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{nternal Revenua Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection - |

A_For the 2024 calendar year, or tax vear beginning and ending
B Checkit C Namg of organization D Employer identification number
applicablo;
aunee | LIFE NAVIGATORS, INC.
AHEN Doing business as 39-0978146
e Number and strest (or P.0. box if mait is not delivered to strest address) Room/suite | E Telsphone number
Flne 7203 WEST CENTER STREET 414-774-6255 N
53"3’“' City or town, state or province, countty, and ZIP or foreign postal code G Gross recelpts § 3,696,258,
fmended | WAUWATOSA, WL 53210 H(a) Is this a group return
ﬂgﬁllca— F Name and address of principal offlcer: VI CKI SPATARO WACHNIAK for subordinates? . l:]Yes No
penche | 7903 WEST CENTER STREET, MILWAUKEE, WL 5321 {Hib) Aol sbordnates inoidos? | Yes [ No
1 _Tax-gxempt status: 01(e)(® [ | 601(6)( ) (insertno) [ 1 d9a7(a)(1)or [ ] 527 I "No," attach 2 list. See instructions
J Website: WWW.LIFENAVIGATORS.ORG Hic) Group exemption number
I_Form of organization; Corporation [ Trust [ ] Association [ Other | £ Year of formation; 194 9| M State of lega! domiile: WI

|Partl

Summary

[Par]

o| 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
e FOR INDIVIDUALS WITH DEVELOPMENTAL AND RELATED DISABILITIES, THEIR
g 2 Chack this box El if the organization discontinued its operations or disposed of more than 25% of lis net assets.
% 3 Number of voting members of the governing body (Part V1, e 18) e sressrens 3 17
g 4 Number of indspendent voting membars of the governing body (Part VI, line 1b) 4 17
al & Total number of individuals employed in calendar year 2024 (Part V, N 2a) ..o oo eeeeeis 5 41
£| 6 Total number of voluntesrs (ESHMALS if NBCESSAIY) ...............cceeereeesssssasssessnessinssssssrssssses s sesss ossssssees 8 100
§ 7 a Total unrelated business revenue fram Part VI, Golumn (C), NG 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ..o ee i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL n 1) ..o e reseeneee 902,920. 1,724,518.
2| 9 Program service revenus (Part VIIL N8 20) ... oo 869,513. 1,523,8089.
% 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) ......ooeoeoveveeeeee e 38,298. 76,916,
1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11s) 368,042, 4,434,
12 Total revenue - add lines 8 through 11 (must egual Part VI, column (A), line 12y ... 2, 178 , 173, 3,329,677,
13  Grants and similar amounts pald (Part IX, column (A}, lines 1-8) . 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4} 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part X, columnn (A), lines 5-10) ... 1,875,897, 1,968,253,
g 16a Professional fundraising fees (Part IX, column (A}, e 11a) i, ' 0. 0.
% b Total fundraising expenses (Part [X, column (D), line 25) 194,995, S
17 Other expenses {Part I¥, column (&), ines 11a-11d, 118246) o 573,866. 656,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,449,763, 2,625,580.
19 Revenue less expenses. Subtract line 18 fromlingd2 oo -270,990. 704,087,
% Beginning of Current Year End of Year
T 20 Total assets (PArtX, N8 1B) ... ... ..o ooscreeeesssseceesseesseessesssesses s 3,980,002. 4,981,916.
] 21 Total liabilities (Part X, BN@ 28) ., _.._........ooovecoveeeosresoreeseesssseeesoese e 146,735, 180,042,
= Net assets or fund balances. Subtract line 21 fom i@ 20 ..o o 3,833,267, 4,801,874,

|- | Signhature Bloc

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statsrments, and to the best of my knowledge and belief, it is
frue, correct, and complate. Declaration of preparer {other than officer) is based on all Informaiion of which preparer has any knowladge.

I

Sign Signature of officer Da
Here |[VICKI SPATARO WACHNIAK, EXECUTIVE DIRECTOR o~ L"‘ l% . ZDANA

Typa or print name and titla

Praparer's name feparer's slgnatura Date sk [ ]) PTIN
Paid CARRIE GINDT ol ‘-{/’d /’)(ﬁsteIHmployed P00987435
Preparer |Frm'spame REILLY, PENNER & BENTON LLP ~ ' Frm'seN 39-0747409
Use Only |Frm'saddress 1233 NORTH MAYFAIR RD, SUITE 302

MILWAUKEE, WI 53226-3255 Phoneno, (414) 271-7800

May the IRS discuss this return with the preparer shown above? Sea Instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions,

[Xlyes [ [No
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] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nota to any line in this Part Ml ..o ss e e e iers e sreescieseeesreanges

1

Briefly desctibe the organization’s mission:

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

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

PHOT FOMM 890 0F BOOEZ? ....o..oo s sevses e eess e et seeesees et s s s [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Scheduls C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.

Section 501{6)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service raported.

4a  {Gode; ) (Expenses § 320,150, cudnggantsofs ) (Revenue § 295,989. )
TRUST PROGRAM : OFFERS PLANNING ASSISTANCE FOR THE FINANCTAL AND
SERVICE NEEDS OF INDIVIDUALS WITH DISABILITIES TO CREATE BRIGHT
FUTURES.

b {Code: ) (Expenses$ 8 4 5 I 9 9 5. including grants of § ) (Revgnu9$ 6 6 4 7 l 7 1 - )
CHTILDREN'S LONG-TERM SUPPORT: CONNECTS KIDS WITH DISABILITIES AND THEIR
FAMILIES WITH THE SERVICES THEY NEED TO LIVE A HAPPY AND HEALTHY LIFE.

4dc (Cmia: ) (Expensea$ 5 1 3 7 8 6 7 s Including grants of § ) (Hevenue$ 4 4 8 r 0 O 4: - }

GUARDIANSHIP: LIFE NAVIGATORS WILL ASSIST ANY INDIVIDUAL WHO REQUIRES
ASSISTANCE MAKING DECISIONS, NEEDING AN ADVOCATE AND SUPPORT AND
MONTITORING HEALTH AND SAFETY. FOR GUARDIANSHIP, THE CQURT DETERMINES IF
TUEY ARE ELEIGIBLE FOR GUARDIANSHIP MEETING THE CRITERIA OF CHAPTER 54
UNDER THE WISCONSIN STATE STATUTE.

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

{Expenses § 668,301. inoluging orants of § )} {Revenue $ 137,346.y

4e Total program service expenses 2,348,313,

Form 990 (2024)
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- Form 990 (2024) LIFE NAVIGATORS, INC. 39-0978146  page3

