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" Form 990 Return of Organization Exempt From Income Tax

| omB No. 1545-0047

2014

Open to Public

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.

Department of the Treasury .
Intemnal Reverus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar or tax year innin 2014, and endtng , 20
B  Check f applicable: |C Name of organization LifeSiteNews.com, Inc. D Employer identification number
[ Address change Doing business as 51-0634787
[0 Name change Number and street (or P.O. box if maul 1s not delivered to street address) Roonvsurte E Telephone number
O inmal retum 4 Family Life Lane 888-678-6008
[ Fnal retumtermmated]  Cty or town, state or province, country, and ZIP cr foreign postal code
O Amendesretum  |Fromt Royal, VA 22630 G Gross receipts $
(O Application pending [F Name and address of pncipal officer Hia} s thes a group retum for subordinates? ] Yes [/] No
Steve Jalsevac - same as above. H{b) Are all subordinates inctuded? (] Yes (] No
| Tax-exempt status: 50100) Oso1g¢ )« (insert no) [ ] 4947(a)1)or [ 527  “No,” attach a list. (see instructions)
J Website: » LifeSiteNews.com H(c) Group exemption number » N/A
K Form of organzation: [/] Corporation [ Trust [ Associahon [_] Other » l L Year of formation 2007 LM State of legal domicile: VA
Summary
L= Briefly describe the organization's mission or most significant activities: LifeSiteNews.com published approximately 4,000
5 3 articles covering issues concerning life, family, faith and cultural issues. These articles reached over 20 million readers,
B E educating them about social issues of great importance.
ew 8| 2 Checkthis box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
ws & | 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 8
g : 4 Number of independent voting members of the governing body (Part V|, line 1b) coe . 4 8
£| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. 5 15
> % 6  Total number of volunteers (estimate if necessary) e 6 0
[':—J_{J < | 7a Total unrelated business revenue from Part VIii, column (C) hne 12 e e e e e 7a 0
§ b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b (1]
< Prior Year Current Year
(. o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 601829 137926
¢} E| 9 Program service revenue (Part VI, line 2g) .. e
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 2 17
%141  Otherrevenue (Part Vi, column (A), lines 5, 6d, 8c, 8¢, 10 11e) . . . 50 100
12 Total revenue—add lines 8 through™ T{must equal RaﬁWFcolum (A) line 12) 601881 738043
13 Grants and similar amounts paid| (Part IX,/Colufin (A), fifes 1=3) .o 100000 75000
14 Benefits paid to or for members (l:gr\t\‘tx—co amn (A), line 4)
] 15 Salanes, other compensation, employee benef[gs (Patt ﬁ(ﬂb Ium}xéﬁ) Ilnes 5—1 0) 254624 325730
2| 16a Professional fundraising fees (PaF‘t cgﬁr%hmeﬁlle%k \ .
2| b Total fundraising expenses (Part IX, o colgmn- (lh TV L — I
o 17  Other expenses (Part IX, column (A) linds 193 161111 24e)_d_ . 211688 292463
18 Total expenses. Add lines 13-17 (mu equal Part 1X, column (A), hne 25) . 566312 693193
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 35569 44850
sg Beginning of Curreet Year End of Year
5.«20 Totalassets (Part X, fine16) . . . . . . . . . . .« . . . .. 119045 162871
% 21 Total liabilities (Part X, line 26) . . . . L 1604 580
gu- 22 Net assets or fund balances. Subtract line 21 from Ime 20 c e e e - 117441 162291
ﬁl[ Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s
true, comect, and complete Declamhon of preparer (other than officer) 1s based on all information of which preparer has any knowledPe

} l"Hl"«'—lZOIS

Sign
Here
Type or print name and title

Paid Pnnt/Type preparer's name rqg? signature # ’ ' Check [J
Preparer [Rose A. Schay, CPA /,Q 0 ge éy«,/ ‘7 1A seif-empioyed
Use Only Firm's name__ » Nonprofit Financial Group Firm's EIN »

Fim's address » 11639 Rt. 30, N. Huntingdon PA 15542 Phone no. 412-818-8113
May the IRS discuss this retum with the preparer shown above? (see lnstructlons) e e e e e e e Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)

G\Q\ ,&



*Form 980 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartll . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
LifeSiteNews.com published approximately 4,000 articies covering issues concerning life, family, faith and cultural issues.
These articles reached over 20 million readers, educating thern about social issues of great importance.

