) nonexempt charitable trust. -
Depariment of the Treasury Attach to Form 990 or Form 990-FZ, Open to Public -
Iniernal Revenue Service Go to www.irs.aov/Formaag for instructions and the [atest informafion. - Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. 39-0978146

|T3art I | 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 |:| A church, convention of churches, or association of churches described in section T70{b)(1HAX).
2 [] Aschool described in section 170(h)(1)(A)iT). {(Attach Scheduls E (Form 980).)
3 Ij A hospital or a cooperative hospital service organization described in section 170{h){ 1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170{)(1}{A){iif). Enter the hospital’s name,

10

0 00 ®O O

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b){ T{A) V).

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

A community trust described in section 170(h)(1){A)vi). (Complets Pari Il,)

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

or university or a nonland-grant college of agriculiure (sse instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related ta its exempt functions, subject 1o certain exceptions; and {2) ho more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a){2). (Complete Part [il.)

11 1 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the puiposes of ons or

more publicly supported organizations described In sectian 509(a){1) or section 509(a}2). See section 509(a)(3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving

a
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in ths same persons that control or manage the supported
organizetion{s). You must complete Part IV, Sections A and C.
] |:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(g)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions). You tmust complete Part 1V, Ssctions A and D, and Part V.
e |:| Check this box if the crganization received a written determination from the RS that it is a Type |, Type ll, Type Il
functionally integrated, or Type |l non-functionally integrated supporting orgamzatlon
f Enter the number of supported organizations ... bbb | J
g Provide the following information about the supported organlzanon(s)
(i} Name of supported (i) EIN {ifl) Type of organization | (v)ls e organizatlon bsted | ) Amount of monetary {vi) Amourit of cther
organization (described on lines 1-10 I your overning doctent support (ses instructions) | support (gee Instructions)
above {see Instructions)) Yes No
Total

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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{Complste only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A, PUDNc SUPPOIT

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and

membearship fees recelved. {Do not

inglude any "unusual grants.") 865,835.| 1053532.] 804,673.| 1351610.} 902,921.| 4978571,

2 Taxrevenues levied for the organ-
ization's benefit and aither paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 865,835.] 1053532, ] 804,673. 1351610.[ 902,921.[ 4978571.

5 The portion of total contributions
by each person (cther than a
govarnmental unit or publicly
supporied organization) included
online 1 thai exceeds 2% of the

amount shown on line 11, - -
column (f) : 1 - 617,835.

6_Public support. Subisactine s fom I ' FENEE ' [ 4360736,
Section B. Total Support
Calendar year (of fiscal year heginning in) (a) 2019 (k) 2020 {c} 2021 (d) 2022 {e) 2023 (6 Total

7 Amounts fromline4 ... 865,835. 1053532, 804,673. 1351610. 902,921- 4978571.

8 Gross incomne from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 37,011. 33,028. 48,931. 37,715. 55,176. 211,861.

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

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

assets (Explain In Partvl) 333,805.| 225,693.{ 331,479,| 237,799.( 338,820.]1 1467596.
11 Total support. Add lines 7 through 10 [ oL L S ' 6658028.
12 Gross recalpts from related activities, etc. (868 NSEUCHONS) ... .ccossvveeesseseessss s sressssrenes 12 | 6,407,425,

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)(8)

crganization, checl this box and S1om NeIe e e s i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentaga for 2023 (line 6, column (f}, divided by line 11, column {f) 14 65.50 %

15 Public suppori percentage from 2022 Schadule A, Part 1L, N8 14 e ee e 15 67.20 %
16a 33 1/3% support test - 2028, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization gualifies as a publicly supported OrganiZALION | . .........cccoiieeiieesic s oot rst e reme e smee e st
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation ... ... e er e ]
17a 10% -facts-and-circumstances test - 2023. If tha arganization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization mests ths facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...,
b 10% -facts-and-circumstances test - 2022, If ths organization did not check a hox on lina 13, 164, 16b, or 178, and line 15is 10% or
more, and If the organization meets the facts-and-circurnstances test, check this box and  stop here. Explain in Part VI how the
crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...,
18 _Private foundation. [f {he organization did not check a box op line 18, 18a, 16b, 17a, or 17b, check this box and sea Instructions ... L
Schedule A (Form 990) 2023
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{Complets only 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
qualify under the tests [isied below, ploase complete Part II.)