Checklist of Required Schedules

Yes | No
1 s the organization describad In section 50(c)(3) or 4247 (a)(1} {other than a private foundation)?
£ "Y05," COMPIBIE SCHBUUNE A ......cev. e teceetee s e eeses e s vesaneses e s e saae et es st eerear et s A0 AL AL R e L AL E R b e b e b br s e R T gt s emb s eb e nae 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contributors'? See instructions ||| ... 2 | X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yas," COmplete SCHEUUIE G, PAIET  ..cieeeceeesmee resasssseseseemsssens s sessseneseseeesseeseee s s st on bt sbebssiane shsstsesninion 3 b4
4  Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election In effect
during he tax Year? If *Yes, " COMPIEte SCHOTUIE G, PAFEH .......cooevooeooeoeeoeoee oo oevseseasssssasssssssssssssssss s sessssase s s sessasns 4 X
5 |sthe organization a ssction 501(c){4), 501(c)B), or 501(c)(6) organization that receives membership dues, assessments, or
gimilar amounts as defined in Rev. Proc. 88-197 jf "Yas," complete Schedle C, Partlll .......c.ceoeeeeeeeeeeeiee s eene 5 X
6 Did the organization maintain any donor advisad funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7  Did the organization recelve or hold a conservation easement, including sasemenits to preserve opan spacs,
the environment, historic land areas, or historic structures? jf "Yas," complole Scheduie D, Partll .............ocvevveccesvesieninveninns 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? jf "Yas," complete
SOROAUIE D, PATEHI oo e eeeeeeeeeeeeeeeeseesese s eet st eessss e esR8 e eS8 E8 00088 8052258255 e s 8 X
© Did the organization report an ameunt 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, cradit repair, or debt negotiation services?
IF"YES," COMPIBIE SCREOUIE D, PAH IV oo iieeieieeveieestrtesesteasseasesssssesesesseeseasa s aessemnmssaearmesies 1616 nb e e Sbbs b st sia e s bbb et et en b s o [ X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In qUAasteNdoWMBNtS? Jf "Yes," COMplete SCREOUIE D, PAT V' .....o.cooveevveeevveersoeeesssssssssmmnsessssesssessssssssssossasss s ssssssnessstosies 10 | X
11  [fthe crganization’s answer to any of the following questions Is "Yes," then complete Schedule D, Paits VI, VI}, VI, 1X; or X, '
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas," complete Schedule D,
AL —orooeeoesesseeessesesseeses s s 1222225512004 222t 24 e RS8R s b 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yas," complete SChedtle Dy, PATE VAT ........oceeeeeeeeeeeeee s vesssaseesssnessssssassssn s sre s sceeens 11| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complefa SGhedtle B, PArt VI ... eeeeme e st et sesesesreses e asasssain 1ic X
d Did the organization repart an amoun for other assets In Part X, line 15, that Is 5% or more of its total assets reported in
Part X, lina 167 jf "Yes," COMPIOIS SCRETUIE D, PAITIX ....vvereeeveeeeeeeeeeeeeeteaee e seeeseseme bbbt b s s bi st e 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 Jf "Yes, " complete Schedule D, Part X .................. 11e ] X
£ Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Ves," complats Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financia statements for the tax year? ff "Yes," complete
SORETLIE D, PAIES XIGIG XI <oreev. oo seeeeooesssvereeeeeeesssesasssasssssessares st seesasssess e o585k R RR bbb 12a | X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered “No" to fine 12a, then compileting Schedulfe D, Paris X and Xll Is opfional —............... 12b X
13 Isthe organization a school described In section 170[)1HANIDT I "Yes," complate SCRETUIE £ ..ccoocovveeevceseer s verserene ravenees 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted Sates? | . .. ..o 14a X
b Did the organization have aggregaie revenuas or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF Mote? f "Yas, " comploto SChEoUIe F, PAME 1 BN IV ...vrveewereceeecereesereecscee cosreesesesessomrt st b s sbcassinsasbatantssarabamanasscasananees 14b X
16 Did the organization repart on Part X, column (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas," complate Schadule 1y ParS I BRA IV ...o.ooeeeeeeeee et eeeemr s it sre e sessree s 18 p:4
16 Did ihe organizatlon report on Part [X, column (&), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, PArS I ana IV ... ieeeiieesesse s sasces st aesssenssemesresemesomsesines 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11&? I "Yes," complete Schedule G, Part L. SeeInstructions ... e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? f "Yes," complete SCHEAUIE G, PAIT Il ....cc..vivervee e soe et ce s so s sh bt s sbb st eb bbb aas s e s s b 18| X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, line 9a% f *Yes,"
COMPIGEE SCAEAUIS Gy PAIE Ml <ovvveoeoereseeereesss s eeesee e oo eeseesessers s 5o b0 858 bR s 00 o110 e e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," compiefa SCROUUE H .......c.coceeeeeeeviveceecereeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization repert more than $5,000 of grants or other assistancs to any domestic organization or
domestic government on Part [X, column (A), line 17 7 "Yoae," comolets Schaduie [ Parfs Land Il 21 X
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-~ Form 990 (2024) LIFE NAVIGATORS, INC. » 39-0978146  paged
rrwﬁan /[ Checklist of Required Schedules ¢onsinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to cr for domestlc individuals on
Part [X, column {A), iine 22 jf "Yes," complate SChaditla §, PAS 1 aNG Il ...oeveeee e eesssnsiton st eme e ee sttt nm s es e e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5, about compensaticn of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SOHBOUIE e veevooeeeeeeee e esees et ees e et et e et eSS RA e SRR s 23 | X
24a Did the organization have a tax-exemnpt 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 "Yes," answer lings 24b through 24d and complete
Schedula K. IF "N, G0 10 N8B 288 ......ccveveeiivree v rrneres e reseesam e e case st oo nen e s sres s re e srea s e e rms b bk b seebn bbb be e rad AR SR EE s s e n e s e R e e T e e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary psriod exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBXBXBIDE DONAS? | _..1oooooo oo oeesee e sesses s sessesssesssess oot coee et ¢
d Did the organization act as an "on behalf of" issusr for bonds outstanding at any time during the year? | .....ceiivsreeens 24d
25a Section 501{c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualifisd person during the year? Jf "Yes," complete Scheduls L, PAIE] ... erecreeecrees e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been regorted on any of the arganization's prior Forms 980 or 990-EZ7? | "Yes," complete
SONOUUIE Ly PAIEL  oerevevoeeeeeereeseesssseosess s see s eseesssea e soseasee e sete e es e eeberts et e se A es sk aR s s s e 25b p:8
26 Did ths organization report any amount on Part X, line 5 or 22, for recaivables from or payables to any currant
or former officer, director, frustes, key employes, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il _.....ccieeeneereremmeeennenenne 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employea thereof, a grant sslection commiitee member, or to a 35% controlled
entity (including an employse thereof} or family member of any of these persons? § "Yes," complete Schedule L, Partiif ......... 27 X
28 Was the organization a party to a businass transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Aourrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
© "Yes," COMPIETE SCHEUIB L, PAMEIV ..o eeeee et eee e e et e nene s veerss et smeear st e are v are £ s me e s et ne et ne e s e e renbe s bt bhanan 28a X
b A family member of any individual desctived inline 28a? f "Yes," complete Schedule L., Part IV 28b X
c AB35% controlied entity of ang or more Indlviduals and/or organizations described in line 28a or 28b7 Jf
"YEs5," COMPIRte SCREALIE L, PATL IV .ottt et s e s es s s e s s s s s sne v ree s s e s s srarrabe s o bre s bag 2 e s ek sbe st as s s na b e e mben e se s naeeis 28c X
29  Did the organization receive more than $25,000 in noncastt contributions? ff "Yes," complefe Schedule M 20 | X
80 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified conservation
CONHDUIONS? [f "YES," COMPIGEE SCHEUUIE M —.ovvoeeeoeeeeeeeeoeeeeeeeee oo oo et eeaeees et aeaseesseseaseemsessesmse seressssseseeeseesesnsresenes 30 X
381 Did e organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | ................. 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? ¥ "Yes," complefa
SCHBOUIE N, PAFEH . oooveeevoeees e et e eee e et eet e ese £ e e e SRR eeer e st et 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 301.7701-37 ff "Yes," complete SCRETUIE B, PAHET  ..eeiccesereeesrsnessessesaessessasse st s smsss et e seassann 33 X
84 Was the organlzation refated to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part li, Iif, or IV, and
F e A |11 T I ST O OO O OO OO TR PP OPRPPT 34 X
35a Did the organization have a controlled entity within the meaning of 88ction 512011 3)7 o eeeeeereseresreeer e eesreranens 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with & controlled entity
within the meaning of section S120)113)? if *Yas," complete Schodtile R, PRIV, N8 2 .ceierssesssrssrsssssesensssesesesssessoens 85h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
H "Yes," complete SChedule R, PAIE V) B 2 ..o caieeersniesssessssssssisessesse sarssasensessestrassssemseasnssasst aesststssesensntesasensssnsnnstsses 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule R, Part Vi ......... eeerreerens 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo TR 38 | X
- Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule G containg a response or note to any line inthis Part V. ... []
Yes | No
1a Enterthe number reported in box 3 of Form 1088, Enter -0- If not applicable e ——— 1a 21)
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reporiable gaming
(ambliNg) WIS 0 DIIZE Wi B S D itttk kAL B e e e s e e e e et e | X

432004 12-10-24
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| PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

2a
b
3a
b
4a
b

5a

Ga

QT

SGa Tt o o

12a

13

14a

15

16

17

- Yes | No
Enter the number of employses reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 41
If at [east one s reported on line 2a, did the organization file all required federal employment tax returns’? ... op | X
Did the organizaticn have unrelated business gross income of $1,000 or more during the year? ..., 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an expianation o Schedule O ...coocovevevicrnicnins 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
If "Yes," entar the name of the foreign country
See instructicns for filing raguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the crganization a party to a prehibited tax shelter transaction at any time during thetax year? . ......civieiinenne ba X
Did any taxable party notify the organization that it was ot Is a party to a prohibited tax shelter transaction? ... b X
[ "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? | . ... .o cveeri et e sren e ess s s e merin i 8g
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization saolicit
any contributions that were not tax deductible as charitable conttibULIONST | . oot er e Ga X
If "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
Wore NOEHAX AOAUCHDIOT ||| ... .o e s se e e ses s s b e st s seas b se st sesas bR e e r R se e er s rrae b aars sensn s s anbenans 6b
Organizations that may receive deductible contributions under section 170(c). |
Did the organization raceive a payment in excess of $75 mada partiy as a contribution 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 services provided? ... ivriivinreeenens 7 | X
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which It was required
TOFIB FOHT BZB2T  +oeroeveee oo eee e seeeresseseeeemoree s st as e iR s ne s Rss s8R s 1 R8RSR s bbbt et 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d - . I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ............ 7e X
Did the organization, during the vear, pay premiums, directly or Indirectly, on a personal benefit contract? ... Kii X
If the organization recsived a contribuiion of qualified intellectual property, did the organization file Form 8889 as required? | 1 _7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess busingss holdings at any time during the Year? ... eeeciieieeineeiee e a
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoting organization make any taxable distributions under section 49887 ... Za
Did the gponsoring organization make a distribution to a ddnor, donor advisor, or related person? “9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VL [Ine 52 ..o 10a
Gross recelpts, Included on Form 930, Part VU, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharsholders || ... s 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
AMOUNts due or 1eceived THOM MBI | _..........eeeeeeeeoeeeeooevsseasarssnens oo 11b
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
|s the organization ficensed to issue qualified health plans Inmore than one state® ... e s eee 13a
Note: See the instructions for additiona! information the organization must repott on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c .
Did the organization recelve any payments for indoor tanning services during the taxX ¥ear? ..ot 14a X
If "Yes," has it filed a Form 720 to report these paymants? Jf "No," provids an explanation on Schedla O .oeeeeeveeee e 14b
s the organization sukjsct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the YBAIT . ... .o e s et e s 16 X
If "Yes," sea the instructions and file Form 4720, Schedula N, L l
Is the organization an educational institution subject to the saction 4668 excise tax on nat investment income? ... 16 X
If "Yes," complete Form 4720, Scheduls O. ' I
Section $01{c)(21) organizations. Did the trust, or any disqualifisd or other person engage in any activitlies
that would result in the imposition of an excise tax under section 49571, 4952 or 49532 e 17
If "Yes," complete Form 6069, |

432008 12-10-24
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Governance, Management, and Disclosure. o gach "Yes" response to fines 2 through 76 below, and for a "No® response
ta line 8a, 8h, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. Ses instructions.