2 Did the organization undertake any sngnrﬁwnt program services during the year which were not listed on the
prior Form 890 or §90-E2? . . . e e e e e e e e e e e i o e . v v v OYes ¥INo
if “Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease conductlng. or make significant changes in how it conducts, any program
if “Yes,” descnbe these changes on Schedule O

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

4a (Code: ) Expenses$ 511337 including grantsof § )(Revenue$ )

LifeSiteNews.com published approximately 4,000 articles covering issues concerning life, family, faith and cultural issues.
These articles reached over 20 miflion readers, educating them about social issues of great importance.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
—4e_Total program service expenses » 511337

Form 980 (2014)



"Form 990 (2014)
[EIM  Checkiist of Required Schedules

1

10

11

- 0

12a

13
14a

15
16
17
18
19

24g
b

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatxon)? If “Yes,”
complete Schedule A . . .

Is the organization required to oomp!ete Schedule B, Schedule of Contnbutors (see mstructrons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? Iif “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501 h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershnp du%,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Partill . . . e . .

Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] . e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lii

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yss,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIli, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equxpment in Part X, line 10? K “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for lnthments—other secuntles in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5§% or more of its total asets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other fiabiities in Part X, fine 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complste Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xi and XiI

Was the organization included in oonsohdated lndependent audrted ﬁnam:lal statements tor the tax year? If "Yes, and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . e e

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvttles on Part Vlll Ilne 9a?

if “Yes,” complete Schedule G, Part il e e e
Did the organization operate one or more hospital facllmes? ff "Yes, complete Schedule H .o

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

1Y

2 v

3 v
4 v
5 Y
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

111

S OINS IS IS

128

12b

13

14a

14b

15

16

17

18

19

20a

LN D N A AN

20b

Form 990 (2014)



* Form 990 (2014)
B Checkiist of Required Schedules (continued)

21

22

88

B g 8 B @

8

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yean .
Section 501(c)(3), 501(c){4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 reported on any of the organlzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an ofﬂcer dlrector, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drrector trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual'rﬁed
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatron Ilqwdate. terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes °
complete Schedule N, Part il

Did the organization own 100% of an entity dlsmgarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part ! . ..

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part h, III
orlV, and PartV, line 1 . e e e e
Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~charitable
related organization? if “Yes,” complete Schedule R, PartV, line 2 . . . .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule 0 and provrde explanatlons in Schedule 0 for Pan VI llnee 11b end
197 Note. All Form $90 filers are required to complete Schedule O . e e e e

Yos | No
21 v
v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35 v
36 v
37 v/
38|v




" Form 280 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

ok

Enter the number reported in Box 3 of Formn 1096. Enter -0- if not applicable . . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

ff at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .o

if “Yes,” has it filed a Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the forergn country &

b
(SFi:Agistructtons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . N Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tanglble parsonal property for which it wa.s
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . a4 v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7 v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have axcess business holdings at any time during the year? . ... 8 v
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon ﬁhng Form 990 in Ileu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .o 14a
b if "Yes," has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedule O 14b

Form 990 (2014)



" Form 990 (2014)
Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a “No®

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

)

Section A. Governing Body and Management

1a

(2]

~N 0N

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members inciuded in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govemmg body? .o

Is there any officer, director, trustes, or key employee listed in Part Vil, Section A who cannot be reached at

v
v
v
v
v
v
v

the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body bsfore filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? f “No,” go to ling 13 . 12a| v
b Were dofficers, directors, or trustess, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,
describe in Schedufe O how this was done . e .o . 12¢| v
13  Did the organization have a written whistleblower pollcy?
14 Did the organization have a written document retention and destruc'aon pohcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
18a Did the organization invest in, contribute assets to, or pamclpate ina 1omt venture or similar arrangement
with a taxable entity during the year? . .
b if “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? e . ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(3 Ownwebsite [0 Another's website Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financlal statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: &