Section A. Public Support

Calendar year (or fiscai year beginning in)
1 Gifts, grants, contributions, and
membarship fees recaived. (Do not
include any "urusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s relatad to the
organization's tax-exempt purpcse

3 Cross receipts from activities that
are not an unrslated irade or bus-

inoss under section 513

4 Taxravenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amgunts included on lines 2 and 3 recelved
from other than disqualified persons that
excead the greatar of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subirmetine ¢ from line 6.

{a) 2019

{b) 2020

(c) 2021

{d} 2022

(g) 2023

{f} Total

Section B. Total Support

Galendar year {or fiseal year beginning in}
9 Amcuntsfromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities leans, renis, royalties,
- and income from similar sources _

b Unrelatad business taxable income
(less gection 571 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 1Ca and 10b

11 Net income from unrelated business
activities not included on lina 10b,
whather or not the business is
regularly cariedon L

12 Other income. Do not includs gain
or loss from the sate of capital
assets (Exptain in Part VI,) --eoeeeee

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

(@) 2019

(b) 2020

(c) 2021

{d} 2022

{e) 2023

{f) Total

ChECK IS DOX AN S0P B i i i i [ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {), divided by line 13, column (f))

_18_ Public support percentages from 2022 Schedule A, Partll, lige 15

15

%

18

o6

Section D. Computation of Investment Income Percentage

17 Investment Incoms percentage for 2023 {ine 10c, column {f), divided by [ine 13, column {f))
18 Investment incoms percentage from 2022 Scheduls A, Part I, line 17

17

%

18

%

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. Thes crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the crganization did not chack a box gn line 14, 19a, or 195, check this box and see instructicns

]

332023 i2-29-23
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[Part V[ Supporting Organizations
{Compilete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If yeu checked box 12c, Part |, complete

Sactions A, D, and E. [§ you checked box 12d, Part 1, complete Sactions A and D, and complete Part V.}

Section A. All Suppotting Organizations

3a

4a

ba

9a

532024 12.21-23

Are all of the organization’s supported organizations listed hy 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 relatfonship, explain.

Did the organization have any supported organization that dess not have an IRS determination of status
under section 509@)(1} or (A7 If "Yes, " axplain in Part VE how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), (5), or @7 Jf "Yes," answer
lines 3h and 3c below.

Did the crganization confirm that each supported crganization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under saction 508(a)}2)7? ff "Yes," describe in Part VI when and how the
organization made the detsrmination.

Cid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
puUrposes? Jf "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organizetion not organized in the United States (“foreign supported crganization')? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 5C8{a)(1) or (2)? f "Yes," explain in Part VI what conirols the organization used
to ensure that all suppaort to the foreign supported organization was used exclusively for ssction 170(c)(2)(B}
pUrposes.

Did the crganization add, substitute, or remove any supported organizations duting the tax year? ff "Yes,"
answer lines 5b and Se befow (if applicable). Also, provide detail in Part V1, inciuding ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing stch action; and (iv) how the action
was accomplished (such as by emendment fo ifve organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

Substitutions only, Was tha substitution the result of an event beyond ths organization's control?

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

benafitad by one or more of its supported organizations, or (i) cther supporting organizations that alsc
support or benefit one or more of the filing organization's supperted arganizations? Jf "Yes, " provide detail in
Part VI,

Did the arganization provide a grant, loan, compensation, of other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a suitbstantial contributor? jf *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 772
if "Yes," complete Part | of Schedule L. (Form 990).