Check If Schedule O contains g response or note to gny line dnthis Pard VMl i e
Section A. Governing Body and Management

1a

4]

7a

Section B. Policies MWWMS ot required by the Internal Revenue Code,)

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 17|

If thers are materia) differences in voting rights among members of the govemning bedy, or if the governing

bady delegated broad authority to an executive committee or slmilar committes, explain on Schedute O.

Enter the number of vating members included on line 13, above, who are independent ... ib 17
Did any officer, director, trustes, or key employee hava a family relationship or a business relationship with any other
officer, direCtor, trUSEEs, OFKEY BMPIOYEET . ...\ oo eeeeee e seess s s eoessene e eerr e es s 2
Did the organization delegate control over management dutiss customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or othar ParSON? i
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | bt
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gaveming BOGY? ... ... et b et st ba s 7a

Aro any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

Did the organization contemporangously document the meetings hald or written actions undertaken during the year by the following: l
The goverming body? ga | X

Each committes with authority to act on behalf of the governing body? gb | X

Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

> o |8 oo
LT P P e P bR

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chagters, branches, or affiliates? 10a X

If "Yes," did the organization have wriiten policies and procedures governing the aclivitfes of such chapters, affiliates,
and branches to ensurs thalr operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 9980 to all members of its governing body bafore filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 880,

Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization ragularly and consistently monitor and enforce compliance with the policy? jf "Yes,” describe

001 SCHETUNE O NOW HHIS WAS OB .....c.eceeeeeeeeeeeeeeeeesiee et s eas oot e e vesss e s bt e e s e sbaee st es ks s bsstedehesa e e et et eae e e an se b et emtas s ntaersarssussarntn 12c
Did the organization have a written whistieblower policy? 13

Did the organlzatlon have a written document retention and destruction policy? 14

pape|nd |bdbap [bd

Did the process for determlnlng compensation of the following persons include-a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Exacutive Diractor, or top managemeant official 16a

Other officers or key employees of the Orgarzatlon ... ... e et s sen e renees 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions,
Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

NN.L_

If "Yes," did the organizatlon follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
gxempt status with respect to such arrangemsnts? , 16b

Section C, Disclosure

17
13

19

20

List tha states with which a copy of this Form 990 Is requited to be filed _ WI
Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T (secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.

[ ] own website Another’s website Upon request [__] Other {explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organlzation made its governing documents, cenflict of Interast policy, and financial
statements available to ths public during the tax year.
State the nama, address, and telephene number of the person who possesses the organization’s bocks and records

VICKI SPATARO WACHNIAK - 414-774-6255
7203 WEST CENTER STREET, WAUWATOSA, WI 53210

432008 12-10-24 Form 990 (2024)




LIFE NAVIGATORS

Form 990 (2024) WV L
[ Part Compensation of Officers, Directors,

Employees, and independent Contractors
Check if Schadule O contains a response or note to any line in this Part VIi

{ey Employees,

e 39-0978146
ighest Compensated

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

1a Complete this table for all persons required to be listed. Repert compensation for the calandar year ending with or within the organizaticn's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ Ligt all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization’s five urrent highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of tha organization's former officers, key employees, and highast compensated amployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the crganization's former directors or frustees that received, in the capacity as a former dirsctor or trustee of the organizatlon,
meore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box If neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) B) (©) (3] (E) F)
Name and title Average | oo G:: S}?::ﬁ:m o one Reportable Reportable Estimated
hours per | box, unless person Is beth an compensatlon compensation amount of
week officet and a directer/rustes) from from related other
(list any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related [ 3 [ £ B {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g2 1089-NEC) and related
below |218|4|E(5H = organizations
ine) |E|E1E|s|8E| 8
{1} VICKI SPATARO-WACHNIAK 40,00
EXECUTIVE DIRECTOR X 207,147, 0.|] 18,590,
(2) FELIZABETH RUTHMANSDORFER 2.00
PAST PRESIDENT X X 0. 0. 0.
(3) 2DAM KELLER 2.00
DIRECTOR-AT-LARGE X X 0. 0. 0.
(4) CINDY BENTLEY 2.00
DIRECTOR X 0. 0. 0.
{5) MAGGIE BUTTERFIELD 2.00
DTRECTOR X 0. 0. 0.
{6) CHRISTINE IRGENS 2.00
DIRECTOR x| 0. 0. 0.
(7) SHEILA FRISINGER 2.00
DIRECTOR X 0. 0. 0.
(8) LTSA VOTHIN 2.00
SECRETARY AND TREASURER X X 0. 0. 0.
{9) RAY WIL3ON 2.00
VICE PRESIDENT X X 0. 0. 0.
{10) GREG BLOCK 2.00
PRESTDENT X X 0. 0. 0.
(11) TIM BROWN 2.00
DIRECTOR X 0. 0. 0.
{12} DARRYLL FORTUNE 2.00
DIRECTOR X 0. 0. 0.
{13) KURT MALTEY 2.00
DIRECTOR X 0. 0. 0.
{14) CINDY SCHAUS 2.00
DIRECTCR X 0. 0. 0.
(15) AVERY MAYNE 2,00
DIRECTOR-AT-LARGE X X 0. 0. 0.
(16) TIM ANDERSON 2.00
DIRECTOR X 0. 0. 0.
{17) STEPEANIE LARSON 2.00
DIRECTOR . X 0. 0. 0.

432007 12-10-24
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Form 990 (2024) LIFE NAVIGATORS, INC. 390978146  Page8
art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} € (&) B) (F)
Name and fitle Averaga (donot cﬁ; Sfjﬁi)??than one Reporizble Reportable Estimated
hours Per | pox, unless parson ks both an compensation cempensation amount of
week offlcer and a diractor/irustee) fom from related other
{listany | 8 the organizations compensation
hoursfor | S B organization {(W-2/1098-MISC/ from the
related | 2| 2 (W-2/1099-MISC/ 1089-NEG) organization
organizations E = g |g 1089-NEC) and related
below | 212| 1§ ZE organizations
{18) DAN WITKOFSXI 2.00
DIRECTCR X 0. 0. 0.
B SUBOLAL ... oo e 207,147, 0.{ 18,590.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total {add ines 15 and 16) ..o g senee 207,147, 0.] 18,590,
2 Total number of individuals (ncluding but not limited to those listed abeve) who received more than $100,000 of reportable
compensation from) the organization 1
Yes | No
3 Did the organization list any former officer, director, trustoe, key employee, or highest compensated employes on R I
lina 1a? Jf "Yes, " complate Schedule J for SUCH INAIVIOUET  ......c.coeeiierr ettt e st et en e s s 3 b4
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) I
and related organizations greater than $150,0007 f "Yes," complete Schedufe J for SUCh INOVIAUES ..........ceevrrieecinannn 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yas, " complete Schedule J for SUGH DEFEON c: oo c i 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for ihe calendar year ending with or within the organization's tax year. i
(A) (8) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (Including but not limited to those listed above) who received more than
_$100,000 of compensation from the organization 0 2
Form 990 (2024)
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Form 990 2024) LIFE NAVIGATORS, INC. 39-0978146 _ Page9
Statement of Revenue