Clare Maagad, 4 Family Life Lane, Front Royal, VA 22630 (540) 635-3131

Form 990 (2014)



* Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
w ®) (do not check more than one ® ® "
Name and Title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (list an: o=l = =] = from related other
hours for aE’_; a 2 E &8 the organizations compensation
related | 32| E| 8| a|8F|3| omanzaton | W-2/1009-MISC) from the
organizationsl 25 ( & 3 Baol  |w-21008-MiSC) organuzation
below dotted| S5 | 2 ) g and related
fine) E 3 3 '§ organizations
3 § g
-3
(1) Steve Jalsevac 2
President v Y
{2) John-Henry Westen 1
Vice President v 4
(3) Yony Milbum 3
Director v
(4) Yerrance Kopp .3
Director v
(5) Jim Hughes 3
Director v
(6) christy King 3
Director v
(7) Lisa Fischer 3
Director v
(8) Clare Maagad 40
Secretary/Treasurer 4 35500
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2014)



' Form 990 (2014) Page 8
GIAR4LN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrtion
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (ist amy—=—T1 e from related other
hoursfor | 18 3 g E AR the organzations compensation
reted | 52| | 812 |5E 3| organzaton | (W-2/1099-MISC) from the
lorganizations] 821 &1 | 3 3| |W-2/1098-MiISC) organization
below dott::r ezl3| |&]°8 and related
ine) gz g g organizations
2! a a
] 5
-4
(1)
(16)
(17
(18)
(19)
(20)
(21)
(22)
{23)
(24)
{25)
1ib Sub-total . . . . A 35500
c TotalfromoonﬂnuatonsheetstoPartVll Sect:onA N
d Total (addlines1band1c). . . . . . . » 35500
2  Total number of individuals (including but not |Iml‘ted to those hsted above) who received more than $100,000 of
reportable compensation from the ggranlzatlon »o
3 Did the organization fist any former officer, director, or trustes, key employee, or hlgheet compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . e e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? i “Yes,” complete Schedule J for such
individual . . . . . e el v
5 Did any person listed on lme 1a receive or accrue oompensatlon fnom any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

w ®) ©
Name and business address Descnption of services Compensation
None
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 b 0

Form 990 2014)
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Form 990 (2014)

Page 9

@Il Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . <. .. O
A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 18 Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . |1b
s&| ¢ Fundrasngevents . . . . |1c
gg d Related organizations . . . | 1d
g' E e Government grants {contnbutions) | 1e
6 ?| f Al other contnbutions, gifts, grants,
E 2 and similar amounts not included above | 4¢ 737926
£ 3 g Noncash contributons included in ines 1a-1: §
8 &| h Total Add lines 1a-1f . > 737926
2 Business Code
§ 2a
o b
8! ¢
5| d
B | e
E e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . N |
3 Investment income (including dividends, interest,
and other similar amounts) > 17 17
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L ..
() Real (ir) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (otincludng$
e of contributions reported on line 1c).
5 SeePartiV,lne1t8 . . . . . a
L
F> b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line 19 . - a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . »
10a Gross sales of inventory, less
retums and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code J
11a Licensing Fee 900099 100 100
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 100 |
12  Total revenue. See instructions. > 738043 100 17

Form 990 (2014)
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Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

]

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIII.

A
Total expenses

F&ognésgannce
expenses

1

2

PBRRBS

oaQaon6oco

Grants and other assistance to domestic organizations
and domestic govemnments. See Part [V, ine 21 .
Grants and other assistance to domestic
individuals. See Part [V, line 22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dnsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbut:ons (' nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employm)
Management

Legal . .

Accounting

Lobbying . .

Professional fundra!smg services. See Part N lme 17
Investment management fees .

Other. {if fine 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁhates .

Depreciation, depletlon, and amomzatlon
Insurance . .

Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Bank and Credit Card Fees

75000

35500

14200

{©)
Management and

21300

©
Fundraising
axpenses

256018

204815

30722

20481

31133

24870

3630

2633

3079

2460

359

260

7030

7030

2825

2825

6907

6907

26527

15402

10073

1052

4020

321

469

26213

23886

1152

1175

24729

24729

2359

1884

275

200

20081

15385

4696

Payroll Processing Fees

3602

3602

Fundraising Expenses

50499

108848

108848

All other expenses Misc.