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or (2N7T if "Yes," provide detail in Part VI,

Did one or more disqualified persens (as defined on line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? ff "Yas," provide detail in Part Vi,

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type I} supporting organizations, and all Type Il non-functionally intsgrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720 o

nss holdings.)

Yes

No

3a

3h

33_

da

4b

4c

ba

5b

5c

9a [

9b

O

10a

10b
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]_PJ;rt IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A nperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a persen described on line 11a or 11b above? f “Yes" to fine 11a, 11b, or 11c, provide '

datall in Part Vi. 11ic
Section B. Type | Supporting Organizations

Yes ] No

1 Did the governing body, membars of the governing body, officers acting in their officlal capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or frustees at all times during the tax year? Jf "No," dssciibe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities, If the organization had more than one supported
organization, describa how the powers to appoint andlor remove officers, directors, or trustees were alfocaied among the
stpporied organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 DId the arganization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operatad,

supervised, or coniroflad the supporiing organizafion. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization{)? #f "No," describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

_——_lhe supported organiz
Section D, All Type 1ll Supporiing Organizaiions

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ji) serving on the governing bady of a supported crganization? | "No," expiain in Part VI how
ihe organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described on line 2, above, did the organization’s supportad 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? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 helow,
b |:] The organization is the parent of oach of its supported organizations. Complete line 3 below.
¢ [_| The organization supported a governmental entity. Describe in Part VI how you supported a govermnmental entily (see Instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No_
a Did substantially ali of the crganization’s activities during tha tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part V] identify
those supported organizations and explain how these activiiies directly furtherad thelr exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mere of the organization’s supported organization(s} would have been engaged in? Jf "Yes,” explain in

Part VI the reasons for the organization's position that lis supported organization(s) would have engaged in

these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below. !
a Did the organization have the power to regularly appeint or elact a majority of the officers, directars, or i
trustees of each of the supported organizations? ff "Yes" or "No*" provide details in Part V1. 3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each I |
_..ofits supported organizations? jf "Ves " daseribe in Part ¥ the role plaved by the grganization in this reqard. 3b !
332025 12-24.23 . Schedule A (Form 990) 2023
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| PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 []checkhereifthe organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il nan-functionally integrated supporting organizations must complste Sections A through E.
) . (B) Current Year
Section A - Adjusted Net [ncome (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Add iines 1 through 3. 4
5 Depreciation and depletion 5
@ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of properiy held for produgtion of income {see instructions) 4]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
] . (B Current Year
Section B - Minimum Asset Amount (A Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' '
instructions for short tax vear or assets held for pari of year):
a Averagé monthly value of securitios 1a
h_Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors :
{oxplain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-uss assets 2
8  Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses Instructions). 4
5 Not value of non-exempt-use assets (subtraci line 4 from lins 3) 5
6 Multiply Iine 5 by 0.035. ) 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income 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 {(from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 8
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions). 4]
7 r:l Check here if the current vear is the organization's first as a nor-functionally integrated Type IIf supporting organization (see

instructions).

Schedule A (Form 990) 2023
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amdunts paid to perform activity that diractly furthers exempt purposes of supported

organizations, In excess of income from activity

Administratlve expenses paid io accomplish sxempt purposes of supported crganizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (pricr IRS approval required - provide defails in Part Vi)

Qther distributions (describe jn Part V1). See instructions,

Total annual distributions. Add lines 1 through 8.

- o |oi | [N

0 [~ |® [t | [

Distributions to attentive supportad arganizations to which the organization is responsive

{orovide details jn Part V). See instructions.

w

Distributable amount for 2028 from Section C, line &

10

Section E - Distribution Allocations (see instructions)

Ling 8 amount divided by line 8 amount

10

m

Excess Distributions

i)
Underdistributions
Pre-2023

{iif)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Undlerdistributions, if any, for years prior to 2023 (reason-
abls cause reguired - explain in Part V1. Sea instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2023 distributable amount

—lE R e 0 T

Carryover from 2018 noi applied {see instructions)

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

iy

Distributions for 2023 from Section D,
ling 7: $

Applied to underdistributions of pricr years

Applied to 2023 disiributable amount

Remainder. Subtract lines 4a and 4k from ling 4.