Check if Sgheduls O contalns a response ornote toany ling Inthis Part VIl .. .o N B
(A B) (C) (D)
Total revenue | Related or exempt Unrelated Revenué excluded
function revenue |business revenue| rom tax under
sactions 512~ 514
84 1a Federated campaigns ... 1a 20,371, P
{ b Membership dues ... 1b
< ¢ Fundraisingevents ... 1c 427,261,
.§ d Related organizations ..., 1d
g e Government grants (contributions) |1e 91,100.
,§ f Al other contributions, gifts, grants, and
3 similar amounts notincluded above . |16 | 1,185,786,
E ¢ Noncash contrisutions Included In lines 1a-1f 19$ 26 r 30 9 ° :
S8 b Total A lNes 181l o 1,724,518.]
Bustness Code R I
g | 2a CHILDREN'S LONG-TERM S | 624100 664,171l.| 664,171,
= p GUARDIANSHIP 624100 448,004. 448,004.
& ¢ PROGRAM SERVICE FEES 624100 296,789. 296,789.
= d MEDICAID ENROLLMENT 624100 71,7240, 71,720.
59 . COURT COMPREHENSIVE EV | 624100 43,125, 43,125,
T f All other program service revenue . ...
g_Total. AJAlines 282f o — 1,523,809.] - I ' |
3 Investment income {including dividends, |nterest and
other SIMIlar MOUNIS} . .........ocoueeeeeere e ssrs e s roneneees 59,649. 59,649.
4 Income from investment of tax-exempt bond proceeds
5  Rovallies ... e
{i) Real (i) Personal
6a Grossrents ... 6a
b less: rental expenses . [6b
¢ Rantalincome or (loss)  [6c
d Net rental INCOMe Or (0SS) ,.uiu e i ireriieneeeieee e
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventery |7a[302,715.
b less: cost or other hasis
2 and sales expenses 70l285,448,
§ ¢ Gainor(loss) ... 7¢| 17,267,
2 A Net gain of (0S5) .oovvvveeeeee e e st esssrerenine 17,267. 17,267,
B | 8a Gross income from fundraising events (not : '
8 including $ 427,261, of
contributions reported on line 1¢). See
Part IV, ine 18 __.........ccocooccerrrrrrnrs ga| 81,133.
b less: direct expenses ... sp| B1,133.
¢ Netincome or (loss) from fundraising events ... 0.
9 a Gross income from gaming activities. See
Part IV, Tine 18 ..., 9a
b Less: direct expenses [2]e)
¢ Net income or (loss) from gaming activities _ .....ccveeeiieeeene
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b
¢_Not incoms or (less) from sales of INVENONY o s
® Business Gode oo J
3 |11a MISCELLANECUS REVENUE 900098 4,434, 4,434,
3d ©
% d All otherrevenue . _............coeee — -
e Total. Addlines 11a1dd o 4,434, : ' : - |
12 Tota| revenue, Ses instructions i it 3,329,677.]1,545,510. 0.l 59,649.

432009 12-10-24 Form 990 {2024)




Form 990 (2024)

LIFE NAVIGATORS, INC. 39-0978146 page10
{ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete aff columns, All other organizations must complets column (A),
Check if Schedule © contains a response or note (t;\)}any line in this Part IX(E;)l ............................... (C) DI |:|

Do not include amounts reporfed on ines 6b, : ;
7b, 8b, 9b, and 10b of Parf Vill. Total expensos ng;%?niee?m 3"&1?3?@%’3&2‘3 Fggpéﬁlgégg

1 Grants and other assistance to domestic organizations ‘ '

and domestic govarnments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ....oo...
3 Grants and other assistance to forsign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, diractors,
trustees, and key employoes ... 209,814. 125,888, 41,963. 41,963,
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)} and
persons described in secticn 4958(c){3)(B) ...
7 Othersalarles and wages ... 1,471,464.] 1,413,646. 19,039. 38,779,
8  Pension plan accruals and contributions (include
secticn 401(k) and 463(h) employer contributions)

9  Other employee beneflts 169,445, 167,754, -711., 2,402.
10 Payrolitaxes ... 118,530. 109,444, 3,541. 5,545,
11  Feas for sarvices (nonemployses):

a Management .. ...
B L80A! ... 7,404, 7,179. 73. 152.
G AGCOUNLING s 75,921. 73,004. 998. 1,919.
A LOBBYING oo
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . ... 23,355, 23,355,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amounit, list fine 11g axpenses on Seh 0.} 13,481. 7,085. 5,083. 1,313.
12  Advertising and promotion .. 31,204. 264. 9. 30,931,
13 Offica expenses ... 15,331, 12,120. 134. 3,077.
14 Informatientechnology | ...
16 Boyalties ...
16 OOOUPBIIGY .....oooooeseseres s 69,691. 66,842, 1,000. 1,849.
A7 IV oo reessesssne s 36,407. 35,175. 405. 827.
18 Paymenis of travel or entertainment expenses
for any faderal, state, or local public officials ...
19  Conferences, conventlons, and mestings ., 25,902, 23,548, 148, 2,206.
20 MBS ..o 276, 276 .
21 Payments toaffiliates ...
22 Depreciation, deplstion, and amortization 47,386. 45,451, 671. 1,264.
23 INSURANCE e 38,384. 36,768. 591. 1,025,
24 Other expanses. [temize expenses not coversd .
above, (List miscellaneous expenses on line 24, If
ling 24e amount excesds 10% of line 25, column (A), _ _
amount, list line 248 expanses on Scheduls 0.) o ! - -
a CLIENT SUPPORT 116,204, 115,989, 150. 65.
b EQUIPMENT 47,619. 45,520, 618. 1,481.
¢ SPECIAL EVENT EXPENSE 26,652, 26,652,
d CONTRIBUTED NONFINANCIA 26,309, 21,593, 4,716,
e Al ather expenses 54,801. 41,043. 8,284. 5,474.
95  Total fungtional expenses. Add lines 1 through 24e 2,625,580, 2,348,313, 82,272, 194,995,

26 Joint costs. Completa this line only If the organization

reporied in column {B) joint costs from a combinad
gducational campaign and fundraising solicitation.
Chock here [ | it follawlng SOP 88-2 (ASC 858-720)

A32010 12-10-24
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| Part X | Balance Sheet
Checlc if Schedule O contains aresponseornote to any line inthis Part X e e iira e re s [
(A) {B)
Beginning of year End of year
1 Cash - NORHNEIESEDEANNG  ......\.\o.eeeeoeoeeos oo seeeeeeeseneseneseressesereseereerenns 162,125.| 1 162,220,
2 Savings and tamporary cash investments e 4,672.] 2 10,172.
3 Pledges and grants receivable, NBL .._...........cccoo.oooomemmrereresserseeseeesssreesnrenes 7,115.] 2 143,800.
4 AcCOUNtS recalVaDIE, NBL |, .............coo.ovvvvvvmvriss s 135,727.| a 256,372,
5 loans and other receivables from any current or former officer, director, : .
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons | .........cooevieios 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(0{1)), and persons described in section 4958()3)B) ... 6
@ | 7 Notesandloansreceivable, Nt ... ... oo 7
8| 8 Inventories for SAlE OFUSE ...\ .ooooooiooo e 8
< | 9 Propaid expenses and deferrsd ChAIGES ... 15,717.] o 19,492,
10a Land, buildings, and equipment: cost or other . o
basis. Complete Part VI of Schedulo D . 10a 1,818,702, - : .
b Less:accumulated depreciation .. 10b 577,321, 1,288,767.] 10¢ 1,241,381L.
11 Investments - publicly traded S8CUIMIES .................ooeeerervvs e eerisrsnsesreees 1,698,684.] 11 2,442,086,
12 Investments - other securities. See Part IV, ne 1T 641,297.] 12 701,080.
13  Investments - programrelated. See Part IV, line 11 ..o, 13
14 Intangible BSSBIS || ... s 14
15 Otherassets. S8 Part IV, N0 11 e i, 25,898.] 15 5,313,
1 16 _Total assets. Add lines 1 through 15 (must equal ine83) .., 3,980,002.1 16 4,981,916,
17  Accounts payabls and accrued expenses 137,801.| 17 174,734,
18 GIANS PAYADIE || oo eees e seseneeeses oo esses e 18
19 DEfEfrad FBVENUE .. ... ..ccoceiiiieririnneeeir e rsssns s reesnss e aseesssscsssemssesenes 19
20 Taxexempt bond Habilities . ., . . i 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D ... 21
a | 22 Loans and ofther payables to any current or former officer, director,
é trustee, key employse, creator or founder, substantial contributor, or 35%
% conirolled entity or family member of any of these persons ... 22
-l |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ...l 24
26  Other liabllities {ncluding federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24}. Complete Part X
OFSChBTAUIB D |t re et e s b sr e s enssees 8,934.| 25 5,308,
|26 Totalliabilities. Addlines 17 through 5 . . oo 146,735.] 26 180,042,
Organizations that follow FASB ASC 958, check here _ T
§ and complete lines 27, 28, 32, and 33. ' : T
5 |27 Netassets without donor restriotions ..__............oooovveeererreereceeeoemmsenrecse e 3,826,152.| 27 4,658,074.
@ | 28  Not assets with doner rastictions ... ...........occcooovoo oot ssssessssssssenniens 7,115.] 28 143,800.
g Organizations that do not follow FASB ASC 958, check here [:I
& and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds .o 29
® {30 Paidinor capltal surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
D |32 Totalnet assets of und BAIANCES ... ...+ cooeeoreceeonsesesseces s esesessee 3,833,267, 32 4,801,874.
33 Total liabifities and net agsets/fund balances ... 3,980,002.] a3 4,981,916,
Form 980 (2op4)
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Form 920 {2024) LIFE NAVIGATORS, INC. 39-0978146 pagei2

| Part X1 | Reconcliliation of Net Assets

Check if Scheduls O contains a response or note to any line in thig ParE Xl ... e

Total revenus {must equal Part VI, column (), line 12)

3,329,677,

Total expenses (must equal Part IX, column (A}, line 25)

2,625,580,

Revenue less expenses. Subtractline 2fromline T s

704,087,

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

3,833,267,

Net unrealized gains {losses) on investmenis

264,510,

Donated services and use of facilities

INVESIMENT BXDEMSES . .. .o eieeeieec e et e s b s erb bbb e s s e et e s s bbbt n e s e E b s r et ers

Prior pariod adjustments

O o0~ bh N =

Other changes in net assets or fund balances (explaln on Schedule O)

0.