2739

265

2474

Total functional expenses. Add lines 1 through 24e

693193

511337

100005

81851

B|R

Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury
intemal Revarus Service | D> Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number

LifeSiteNews.com, Inc. . 51-0634787
mn Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

~N o ] oW -

10
11

{3 A church, convention of churches, or association of churches described in section 170{b)(1)(A){)-

[J A school described in section 170{(b)(1)(A)(i). (Attach Schedule E.)

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

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govermmental 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).

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

O A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il.)

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

[] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

¢ ([ Type lli tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lil
tunctionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e l:::]

g Provide the following information about the supported orga.mzatlon(s)

{i) Name of supported organizaton @) EIN {iii) Type of organzation | (V) Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 | listed m your govering support (see other support (see
above or IRC section document? instructions) nstructons)
(see instructions))
Yes No

A

®)

©

)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ.




"Schedule A (Form 890 or 990-E2) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (H Total

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

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

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

4 Total Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 _(c) 2012 {d) 2013 (e) 2014 ) Total

7  Amounts from line 4 .
8 Cross income from interest, deends,
payments received on securities loans,
rents, royaities and income from similar
sources
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second third fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . e . ... PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part li, line 14 .o 15 %
16a 33'»% support test—2014,. If the organization did not check the box on llne 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R e
b 33'3% support test—2013, I the organization did not check a box on line 13 or 16a, and ||ne 15 is 331,-3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . » O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlcn qualrﬁw asa publlcly supported
organization . . . . O
b 10%-facts-and-circumstances test—-2013. If the orgamzatlon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. if the orgamzatnon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . » 0O

Schedule A (Form 860 or 880-EZ) 2014



Schedule A (Form 930 or 980-E2) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . .
Public support (Subtract Ime 7c from
line 6. ) . .. .

Section B. Total Support

100 9500 132500] 142397
2147366

(a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total
227378 260826 461804 601829 737926 2289763
227378 260826 461804 601829 737926 2289763

100 297 9500 0 132500 142397
297 0 142397

} Calendar year (or fiscal year beginning in) » a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f} Total
| 9 Amounts from line 6 227378 260826 461804 601829 737926 2289763
i 10a Gross income from interest, deends,
‘ payments received on securties loans, rents,
‘ royalties and income from similar sources . 17 17
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 17 17
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support (Add lines 9, 10c 11
and 12) . 227318 260826 461804 601829 737943 2289780
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T - > O
Section C. Computation of Public Support Percemge
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (0) 15 94 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part 1], line 17 . . 18 %
19a 33'»% support tests—2014. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'»% support tests—2013. If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, 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 line 14, 19a, or 19b, check this box and ses instructions » []

Scheduls A (Form 880 or 880-EZ) 2014



« Schedule A (Form 990 or 980-E2) 2014 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f “Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,"®
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action,
{iij) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, ® provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990).

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 sectlon 509(a)(1) or {2))? if "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? if *Yes, * answer (b) below.

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

Schedute A (Form 860 or 990-EZ) 2014



. Schedule A (Form 990 or 990-E2) 2014

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type ) Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No
2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.

b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yas," then in Part VI identify
those supported organizations and explain how these activitiss directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wou!d have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3  Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

Schedule A (Form 990 or 880-E2) 2014




* Scheduls A (Form 980 or 990-E7) 2014 Page 6
EEXX  Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portlon 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)

Section B - Minimum Asset Amount (A) Prior Year

O DIWIN |-

@ INID

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

W(N

NP D

Current Year

1 Adjusted net incomae for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

D|&|W[N] =

Schedide A (Form 890 or 890-EZ) 2014



" Scheduls A (Form 990 or 880-E2) 2014 Page 7
XXX Type fll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

®INDIO |

8 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
()] (iif)
Section E - Distribution Allocations (see instructions) Excess Dias)mbuﬁ ons Unde;disgt:gﬁons Nl:lsﬁb::a;a“
re- ount for

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions over, if any, to 2014:

a
b
c
d
e From 2013 . .
f Total of lines 3a through e
__a_ Applied to underdistributions of prior years
h
i
J
4
a
b
c
5

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7.