Remaining undeardistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Braakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o [ |6 [T W

Excess from 2023

332027 12-21-23
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| Part VI [ supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part IIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines ‘¢, 2a, 2b, 3a, and 3b; 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

$317,857 FROM REVENUE FROM SPECIAL EVENTS (NET OF EXPENSES) AND $20,963

MISCELLANEQUS REVENUE

382028 12-21-23 Schedule A {Form 990) 2623




SCHEDULED _Supplemental Financial Statements | OMB No. 16450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b. -
Dapartment of the Treasury Attach to Form 990, Open tq Public
Intatnal Hevenue Service Go to www.irs.cov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE NAVIGATORS, INC,. 39-0978146

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end OF YOar _..........cccoivvurcrrvremveriscemrenecns
Aggregate valus of contributions to (during year)
Aggregate value of grants from {during year)
Agpregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s proparty, subject to the organization's exclusive legal cOMrol? s D Yes |:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purposs conferring

o BN =

impermissible private benefit? ... e b e oL Yes . INo
| Partll - | Conservation Easements. complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purposa(s) of conservation sasements held by the organization (check all that apply).
L__I Preservation of land for public use {for example, recreation or education) |:| Preservation of a h|s1:or|cally important land area
|:| Protection of natural habitat l:l Freservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in ths form of a conservation easement on the last

day of the tax year. ‘ . 1 Held atthe End of the Tax Year
a Total number of conservation easements | _............... 2a
b Total acrsage restricted by conservation easements Zb
¢ Number of conservation easements on a certified historic structure included onlline2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on & historic structure listed Inthe National ReQiSter | ... s e esaeseens 2d

3 Number of consetvation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? |___:| Yes |:| No

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforeing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(t){4)(B){)

AN SECHON T7OMMANBIINT oo oo ere om0 Clves [ No
@ InPart Xlll, describe how the organization reports conservation easements n its revenue and expense statement and

baIance sheet and include if applicable tha text of the footnote to the organfzation’s financial statements that describes the

Orgamzatlons Maintaining Collections of Art, Historical [reasures, or Other Similar Assets.
GComplets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitied under FASB ASG 958, not to report in iis revenue statement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhikition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financiat statements that describes inese items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 3

(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Pari VIl line 1 . $
bh_Assets includedin Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule B {Form 990) 2023
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Schedule.D (Form.990 sop3 .. LIFE NAVIGATORS, INC. 39-0978146 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (eontinued)
3 Usln'g the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a D Public exhibition d |:| Loan or exchange program

s] |:] Schalarly research e l:l Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

_ to e sold to raise funds rather than to be maintained as ganization's collection? ... oo | ]ves [_]No

part of the org

Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lsthe organization an agent, trustee, custodian, or other intermediary for contributions or cthet assets not included
on Form 990, Part X? [ 1 Yes No

b If"Yes," explain the arrangamant in Part Xl and complete the following table:

Amount
G BeginfINg DAIANCE | ... it v e e et ee e e r e e bt e
d Additions during the year ... 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Tine 21, for escrow or custodial account liabllity? ............. D Yes No

b_If "Yes," explain the arrangement in Part XIIl, Ctieck here if the explanation has been provided in Part Xill . ..
I Paft V | Endowmment Funds Gomplets if the organization answered "Yes" on Form 990, Part IV, lins 10.