Y
o

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GO () Lot e ek ereese s en e ety e e e g e s 10

4,801,874,

[ Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linginthis Part X1l .. i

1 Accounting methed used to prepare the Form 980; |:| Cash Accrual |:| Other

If the organization changad its method of accounting from a prior year or checked "Other," explain on Scheduls O.
2a Wara the organization’s financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis [ Both consolidated and separate basis
b Woere the arganization’s financial statements audited by an independent accountant?
If "es," check a box below o Indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis [_] Both consolidated and separate basis
¢ If"Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schadule 0.
Aa Asa result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
b If"Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the requived audit

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

Yes | No

2a X

op | X

201 X

3a X

3b

432012 §2-10-24
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. wn - . OMB No, 1645-0047
§Z:i2§ LEA Public Charity Status and Public Support _
Complete if the organization is a section 501{c)(3} organizaticn or a section 2024 i
4947(a)(1) nonexempt charitable trust. s !
Department of the Treasury Attach to Form 990 or Form 090-EZ. o Opento Public :
Internal Revenue Service Go to www.irs.gov/Form991 for instructions and the latest information. > Inspection ‘
Name of the organization Employer identification number i

LIFE NAVIGATORS, INC. 39-0978146

Wﬁ I | Reason for Public Charity Status. (Al organizations must complete this pert.) Ses 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 170(b)(1)(A)).

A school described in section 170{b)(1)(A)ji). (Attach Schedule E (Form 9920).)

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

A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(ji}). Enter ths hospital's name,

city, and state:

An organization operated for the benefit of a collage or unlversity owned cr operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

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

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

section 170{bY{1)}{A)vi). {Complete Part il.}

A community trust described in section 170{b)(1){A)(vi}. {Complete Part 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 nondand-grant collage of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

An organization that normally recelvas (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exemnpt functions, sublject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unralated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Compleie Part i)

" I: An erganization organizad and operated exclusively to test for public safsty. See section 509{(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and "12g.

a [:l Type |. A supporting organtzation oparated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors of trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:| Type 1. A supporting organization supervised or controlled In connection with its supported organization(s}, by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part, IV, Sections A and C.

c |:| Type Il functionally Integrated. A supporting erganization operated In connectlon with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genefélly must satisfy a distribution réqulrem‘ént and an attentiveness
requirement {sea Instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box If the organlzation received a written determination from the IRS that it is a Typa |, Type II, Type Il
functionally integrated, or Type Il non{functionally integrated supporting organization.

2
3
4

-1

7 00 HD O 0000

10

f Enter the number of supported OFJaNIZAtIONS |, ... .cccceiieieieeee s sreees e s ses s seressme s e e e n st sa s emsse s ees
g _Provide the following informaticn ahout the supported organizatlors).
() Name of supportad (i) EN {iii) Type of organization | [(IIV)nlusrihc?vgﬂii[?lZgggﬂrﬁgﬁg {v) Amount of monetary {vi) Amount of ather
organization (described on lines 1-10 | 1YWIE ! support {sea instructions) | support {sea instructions)

above (ses instructions)) Yes No

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 220-EZ. 43p021 01-14-25 Schedule A (Form 990} 2024




_ ceu'le Form 990) 2024 LIFE NAVIGATQORS, INC. 39-0978146 page2
[ Part 1l | Support Schedule for Organizations Des-rh)ed in Sections 170[D)(1)(A)IV) and 170(D)(1HA) (VI

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. i the organization
falls to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not

include any "unusual grants.") 1053532.| 804,673.| 1351610.] 902,921.[ 1724518.| 5837254,

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

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

4 Total. Addlines 1through . | 1053532.] 804,673.] 1351610.] 902,021, 1724518.| 5837254.

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

column @) - - | 449, 957.

6 _Public support, Sublrestlne s rom Ine 1. _ 5387297 .
Section B. Total Support
Calendar year (or fiseal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d} 2023 {e) 2024 {f) Total

7 Amountsfromtined ... 1053532.| 804,673.| 1351610.| 902,921.| 1724518.| 5837254.

8 Gross Incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 33,028.| 48,931.| 37,715.| 55,176.| 59,649.| 234,499.

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

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

assets (Explaln in Part V1) 225,693. 331,479. 237,799.] 338,820, 4,434 1138225,

11 Total support. Add lings 7 through 10 a - K L .7209878.
12 Gross recsipts from related activities, etc. (SBB INSIIUCHONS) |, .. ittt et 12 | : 5 840,030,
13 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)(3) i

organization chack this bex and stOD NEre e ]
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2024 (tine 6, column §), divided by line 11, column () ..o 14 T4d.72 %
15 Public support percentage from 2023 Schedule A, Part I, 08 14 ______.......oooooioreeeeceeseraesoesereresres 16 65.50 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization . _.......cc.cccerrmrcieirs s e sesces e e s s crsnnas
b 33 1/3% support test - 2023. If the organization did not check a box on [ine 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 || ... ...t s ]
17a 10% -facts-and-circumstances test - 2024, If the organization did not chaeck a box on line 13, 163, or 16b, and line 14 Is 10% or more,
and if the organization mests the 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 organizatlon — .............ccoveves e eeereeeee
b 10% -facts-and-circumstances test - 2023, |If the organization did not check a box on line 13, 18, 16k, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances iest, check this box and  stop here, Explain in Part VI how the
organization meets the facis-and-circumstances test. The organization qualifles as a publicly supported organization
18 Private foundation. [f the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, cheock this hox and see instructions ... [
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LIFE NAVIGATORS, INC. 39-0978146 pages
| Part lll | Support 5chedule Tor Organizations Described in Section 09(a){2)

(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tesis listed below, blease complete Part I1.)
Section A. Public Suppotrt
Galendar year (o fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose
3 Gross receipts from acilvitios that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
orexpended on lts behalf

5 The value of setvices or facilities
furmnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 racelvad
from other than disqualified persons that

exceed the graater of $6,000 or 1% of the
amount on ling 13 for tha year

¢ Add lines 7a and 7b

8_Public support. {Subiae lie 7¢ from hng 6)
Section B. Total Support

Galendar year (or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

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

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

cAddlines 1Gaand 10b ,................
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cardedon ...
12 Other income. Do not include gain
or logs from the sale of capital
asseis (Explain in Part VI) oo

13  Total support. (Add lines 8, iCo, 11, and 12.)
14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yoar as a section 501(c){3) organtzation,

check this box and SEOR NEKe . ]
Section C, Computation of Public Support Percentage
15 Public suppert percentage for 2024 (line 8, column ), divided by line 13, celumn () ..o, 15 %

16 %

16 Public support percentage frorn 2023 Schedule A PartlILline 15 oo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {ine 10c, column (f), divided by line 13, column () 17 %

18 Investment income percentage from 2023 Scheduls A, Part I, ling 17 18 %
18a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 193, 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 supported organization
20 Private foundation. If the organization did not check a box on ling 14, 18a, or 16h, check this box and see INSIUCHIONS .. []
482028 01-14-25 Schedule A (Form 990) 2024




Scheduls A {Form S90) 2024 LIFE NAVIGATORS, INC. 39-0978146 Pages
| E’aﬁf V| Supporting Organizations

(Complete only if you checked a box on line 12 of Pari |. If you chacked hox 12a, Part |, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing :
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain, 1
2 Did the organtzation have any supported organization that does not have an RS determination of status
under section 508(@)(1) or (27 If “Yes," explain in Part VI how the organization determined that the supported
organization was descilbed in sectfon 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c){d), (&), or (B)7 f "Yes," answer s
linas 3b and 8¢ below. - 3a
b Did the organization cenfirm that each supported organizatton gualified under section S01(c){4), (5), or (6) and s
satisfied the public support tests under saction 508@)2)7? if *Yes,* describe In Part VI when and how the .
organization made the determination. 3b
¢ Did the organization ensurs that all support to such organizations wes used exclusively for section 170{c)(2)(B) ' |