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 880-£7) 2014 Page 8

ETR4] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 960 or 980-EZ) 2014




" Schedule F (Form 990} 2014 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part i (accounting method); and
Part Il1, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

Schedule F (Form 890) 2014



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes" to Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection

Name of the organteation Employer identification number
LifeSiteNews.com, Inc. 51-0634787
XYl Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

s ON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . .. . -« « . [JYes [ No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part {V, line 7.

1

QaooTe

Purpose(s) of conservation easements held by the organization (check all that apply).

(OJ Preservation of fand for pubtic use (e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure

(J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified 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
Total number of conservationeasements . . . . . . . . . . . . . . . . . |2

Total acreage restricted by conservation easements . . . . . . . |2

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year p>
Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . .« « « .« [OYes d No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(8)(')

and section 170()@)@)[? . . . . .. .« + [OYes O No
In Part XIil, describe how the orga.mzatlon reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@ Revenusincluded in Form 9880, PartVill,linev . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . N ]
2 |f the organization received or held works of art hlstoncal treasures or other s1m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . . . . . PR

For Paperwork Reduction Act Notice, see the Instructions for Fonnsso Cat. No. 52283D Schedule D (Form 990) 2014




" Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ves [J No
IEET Escrow and Custodial Arangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e v s e o« v . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xiil and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L. oo oL ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Partx hne 21 for esCcrow or custodnal account liability? [J Yes [ No
b _If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided inPart Xl . . . . B
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs. gams. and
losses . e e

d Grants or scholarshlps .
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment b %

The percentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
M unrelatedorganizations . . . . . . . . . . . . . . .« . . . . o o v oo . |3af)
(i) related organizations . . . < T (1]

b If “Yes"” to 3a(ii), are the related orgamzatlons listed as requwed onScheduleR? . . . . . . . . . [8b {

Describe in Part Xlii the intended uses of the organization’s endowment funds.

W Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) deprecigtion
P P _
b Buidings . . . . c .
¢ Leasshold lmprovements
d Equipment . . . . . . . . . 9577 3150 6427
e Other
Total. Add lines 1athrough 1e L Iumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 6427

Scheduls D (Form 890) 2014



Schedula D (Form 890) 2014 Page 3
I  investments—Other Securities.
Complets if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty} Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®

©

D)

®

®

@

M)
Total Gt ] mist i For 890, o , ol 17 121 R
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value {c) Method of valuation:
Caost or end-of-year market value

(th]

]

8l

@

&)

6
]

&)

9
o (i o o e G 5] I
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)

@

@

)

(5)

6

U]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . b

Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Descnption of iability (b} Book value
(1) Federal income taxes
(2)
)
]
)
(6)
u
8
9)
Total (Column (b) must equal Form 950, Part X, col. (B) fine 25.) P

2. Uability for uncertain tax positions. In Part Xtil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [T

Schodule D (Form 890) 2014




" Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 738043
Amounts included on line 1 but not on Form 930, Part Vi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part Xiit.} . e e e e e e e e
Addiines2athrough2d . . . . . . . . . . . . . . . . . v 00 0. ... |2 0
Subtract line 2e fromlinet . . . C e e e e e e e 3 738043
Amounts included on Form 990, Part VIII Ime 12 but not on lme 1
Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 0
Other (DescribeinPartXitl.). . . . . . . . . . . . . . . |4 0

Addlines4aand4b . . A . 0
Total revenue. Add lmes3and4c {Thls must equal Form 990 Partl Ilne 12 ) .. 5 738043

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 693193
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

RIN B

OU‘Q‘“OD.OU‘N”

-h

a

b Prior year adjustments
¢ Otherlosses .
d
e

RREr

Other (Describe in Part Xlll ) e e e e e e e e e

Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |2 0

3 Subtractline 2e fromline1 . . . e e e e e e e e 3 693193

4 Amounts included on Form 990, Part lX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a 0

Other(DescribeinPartXill.) . . . . . . . . . . . . . . . |4 0

¢ Addlines4aand4b . . P . -] 0

§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) . 5 693193

Supplemental Information.