{a) Gurrent year {b) Prior year {c) Two years back | (d) Three yaars back | (e} Four years back
1a Beginning of year balance ... ... 671,576, 262,463, 225,181, 200,717, 178,114,
b Contributions 525,000,
¢ Natinvestment earnings, gains, and Iosses -2%,831, -110,161, 39,163, 26,142, 24 094,
d Grants or scholarships ...
¢ Other expenditures for facilities
and PrOgrams . ... .c.covmeinevesrereerineens
f Administrative expenses 6,448, 5,726, 1,881, 1,678, 1,491,
g Endofyearbalance .. ... 641,297, 671,576, 262,463, 225,181, 200,717,

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or guasi-endowment Y%
b Parmanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? 2a@)| X
(i) Relatod OFgamZAONST ||| .. . .......c.ciiivsmsssseiesmsss s e osessesesss s reb bbb Bati) X
b If “Yes* on line 3al(ii), are the related organizations listed as required on Schedule R? 3h

4__ Describe in Pari Xl the intended uses of tha organization’s endowment funds.

| Part VI lLand, Buildings, and Equipment
Complete if he organizailon answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciaticn

18 LANG oo 44,400. ' B 44,400.
B BUIINGS .....o.ooevvcvvesoonsesees e 1,576,367, 431,595.; 1,144,772.
¢ leasehold improvements ... 197,935, 98,340. 99,595,
d Equipment
a Other

Total. Add Imes 1a through to, Klaiumn (o) must equal Form 990, Part X line 106, column (Bl e, , 1,288,767.

Schedule D (Form 990) 2023
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... _Schedule.D Eormoo0i 2023 __ . LIFE NAVIGATORS, INC.

Part Vil[ Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12.

{a) Description of security or category fincluding nama of security) {b} Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives _.._.........cccorocoomerosrerreorn

(2) Clossly held equity interests

(3) Other
{4 GMF - INVESTMENT 613,040, COST
|) WAUKESHA CO COMM FDN 28,257, COST
[(®)
D)
(E)
{F)
{G)
(H)

Tatal, (Col. (o) must egual Form 990, Part X, lina 12, col. (B)) 641,297, : ' ' |

| Part Vlll| Investments - Program Related.

Complets if the organization answared "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

o 39-0978146 pago3 |

(1
(2}
(3}
(4
(5)
(6} ;

(7)

(8)

{9)
Total, (Ccl. (0) must equal Form 990, Part X, ling 13, col. (BY)
Other Assets

Complete If the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(@)
@
(5}
(6)
N
{8)
9

Toi;al. Column (b) must egual Form 990, Part X fine 15, Col (Bl) i i :
| Part X | Other Liabilities

Complste if the organization answered "Yes" on Form 990, Past IV, line 116 or 11, See Form 990, Part X, line 25.

1 (a) Descripticn of liabllity {b) Book value

(1} Federal income taxes ‘

¢ LEASE LIABILITY 8,934.

3)

{4)

{5)

3]

(7)

3]

)]

Total. (Column (b} must eaual Form 996, Bart X, line 25, 0L BY aivevieiiiinisiiei e g g e 8 r 934.
2. Liahility for unceriain tax posftions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organlzation’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnoto hag provided in Part Xl ., [ X ]

Schedule D (Form 990) 2023
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- Schedule D (Formy 990| o2a-- LIFE -NAVIGATORS, - ING.- -. ppy _39-0978146  paged
Reconclllatlon of Revenue per Audited Fmanmal Statements Wlth Revenue per Return

Complete it the organization answered "Yes" on Form 990, Part IV, ling 12a,
1 Total revenue, gains, and other support per audited financial statements ... ... 1 2,421,773,
Amounts included on ling 1 but not on Form 990G, Part Vill, line 12:

a Netunrealized gains (losses) on INVestments ..o 2a 265,507

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

¢ Recoverissof prior yeargrants ... e 2c

d Cther (Describein Part XIL) ..o e e seonins 2d

& AGINES 28 TOUGN B ....oooooooooe oo eeeeesessoeeesessss s sss s assse s o 2e 265,507.
3 SUIACE N8 BEFOMING 1 oo eeoeesees oo s s e sre e e 3| 2,156,266,
4 Amounts included on Form 990, Pari V1Y, line 12, but not on lins 1:

a [nvesiment expenses not includsd on Form 990, Part VIll, line7b ... 4a 22,507,

b Other (Describe in Part XIIL) . . ... e sis s s 4b

c Add Iines4aand4b 4c 22,507,

5 2,178,773,
eturn

Complete If the organization answered "Yas" on Form 980, Part IV, line 12a.