purposes? If “Yes," explain in Part VI what controfs the organization put in place fo ensure such use. 3¢
4a Was any supperted organization not organized in the United States ("foreign supperted organization”}? ff |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organizatfon had such control and discretion
desplte being controlled or supervised by or in conneciion with its supporfed organizations. 4b
¢ Did the organization support any foraign supported organization that dees not have an IRS determination
under sections 501(c){8) and 509(a)(1} or (2)? i *Yes," explain in Part VI what controls the organization used
to ensure that alf support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
DUIDOSES. Ac
Ba Did the organization add, suhstitute, or remove any supported organizations during the tax year? Jf "Yes," '
answer lines 5b and 5c bslow (if applicable). Also, provide detail in Part ¥V, including (i) the names and EIN
mimbers of the supporied organhizations added, substituted, or removed; (i} the reasons for each such action;
(I the authorily under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment fo the organizing document). _5a,
b Typel or Type Il only. Was any added or substituted supported organization part of a class already -
designated In the organization’s organizing documsnt? Bb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provislon of services or facilitiss) to
anyona other than (j its supported organizations, (i) individuals that are part of the charitabls class
benefited by one or more of its supported organizations, or {jii) other supporiing organizations that also
suppert or benefit cne or mors of the flling organization’s supported organizations? Jf "Yes,* provids detall in
Part VI 6
7 Did the organization provide a grant, loan, compansation, or ather similar payment to a substantial contributor '
{as defined in sectlon 4958(c){8)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part ! of Schedule L (Form 930). : 8
8a Was the organization 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(2)(1) or 2))? f "Yes," provide detall in Part Vi, Sa
b Did cne or more disqualifiad persons (as defined on kne 9a) hold a controlling interest in any entity in which R B : J
the supporting organization had an interest? Jf "Yes," provide detall In Part VI, h
¢ Did a disqualified person {ss defined on line 9a) have an ownership interest in, or derive any personal benefit ' |
from, assets In which the supporting organizaticn also had an interest? jf "Yes," provide detail in Part VI. [2]+]
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type il supporting organizations, and ail Type Il nonfunctionally integrated
supporting arganizations)? Jf 'Yes," answer line 10b below. 10
b Did the organization have any excess business holdings In the tax year? Use Schedule G, Form 4720, to ol |
e Caformine whether the ation had axcass husiness holdings,) 10b
432024 011425 Schedule A (Form 990} 2024




Scheduie A [Form 890) 2024 LIFE NAVIGATORS, TINC. 390978146 Pages
[ Part IV | Supporting Organizations (continved)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persens?
a A person whe directly or indirecily controls, either alone or togsther with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 114 above? 11b
¢ A35% controlled entity of a parson described on fing 11a or 11b above? jf "Yes® to line 1a, 11b, or 11c,

provide detall n Part V. 11c
Section B. Type [ Supporting Organizations

Yes | No

1  Did the govermning body, members of the goveming body, cificers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f "No," describe in Part Vi how the supported organization(s)
effoctivaly operated, supaivised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directars, or trustees were allocated among the
suppoited organizations and what conditions or restrictions, if any, applied to such powers during the tax year. : 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,

supervised, or controlled the stpporting arganization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were amajoiity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f *No,” describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlled or managed

____the supported organizgtion(sl. 1
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {Il} a copy of the Form 890 that was most recantly filed as of the date of notification, and (il} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Wera any of the organization’s officers, directors, or trustees either (f) appeinted or elecied by the supported
organization{s) or (i} setving on the govemning body of a supported organization? ff "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied organization(s). i 2 _
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a :
significant voice in the organization's investment policies and in directing the uss of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part Vl the role ihe organization's

supparfed organizations plaved in this regard.
Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used o satisfy the Integral Part Test duting the year (see instructions).
a I__—| The organization satlsfied the Activities Test. Compiste line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
G D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entily (see instructions}.
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantiafly alf of the organization's activitles during the tax year directly further the exempt purposes of
the supported organizations) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to ihose supported organizations, and how the organization defermined
that these activities constituted substantlaily alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activitles that, bt for the organization’s involvement,
one or more of the organizatlon's supported organization(s) would have been engaged in? jf "Yes, " explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activitiss but for the organization's Involvament. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the crganization exarclse a substantial degree of direction over the policies, programs, and activities of sach |
___ ofits supported organizations? If 'Yes," describe in_Part VI the role plaved by the organization in this regard, 3h
432025 01-14-26 Schedule A (Form 990) 2024




Schedule A (Form 990} 2024 LIFE NAVIGATORS, INC. 39~-0978146 pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.
All other Type Il non-functionally integrated supporiing organizations must complete Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net ghork-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructicns)

Add lines 1 through 3.

Depraciation and deplstion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6_and 7 from line 4) 8

(4 IR L0 L I P

[ R 1o B E- T [ 1 S B

(=]

~

(8) Current Year

Section B - Minimurn Asset Amount {A) Pior Year {opticnal)

1 Aggregate fair market value of all non-examgpt-Lise assets {see
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (edd lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in defail in_Part VI):
Acquisition indgebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from ling 3}
6 Muitiply line & by 0.035.
7 Recoveries of prior-year distributions

8 _ Minimum Asset Amoupt (add line 7 to line §)

Section G - Distributable Amount Current Year

N

4]
<]

n

0|~ D G [

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {sea instructions). B
7 l:\ Check hera if the current year is the organization's first as a non-functionally integrated Type lll supporting organlzatlon (see
instructions).

LI R (| P

[>T {4 [ S TS | I BN

Schedule A {Form 990) 2024
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Scheduls A (Form 890) 2024 LIFE NAVIGATORS, INC, _ 39-0978146 page7
| Part V | Type LIl Non-Functionally Integrated 509{a)(3) Supporiing Organizations ontinued)

Section D - Distributions Current Year

—

1  Amounts paid to supported organizations {¢ accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detgils in Part VI)

Other distributions (desctibe in Part VI). See instructions.

~ G | B D D

Total annual distributions. Add lines 1 through 6.

Wi~ @ O W

Distributions to attentive supported organizations to which the organization is responsive
{orovide detafis in Part V1), See instructions.

co

9  Distributable amount for 2024 from Section G, line 6 9

10__Line 8 amount dividad by line @ amount 10

{ (i) {ii)
i - Distribution Allocati o instructi E Distributi Underdistributions Distributable
Section E - Distribution Allocations (s tructions) xcess Distributions Dre. 2024 Amount for. 2024

Distributable amount for 2024 from Saction C, line 6

N =

Underdistributions, If any, for years pricr to 2024 (reason-
able cause required - sxplaip in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3a

Applied to under distributions of prior years

=2 (=Tl (1T = B [ I [ 1)

Applied to 2024 distributable ameunt

Carryover from 2019 not applied {see instructions)

Remainder. Subgract lines 3g, 3h, and 3l from line 3f,

—

EN

Distributions for 2024 from Section D,
fine 7; 5

a Applied to underdistributions of prior years

o

Appliad toc 2024 distributable amount

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

5 Remaining underdistributicns for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exniain in Part Vi. See instructions.

6 Remaining underdistributions for 2024, Subtract linas 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

'8  Breakdown of line 7:

Excess from 2020

Excess from 2021

Exgcess from 2022

Excess from 2023

Lo fo R [= D | = -1}

Excegs from 2024

Schedule A (Form 290) 2024
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Scheduls A (Form 990) 2024 LIFE NAVIGATORS, INC. 39-0978146 pages
art VI | Supplemental Information. provide ths explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Saction A, linas 1, 2, 3b, 3c, 4b, 4c, 58, B, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, Iines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
SCEDULE A, PART II, LINE 10E

MISCELLANEQOUS REVENUE $4,434

432028 04-14-25 Schedule A (Form 920) 2624




SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the crganization answered "Yes" on Form 990, OME No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. _

Department of the Treasury Aftach to Form 920. Open to Fublic

Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
LIFE NAVIGATORS, INC. 39-0978146

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If tho
arganization answered "Yes" on Form 920, Part IV, line 6.

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

Total number at end OF Year |............ccecovvvvevrierieenreernens

Aggregate value of contributians to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year | ........c.coeerviinnenn,

oA N =

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

are the organization’s property, subject to the organization's exclusive legal control? . ... ceceseereeeeesreeras |:| Yes I__J 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 denor advisor, or for any other purpose conferring

imparmissible private Denofll? o o [ Jves _INo
I Part Il I Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a h:stoncally important land area
[:l Protection of natural habitat l:] Praservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a throtgh 2d if the crganization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number Of GONSEIVALION BASBMBIES || .. ..ceeierieveecee i ciees et st sb st se st sres st ssss e sreera 2a
b Total acreage restricted by conservation easemants . 2b
¢ Number of conservation easements on a certified historic structure included online2a ...l 2c
d Number of conservation easements included on line Z¢ acquired after July 25, 2008, and not
on a historie structurs listed in the National Register | ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property sublect to conservation easement is located
& Does the organizetion have a written pollcy regarding the pericdic monitoring, inspaction, handling of
vialations, and enforcement of the conservation easements it holds? : :‘ Yes |:| No

6 Staff and volunteer hours deveoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doas each conservation easement reported on line 2d above satisfy the requirements of section 170{h)4)(B)({)
aNA SECHON T7DMANBNINT ..o eeeseesoreeecees et ssens s sseses s ess s oo L Ives [ ino

9 InPart Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization’s accounting for conservaticn easements, — _ _
-Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8,

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report In Its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnota to its financial statements that describes these items.

b Ifihe organization elected, as permiited under FASB ASC 958, to report in its revenue statement and halance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranca of public service,
provide the following amounts relating to these ftems.