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014



* SCHEDULEF Statement of Activities Outside the United States | OVBNe 15450047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
of the Treasiry _ bAuad\toF?rm.SSO. ) ) Open to_ Public
Mmh'm'“"w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980. inspection
Namne of the organzaton Employer identification number
LifeSiteNews.com, Inc. 51-0634787
General Infformation on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglblllty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . e e e e e e e . ... .. .. .. [Yes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {¢) Number of (d) Activiies conducted in {e) it activity listed in (d) 1S {0 Total
offices in the employees, region (by type) (e g , a program service, expenditures for
region agents, and fundraising, program services, descnbe ific type of and investments
independent investments, servicel(s) In region in region
contractors grants to recipients
In region located in the region)

(1) North America 0 0 Program Services Educational 75000
2
3
@
&)
6
U]
(8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17

3a Sub-total . . . 0 0 75000

b Total from contlnuatlon
sheetstoPart} . . . . 0 ¢
¢ Totals (add lines 3a and 3b) 0 0 75000

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50082w Schedule F (Ferm 890) 2014
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* Schedule F (Form 990) 2014

Page 4

XX Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926) . . .o

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .o

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Fom:gn Investment Company or Qualified Electmg
Fund (see Instructions for Form 8621). . .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e ..

Did the organization have any operations in or refated to any boycotting countries during the tax year? #
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Repon (see Instructions
for Form 5713; do not file with Form 990) e e .o

[ Yes (] No

O Yes 4] No

O Yes 7] No

O Yes 4] No

O Yes 71 No

O Yes 71 No

Schedule F (Form 990) 2014



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 880-EZ) and its instructions Is at www.irs.gov/form890. BEE I TYsY=Yek {Te]))
Name of the organization )
LifeSiteNews.com, In¢. 51-0634787

Form 990, Part Vi, Section B, Line 11b: The Secretary/Treasurer and the Accountant will review the Form 990 and will address any questions

to the preparer. The Secretary/Treasurer will e-mail a .pdf copy of the Form 980 to ali Directors. Directors are reguired to review the Form

990 and provide any changes or questions by a set deadline. Once questions are answered, the Form 990 is finalized.

Form 990, Part VI, Section B, Line 12(c): A Conflict of Interest Policy has been established by LifeSiteNews.com and will be monitored

paid by LifeSiteNews.com are based upon data such as level paid by similar institutions and the availability of similar services.

Form 990, Part Vi, Section C, Line 19: LifeSiteNews.com, Inc. makes its governing documents, Conflict of Interest Policy and financial

statements available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 980 or 890-E2Z) (2014}



Application for Extension of Time To File an
Exempt Organization Retum

» File a separate application for each return.

» Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extansion, complete only Part | and check this box . . . . . . . .
* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).
Do not complets Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Eloctmniq filing (g-ﬂlo). You can electronically filoe Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information

Retun for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

N Automatic 3-Month Extension of Time. Only submi oniginal [no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete
Pationly . . . . . e A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

OMB No. 1545-1709

N

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, ses instructions. Employer [dentification number (EIN) or
print LifeSiteNews.com, Inc. 510634787

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dusdats for 14 Family Life Lane

ﬁ“"”%‘; City, town or post office, stats, and ZIP code. For a foreign address, sae instructions.
mstructions. Front RO’&', VA 22630

Enter the Return code for the retum that this application Is for (file a separate application for each return) . . . . . .
Application Return | Application Retumn
Is For Code |isFor Code
Form 890 or Form 930-E2 01 Form 980-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

* The books are in the care of » Clare Maagad

Telephone No. » 888-678-6008 Fax No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »O

* I this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, checkthisbox . . . & [J.Hfitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 15 , to file the exempt organization retur for the organization named above. The extension is
for the organization’s retum for:
» [F] calendaryear 20 _14_or

» [ tax year beginning , 20 , and ending .20
2 | the tax year entered in line 1 is for less than 12 months, check reason: [J Initial retum [ Final retum
[J change in accounting period :

3a [f this application is for Forms 880-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b |$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Faderal Tax Payment System). See instructions. 3c [$ 0.00

Caution. if you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-EO and Form 8878-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27816D Form 8868 (Rav. 1-2014)