1 2,427,256,

1 Total expenses and losses per audited financial statements . ... ..o e
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilitles ... e 2a

b PrioryearadjusSiments .t e 2b

© OHBILOBSBS || e b oo et e e 2¢

d Other (Describein PartXIIL) ..ot esrmnees 2d

© AITINES 28 TTOUGN 20 _.......ooo oo oersesseeeese e seees s o ceeee oo ssss b et b 2e 0.
3 SUDHEGCEING 28 FOMUINE T ... ..o coes s soess oo e sns s s oese et s | 2,427,256,
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expsnses not included on Form 990, Part VI, Ine7b ... 4a 22,507,

b Other (Describe N Part XIL) e s 4b ‘

© AAIINGS 48 BNAAB et eea et oo e 4c 22,507,
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part | ine 18) e 5 2,449,763,

] Part XI[]| Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and 9; Part IYl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

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

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

FOR GENERAL OPERATIONS.

PART X, LINE 2:

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

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

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. LIFE

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

332054 09-28-23 Schedule D (Form 990) 2023




.. Schedule D.(Form 990) 2023, ... LIFE NAVIGATORS, INC. 39-0978146 Pages
Part Xl | Supplemental Information onsinued) o

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY TN INCOME

TAXES TN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA. THIS STANDARD PRESCRIBES A RECOGNITTION THRESHOLD

AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

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

RETURN AND ALSO PROVIDE GQUIDANCE ON VARIOUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. THE

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO

UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE.

Schedule D (Form 990) 2023
332065 09-28-23




SCHEDULE G . Supplemental Information_Regarding Fundraising or Gaming Activities = | OMBNo. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intzmal Revenue Sarvics Go to www.irs.gov/Form890 for Instructions and the latest information. inspection

Nama of the crganization Employer identification number
LIFE NAVIGATCORS, INC. 39-0978146

Fundraising Activities. complete if the organization answered "Yes* on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b EI Internet and email solicitations f |:| Solicitation of governmant grants -
c i:| Phone salicitations g D Special fundraising events

d [ In-person solicitations
2 a Did tha organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employess fisted in Form 990, Part Vi) or entity in connection with professicnal fundralsing services? I:] Yes I:I No
b If "Yes," list the 10 highsst paid individuals or entitiss fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

- iif) Cid . v) Amount paid - .
() Name and address of individual A AT e {iv) Gross receipts tg 2or totained by) | i) Amount paid
or entity ffundraiser) (i) Activity fave cusiody | srom activity fundraiser to (or retainad by}
o AN
contrbtions? listed in col. (i) organization
Yes | No *
Total ... et iiorfiesssesesirsisesseisseciissiesseresiesiiieeisriiEstiisrisssiiieriiisiisisssttecesseeesssseies
3 List all states in which the organization is registered or licensed io solicit contributions or has hesn notified it is exempt from registration
ar licensing.
]
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 290) 2023
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LIFE NAVIGATORS, INC.

39-0978146 Pago2

Schedule G (Form 990) 2023 - e
Partll| Fundraising Events. Complets if the organization jon answered "Yes" an Form 990 Part v, ime 18, or reported more than $15,000

of fundraising event centributions and gross income en Form 990-EZ,

lines 1 and Bb. List events with gross receipts greater than $5,000.

() Event #1 {b) Event #2 {c) O;Ii'g;\:];ents (d) Total events
SOLF OUTING (add col. (a) through
col. (e
o (event type) (svant type) (total number} ()
=3
=
§| 1 Groms mo0ipte . 414,972, 414,972,
2 Less; Contributions .........cceovermnne
3 Gross income {line 1 minus kne 2) ... 414,972, 414,972.
4 Cash prizes | . ..o
5 Noncashprizes | ...
w0
(o]
G| © Renttaciity costs ... 67,893. 67,893.
"g 7 Food and beverages ...
.5
8 Entertainment ...
9 Other direct expenses . ...
10 Direct expsnse summary. Add lines 4 11rough 910 COIUMD (E)  .........ooocoooiereererre e sscesnrse s 67,893,
....................................... 347,079,

$15,000 on Form 990-EZ, line Ba.