(i) Revenue included on Form 990, Part VIIL NS 1. . e e $

(ii) Assets included in Form 990, Part X

2 ffthe organization received or held works of art, historical treasures, or other similar asssts for financial galn, provrde
the following amounts required to be reported under FASB ASC 958 relating o these liems:

a Revenus included on Form 990, Part VIILUNE T ...t es e sss st et sns e $
b _Assets included in Form 990, Part X ... el A0 $
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {(Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 122024 LIFE NAVIGATORS, 39-0978146 page2
[PartTil | Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check all that apply).
a [_| Public exhibition
b l:l Scholarly research

d [_]Loanor exchange program

e |:| Other

c l:] Preservation for future generations

4 Provide a desciiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

__tobe sold to raiss funds rather than to be maintained as part of the organization's collection? _ o [ _1Yes [ ]No
Escrow and Custodial Arrangements Complete if the arganization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Forin 990, Part X, line 21.
1a [sthe organization an agent, trustee, custodian, or cther |ntermed|ary for contributions or othar assets not includad
ON FOMM GO0, PAIEX? ____........ocoooesseessosss oo sesees s ss s 15 e e e [ ves No
b If "Yes," explain the asrangement in Part X|ll and complets tha following table:
Amount
¢ Beginning balance .. e
d Additions during the year 1d
e Distributions during the year fe
f Ending balance 1
2a Did the organization include an amount on Form 990 Part X, line 2‘I for escrow or custodial account liability? ... I:] Yes No
b_lf "Yas," sxplain the arrangernent in Part X/l Gheck here if the explanation has been providedin Park XMl __ e L
| PartV - | Endowment Funds Complete it the organization answerad "Yes" en Form 990, Part [V, lins 10.
{a) Current year {b) Prior year {c) Two vears hack | (d) Thres years back | {e) Four yaars back
1a Beginning of vear balance ... ... 641,297, 671,576, 262,463, 225,181, 200,717,
b Contributions ... 525,000,
¢ Netinvestment earnings, gains, and losses ~66,309, -23,831, -110,161, 39,163, 26,142,
d Grants or scholarships _.........c.ccccconne
e Cther expenditures for facilitios
and programs ...
f Administrative expenses ... 6,526, 6,448, 5,726, 1,881, 1,678,
g Endofyearbalance 701,080, 641,297, 671,576, 262,463, 225,181,
2 Provide the estimated parcentage of the current year end balance (fing 1g, column (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) Unrelated organizations? sap] X
(@) Related organizations? | 3a(ii) X
b If "Yas" on line 3a{fl), are the rolated organizations listed as required on Schadule R? 3b
4 Dascribe in Part Xl the intendad uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment
' Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 880, Part X, line 10.
Dascription of propearty (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other} depraciation
18 180 e 44,400. 44,400.
b Bulldings ... 1,576,366, 474,591.] 1,101,775,
¢ Leasehold improvemsnts
d Equipment 187,936, 102,730. 95,206,
e 1,241,381.

432052 01-02-25
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Schedule D 990) (Rev. 12:2024) NAVIGATORS, INC. 39-0978146 paged
Investments - Other Securities
Cemplate If the organization answered "Yas" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of securlty or category inoluding name of securlty) (b) Book value {e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...........cceceenrieencieiees
{2) Closely held equity interests
(3) Other
(» GMF - INVESTMENT 669,856, COST
gy WAUKESHA CO COMM FDN 31.,224. COST
(8]
(W)
()]
(F)
(G}
{H)

Total, (Col. (b) must equal Form 980, Part X, line 12, col, (B) 701,080, ' |
Part Vlil| Investments - Program Related.

Complata if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Desctiption of Investment {b) Book value (c) Mathod of valuation: Gost or end-of-year market value

(1}
(@
@
(4)
{5)
{6)
o)
{8)
(9)

Total. (Col. (i) must equal Form 990, Part X, line 13, col. (B)] . ] |

Other Assets

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

(1}
(2}
(3)
4)
{5)
{6)
{7)
(8)
(9)
Total. (Column (b) must egual Form 880, Part X line 15, col (B oo ooy
Other Liabilities
Complete If the organizetion answered "Yes" on Form 280, Part V, line 11e or 11f. Ses Form 990, Part X, line 25. .
1. {a) Description of liability (b) Book value

{1) Federal income taxes
¢z LEASE LIABILITY 5,308.
3} ‘
1G]
&)
(&)
{7)
(8)
(@
Total. (Column fb) must equal Form 990, Part X line 25, €0l (Bl «ussssiniscisi e g snsssssiasssnssscsses 5,308.
2. Liability for uncertain tax positions. In Part XIi}, provide the text of the fooinote to the organization’s financial statements that reports the
organization’s liability for uncertain tex positions under FASB ASC 740. Check here If the iext of the footnote has been provided in Part XNl &1
Schedule D (Form 920) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 LIFE NAVIGATORS, INC. 39-0978146 page4
Part XI .| Reconciliation of Revenue per Audited Fmanclal Statemnents With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and othar support per audited financial statements e 1 3,570,832.
Amounts included on line 1 but not on Form 990, Part VI, fine 12: :

a Netunrealized gain {|0SSes) ON INVESIMENS  ___.._........ccroerssreeeresrecsnoessresseeson 2a 264,510.

b Donated services and use of faGilities ...............cccoeecviom v CL2b

¢ Recoverles Of Prior Year Grants | ... eseeseessesesereeresnasrae s 2¢

d Other (De8Crbe N PAMEXILY .. ... oot cree e seenee | _2d

© AJAINES 2ATNIOUGN 20 oo eeeseseseesseses e ss s oot oo 2 264,510,
3 SUBLACE NG 2E TOMING T ...........ooosooceeeseeseses e e sesse oo st es ceeooneeoeeeeeesesmssseeeees oot 3 | 3,306,322,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not includad on Form 980, Part VIIl, ine 7b ., ..ooooovveoovan, 4a 23,355,

b Other (Doseribo NP XIY oo eressee s eresmssenessnreesseern |_4b

e Addlines4aand4b 4c 23,355,

5 3,329,677,
eturn

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,602,225,

Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other {Desctibe in Part XILY ... ... s see s res s srese s s snes 2d
Add lines 2a through 2d ) 0.
3 Subtract line 2e from line 3 2,602,225,

4 Amcunts included on Form 290, Part IX, Tine 25, but not on jine 1:
a [nvestment axpenses not included on Form 280, Part VIil, line 7b 4a 23,355,

b Other (Describe in Part XIIl.) LL4b

¢ Add lines 4a and 4b dc 23,355,

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part £.Jine 180 e s 5 2, 625 ,580.
| Part X1} Supplemental Information

Pravide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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:

LIFE NAVIGATORS, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION
501{(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FCR
INCOME TAXES HAS BEEN RECORDED IN THE FINANCTAL STATEMENTS. LIFE
NAVIGATORS, INC. IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION BY THE IRS.

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE
UNITED STATES OF AMERICA. THIS STANDARD PRESCRIBES A RECOGNITION THRESHOLD
AND MEASUREMENT ATTRIBUTE FOR FINANCTIAT STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN AND ALSO PROVIDE GUIDANCE ON VARTIOUS RELATED MATTERS SUCH AS
DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. THE
ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO
UNRECOGNIZED TAX BENEFITS IN TINCOME TAX EXPENSE.

432054 01-02-25 Schedule D {Form 980} {(Rev, 12-2024)




Schedule D (Form 990} (Rev. 122024 LIFE NAVIGATORS, INC. 39-0978146 Pages
[Part XIlT| Supplemental Information ;ontinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB Mo. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. - —

Department of the Treasury Attach to Form 990 or Form 880-EZ. _ I?,‘zel;:::i;’nllbhc

Internal Revenue Service 0o to www.irs.gov/Form@90 for instructions and the latest information. | nspe g

Nameg of the organization Employer identification humber
LIFE NAVIGATORS, INC. 39-0978146

Fundraising Activities. Complate If the organization answered “Yes* on Form 990, Part IV, line 17. Form 980-EZ filers are not

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

a |:| Mail solicitations e D Solicitation of nongovernment grants
b [ Internet and email solicitations [ Solicitation of goverament grants
¢ [] Phone soilcitations g (] Special fundraising events

d |:| In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key smployaes listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ IYes L] Ng
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i} Did v) Amount paid :
(i) Name and address of Individual " ) ﬂﬁr{l ra?ser (iv) Gross receipts T((J %OI‘ retainerc)l by) {vi) Amount pald
or entity (fundraiser) (i) Activity e eoniaiel | from activity fundraiser | 1O (OF retained by)
contribuions? listed in col. ) | ©r@anization
Yes | No
TOal i e r e ey ne e e e e e e
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notiflad It is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) (Rev. 12-2024)
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Scheduls G (Form 90) (Rev. 12202/ LIFE NAVIGATORS, INC.