11 Net inceme summary. Subtract ling 10 from ling 3, colurmn (e} _ oo
[ Partlil I Gaming. Complste if the organization answered "Yes" on Form 980, Part IV, line 19 or reported rore than

. (b) Pull tabsfinstant , {d} Total gaming {add

g {a) Bingo bingo/progressive bingo (c) Other gaming col, (a} through col. (c))
2
B

1 GroSSIevenUS .. . e
ol 2 Cashprizes e
&
o
ol 8 Noncashprizes | | ...
i
B
2| 4 Rentfacilitycosts | ...
5

5 _Other direct eXpenses ...

I:] Yes % |:| Yes % \:| Yes %
6 Volunteer 1abor ..o [ INe [ Ino [ Ino

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming Ingome summary. Subtract [ine 7 from line 1, colurnn (d)

o 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 terminaied during the tax year? |:| Yes D No

b If "Yes," explain:

332082 00-13-23
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? .

. Schedule G (Form 9902023 . . LIFE NAVIGATORS, INC, .. . .~ 39-0978146 Page3

11 Does the organization cenduct gaming activities with nonmernbers? [ ] Yes |____| No
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 BAMINISHEr CNAMADIE GEMING? ..o eooce e s s ssss st [ 1ves [INo
13 |Indicate the percentage of gaming activity conducted in:
a The organization's fAGHIY ... ... ... ..o e et e Ba| = %
b AN QUESIAS FACHEY || . sttt s ben et se e e s et st e e s st S s ca bR e en et shene e e b b 13b %
44 Enter the name and address of the person who prapares the organization's gaming/special events books and records:
Name
Address
15a Doss the crganization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

b i “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 D Employea D Independent contractor

17 Mandatory distribuiicns:
a Is the organization reguired under state law to make charitable distributions from the gaming procseds to
Fetain the SEALE GAMING HCBMSET e oeee s eeeeeseeassr b besesssseesaessses s resessasse e eene s bne s bt nes s e re e creneae [Clves [ Ino
Iy Enter the amount of distributions required under state law to be distributed to oiher exempt organizations or spent in the
____oiganization's own gxempt activities during the tex year _ $
Supplemental [nformation. Provide the explanations required by Part |, line 2b, columns {iij) and (v); and Part Ill, lines 9, 9b, 105,

15hb, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instiuctions.

532083 09-13-28 Schedule G (Form 990) 2023
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{ Partlv{ Supplemental Information . ntinued)

Schedule G {Form 920)
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. SCHEDULE J.. . L _-Compensation Information . . . _OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensaied Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - ——
Dapartment of the Treasury Attach to Form 990, Open to P,'_-'b'-“_’-_'
Interral Revanus Seryica Go to www.irs.govw/Form9g0 for instructions and the latest information. Inspection
Nama of the organization Employer identification number
LIFE NAVIGATORS, INC. 39-0978146
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itemns.
L1 First-class or charter travel 1] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[_] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {(such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursemant or provision of all of the expenses described abave? If "No," complete Part [llto explain .. ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line1a®? ..., 2
3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
GEO/Exscutive Directar, 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 11,
m Compensation commities Wiitten employment contract
D independent compensation consultant Compensation survey or study
E\ Form 990 of other erganizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Recelve a SeVarance payment of Change-oFGOMIOl DAYIMEN? ... _....c..coo.eeeeeremeoorsesesssssssssessssssssssssass s esesenee o 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . e dc X

If "Yes" to any of [nes 4a-c, list the persons and provide the applicable amounts for each item in Part lI1.

Only section 501(c}8), 501{cH4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
8 TNE OFANIZALONT | ... ..iiiiieeiieeiiisesctsrserssssiscvrsss s ontias sessees s see s ssses 48 aE SRR 2R o8 £8 40 e R0 o5 e ba b b s s b st n s s e e s er bbbt 5a X
b Any related organization? 5b X
If "Yes" on ling 5a or b, describe in Part Il
6 For persens listed on Form 890, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net sarnings of:

a The arganization? 6a X

h. Any related organization? 6b X
if "Yes" on fine Ba or Bb, describe in Part Il .
7 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 I "Yes," describe N Part Ul | ... ... e s st 7 X
8 Wete any amounts reported cn Form 990, Part VI, paid or acorued pursuart to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart 1 ... 3 X
9 If"Yes" on lino 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4858-6(c)7 ... TR er RO T T TR U VOOV PR VPP OUD PRV . o
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 930) 2023
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SCHEDULE M-

-Noneash Contributions-

OMB No. 1645-0047

(Form 990} . 23 2 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 22 or 30. _ _
Department of the Treastry Attach to Form 990. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form$0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _ LIFE NAVIGATORS, INC, 39-0978146
[Parti | Types of Property
@ ) © (@
Check if Number of Noncash contribution Method of determining

Books and publications ..,.............c.ccceevenoe
Clothing and household goods
Cars and other vehicles
Boats and planes | ...
Intellectual proparty .o
Securities - Publicly traded ...
Securities - Closely held stock .. ...
Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellanecus
18 CQualified conservation contribution -

Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate- Commercial . i,
17  Real estate - Other

18 Collactibles

o o~ d N

-tk
- D

applicable contributions or amounts reported on
items contributed| Ferm 993, Part VI, line 1g

noncash contribution amounts

x| 1%,766.

PRICE OF COMPARABLE

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens

24  Archeclogical artifacts

25 Other {

26 Other {

27 Cther  {

28  Cther {

28  Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization cempleted Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization recelve by coniributicn 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 period?

b If"Yes," describe the arrangement in Part 1l

29

Yes | No

30a X

31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contnbuhons? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If"Yes," describe in Part I

33 Ifthe crganization didn't report an amount in column (c) for a type of property for which column (a) is checked,

dascribe in Part Il

32a X

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

LHA 332141 00-11-23

Schedule M (Form 990) 2023




- ScheduleM (Form9e0) 2o23- -LIEE -NAVIGATORS, INC. - S e . 390878146 .. pPags2

Partll| Supplemental Information. provide the information required by Pait 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the numker of contributions, the number of items received, ora comblnatlon of both. Also complete
this part for any additional information.

332142 08-11-28 Schedule M (Form 920) 2023




SCHEDULEO |- Supplemental-information to-Form 990 or 990-EZ |22t
{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information. e —
Dapartment of the Traasury Attach ta Form 990 or Form 990-EZ. - Opento Public -
Internal Hevenue Service Gio to www.irs.qov/Form990 for the latest information. Ingpéction
Name of the organization Employer identification number
LIFE NAVIGATORS, TNC. 39~-0978146

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 & CHILDREN'S LONG TERM SUPPORT.

EXPENSES $ 868,132, INCLUDING GRANTS OF § 0. REVENUE § 245,744.

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

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

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

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

BOARD MEMBERS SIGN A STATEMENT OF UNDERSTANDING ANNUALLY.

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

LIFE NAVIGATORS WORKS WITH MRA TO ENSURE REASONABLE COMPENSATION AND

BENEFITS.

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

ORGANIZATIONAL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. IN ADDITION,

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

AND GRANT APPLICATIONS.

FORM 990, PART XIIL, LINE 2C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  aae21i 11-14-23




-

Schedule © (Form 99042023 i e e I e I Page2
Name of the erganization Employer identification number

LIFE NAVIGATORS, INC. ' 39-0878146

THERE WAS NO CHANGE FROM THE PRIOR YEAR,

332212 14-14-28 . Schedule O (Form 990) 2023