S
Partli

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

390978146 Page2

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which tha crganization conducts gaming activities:

{a) Event #1 (b} Event #2 (¢} Other e;}ents {d) Total events
NON (add caol. (a) through
GOLEF OUTING ool (o))
o {event type) {event typs) (total number}
)
o
@
B| 1 GrOSS ROCIDS 508,394. 508,394,
2 Less: Contributions .. 427,261, 427,261,
3 Gross income (line 1 minus line 2 81,133, 81,133.
4 Cashprizes . ...
5 Noncashprizes | . .....comvieonene.
w
(0]
5| 6 Renvfaiity costs ... 54,481, 54,481.
[m}
i
B| 7 Foodand beverages ...
E
8 Entertainment ...
9 Other direct EXPENSeS __..........ooororoos.e 26,652, 26,652,
10 Direct expense summery. Add lines 4 through 91n Column (@) . _...........oooeoueemieeeeeresseereee e sssaess e 81,133,
11_Natincome summary, Subtract line 10 from line 3, ColUMIn () 0.
I Part il | Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
() Pull tabsfinstant ) (d) Total gaming (add
2 ) Bingo bingo/progressive bingo | (@ TN GAMING ooy ) hrough cot. (c))
@
%
o
1 GroSS IEVENUE .. oot
® 2 Cashpizes | ..
7]
&
gl 8 Noncash prizes ...,
o
B -
0| 4 Rentfacllity costs | . ..o
=
5 Other direct eXpenses ... . .cceceenreens
[ Yes % |[_] Yes % L] Yes % |-
6 Volunteerlabor . [ INo [ INo i_1Ne
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o
8 _Net gaming incorms surnmary. Subtract line 7 fromline 1, column (d) oo T

a ls the organization licensed to conduct gaming actlvitles in each of these states? s i_—_l Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licanses revoked, suspendsd, or terminated during tha tax year? ... |:| Yes [_—_] No

b If "Yes," explain:

432082 01-14-26
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s:;hedu{e @ {Form 990) (Rev, 122024 LIFE NAVIGATORS, INC, 390078146 Pages

11 Does the organization conduct gaming activitles with NONMBMBEIS? ... cmmmmmereesmssmmsmesreresseseossnsesoees [ ]ves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISIr GRAMADIE GAMINGT ..o oeeoeoee e essees e mese s ssee s b s [dves [INo
13 Indicate the percentage of gaming activity conducted In:
a The organization’s facility 13a %
B AN OUISIE FAGHIEY ... eeiessses s eeseeese et eee e erm et em s ss b4 bbbt bt bbbt R ARt ae s s e b b0 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... [ 1¥Yes I Ne
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

@Gaming manager compensation  §

Description of services provided

1 Director/officer 1] Employee (I Independent contractor

17  Mandatory distributions:
a ls the erganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state law 1o be distributed to other exempt organtzations or spent in the

organization's own exempt activities during the iax vear $ : . :
-Pal"t IV] Supplemental Information. provide the explanations required by Part |, Ene 2b, columns (if) and (v); and Part Il}, lines 9, b, 10b,

15b, i5¢, 16, and 17b, as applicable. Alse provide any additional information. See insiruciions.

432083 01-14-25 Schedule G {Form 290) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
{(Rev. Dacermber 2024) Complete if the organization answered "Yes" on Form 990, Part [V, line 23. Open to Public
Department of the Treasury Attach to Form 990. ;- Inspection
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. - R
Name of the organization Employer identification number
LIFE NAVIGATORS, INC. 39-0978146
[Part] | 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 990, I
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[__| First-class or charter travel ] Housing atlowancea or residence for personal use
[ travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:I Health or social club dues or initiation fees
l:l Discretionary spending account ]__—i Persanal services (such as maid, chautfeur, chef}
b If any of the boxos on line 1a ars checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desctibed above? If "No,"” complete Part lllto explain _......ceeereiceins 1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors, o
irustees, and officers, including the CEQ/Executive Director, regarding the items checked enline 1a? ..., 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executlve Direcior. Check all that apply. Do not check any boxas for methods used by a related organlzation to
aestablish compensation of the CEO/Executive Director, but explain in Part Il
] Compensation comimitiee Wriiten employment contract
|:| Independent compensation consultant Compensation survey or study
[_] Form 990 of ather organizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control PAYMEBNTY e e e ee e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement PIENT ...t err e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e e 4c X
[f "Yes" to any of lines 4a-c, list the persons and provide the applicabls amounts for each item in Part |l
Only section 501(c)(3), 501{c){4), and 501(c)(22) organizations must complete lines 5-0.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
8 TRB OTGANIZAIONT oo eeeee s eeeee e eeeeee e e eme e eeeeseseees s eneesess s see s s se s ses s e bbb b 5a X
b Any rolated organization? ... e s es e s s et sttt e s e earasenen ettt 5b X
If "Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: : . :
B TNOOIGANIZAIONT o eeeeeere—————————e et r oot e e st st 6a X
b ANY OIGTOT OIGANIZANONT ... 1.\.\eeoeeeoevoossssssesesessesseseeseeeseeessesseseeseserteeseset et s e et s sn e st gh X
If "Yes" on line 8a or 6h, descrbeg in Part 11l :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ¥ .
not described on lines 5 and 67 If "Yes," describe INPArt Il | ..ot ses st s 7 X
8 Ware any amecunts reporied on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4858-4{a)(3)7? If "Yes," describe in Fart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure describad in - |
Begulations section S3.A958-BC1? . e oo eresene o i i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 820, Part IV, line 29 or 30.

Dapertment of the Treasury

Internal Ravanus Service

Noncash Contributions

Attach to Form 920.

Go to www.irs.gov/Form820 for instructions and the [atest information.

OMB No, 1645-0047

2024

. Ope to Public
~iInspection .

Name of the organization

Employer identification number

_ __LIFE NAVIGATORS, INC. 39-0978146
rl5al°‘t I'| Types of Property
(@) {b) (c} ()
Check if Numbar of Noncash centributicn Msthod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 880, Part VIIi, line 1g
Art-Worksofart
Art- Historical treasures . .......eeeiiinne
Art- Fractional interests | ..........ccccoeenens
Books and publications | . ...
Clothlng and household goods X 26,309.PRICE OF COMPARABLE

-k
a4 00 B NG G A WN L

Cars and other vehicles . .

Beatsand planes ...
Intellectual property .. ...,
Securities - Publicly traded ...
Securities - Closely held stock | ..............
Securities - Partnership, LLG, or

trust interests

12  Sscurities - Miscellaneous ...
13 Qualifled conservation coniribuiion -
Historic StrUCIUres ... ....ccocvirrciiierinens
14 Qualified conservation contribution - Other
15 Real estate - Residentlal ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |, ...
19 Food VEMMOrY . oo
20 Drugs and medical supplies | ............e...
21 Taxidermy ...
22 Historical artifacts | ...
23 Sclentific epacimens | ...
24  Archeological artifacts | ...
25 Qther )
28 Other  ( )
27 Other )
28  Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hotd for at least 3 years from the date of the initial contribution, and which isn’t required to be used for S
exempt purposes for the entire holding PEMO? ... i ettt et bbb 30a X
b If "Yes," describe the arrangement in Part II. 1 ) J
81 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Doss the organization hire ar use third partles or related crganizations to solicit, process, or sell noncash
OMMIOUIONET . oo oo eeeeeeoeeo oo s s s oo et sees 8L £es e e en 2255 m e 32a X
b If "Yes," describe in Part 1l.
33 i the arganization didn't report an amount in column {¢) for a type of property for which column (g) is checked,
describe in Part |l : -
For Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule M (Form 990) 2024

LHA

Az2141 11-16-24
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Schedule M {Form 990) 2024 LIFE NAVIGATORS, INC. ' 39-0978146 Page 2

| Partll [ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whsther the organization
is reporting in Part I, celumn {8), the number of contributions, the number of items recsived, or a combination of both. Also complete |
this part for any additional Information. |
|

432142 01-18-28 Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provids information for responses to specific questions on
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. " Oben to Publi
Department of the Traasur Attach to Form 990 or Form 890-EZ. -~ Uken 1o Fublic

D y . . : : Inspection
Internal Revenua Service Go to www.lrs.govl Form990) for instructions and the latest information. .-, nshy :
Name of the organization Employer identification number

LIFE NAVIGATORS, INC. 39-0978Ll46

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:

ADVOCACY, INTERGENERATIONAL FAMILY SUPPORT, COURT COMPREHENSIVE
EVALUATIONS AND MEDICATID

EXPENSES § 668,301, INCLUDING GRANTS OF § 0. REVENUE 8§ 137,346.

FORM 950, PART VI, SECTION B,-LINE 11B:
FORM 990 IS REVIEWED BY THE ORGANIZATION'S FINANCE COMMITTEE. AFTER
APPROVAL IT IS THEN SENT TQO THE FULL BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS SIGN A STATEMENT OF UNDERSTANDING ANNUALLY .,

FORM 9850, PART VI, SECTION B, LINE 15:
LIFE NAVIGATORS WORKS WITH MRA TO ENSURE REASONABLE COMPENSATION AND
BENEFITS.

FORM 980, PART VI, SECTION C, LINE 19:

ORGANTZATIONAL DOCUMENTS ARE MADE AVATILABLE UPON REQUEST. IN ADDITION,
APPLICABLE DOCUMENTS ARE SUBMITTED TO DONCRS AND FUNDERS AS PART OF GIFT
AND GRANT APPLICATIONS.

FORM 590, PART XII, LINE 2C:
THERE WAS NO CHANGE FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990} {(Rev. 12-2024)
LHA 432219 011628




