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501(¢})(3) Organizations Only

EA 0 gé‘&fgé g% gnge g Name of organization { [] Check box if name changed and ses instructions.) D éﬁz}g;:;std:étst:tg:;tiiz;\t::Jl;g;l:':r)
on B Exempt under sgction Print {LifgSiteNews.com, Inc. .
ey 501 ¢ ) ) or Number, strest, and room or suite no. If a P.O. box, see instructions. U :1;2?;1:2;’:““ —0
=z [aose [J2200) | Type [4 Family Lane (Ses Instructions) R4
a D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 520(9) Front Royal, VA 22630 511140
g CBpokyapeotalassels | F Group exemption number (See instructions.) »
& 3] 538335 G Check organization type » 501(c) corporation [] 501(c) trust [J 401(a) trust  [] Other trust
'u.'d 2 H Enter the number of the organization’s unrelated trades or businesses. » Describe the only (or first) unrelated
E § t_rade or business here » , It only one, complete Parts {-V. If more than ons, describ‘e.the
= first in the blank space at the end of the previous sentence, complete Parts | and li, complete a Schedule M for each additional
trade or business, then complete Parts HI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » ] Yes No
If “Yes,” enter the name and identifying number of the parent corporation, »
J The books are in care of ™ Rebecca Fidero Telephone number » 888-678-6008
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales P A I
b Less retums and allowances ¢ Balance» | 1c [ | f
2 Cost of goods sold (Schedule A, line 7) . 2 Voo e LT A
© 3 Gross profit. Subtract line 2 from line 1¢ . 3 et 3.,_\.5
I~ 4a Capital gain net income (attach Schedule D) 4a it 5
— b Net gain (loss) (Form 4797, Part [, line 17) (attach Form 4797) ab RNy Y
] ¢ Capital loss deduction for trusts 4¢ SIPUSPURA! | A,
&) 5  Income (loss) from a partnership or an S corporatlon (attach statement) 5 T | (P
2 6 Rentincome (Schedule C) . . 6
a 7 Unrelated debt-financed income (Schedule E) 7
w8  Interest, annuities, royalties, and rents from a controfled organization (Schedule F}| 8
Z 9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) [ 9
E 10 Exploited exempt activity income (Schedule I) . 10
QO 11 Advertising income (Schedule J) . 11 36019 26248 9771
@ 12 Otherincome (Ses instructions; attach schedule) . 12 T2 N
13 otal Combine lines 3 through 12 13 9711
: Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the uprelated-buslpess-Hneame
14  Compensation of officers, directors, and trustees (Schequle KRECE[V‘:D 14
‘=§ 15 Salaries and wages ) 8 15
€~ 16  Repairs and maintenance . g JUL 0 3 2019 8 16
& 17 Bad debts @ i 17
— 18 Interest (attach schedule) (see tnstructlons) 18
= 19 Taxesand licenses. . . OGDEN UT 19
20  Charitable contributions {See |nstructlons for l|m|tat|on rufes) . .o 20
% 21 Depreciation (attach Form 4562) ) 21 LY
§ 22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
%g 23  Depletion . 23
ccﬁ 24  Contributions to deferred compensatlon plans 24
°t§ 25  Employee benefit programs . e 25
v 26 Excess exempt expenses {Schedule l) e e e e . Ve e 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . . . . . . , . . A 28
29 Total deductions. Add lines 14 through28 . ., . . . . o 29 0
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from hne 13 30 9771
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 [i.on .= 5 74
32 Unrelated business taxable incoms. Subtract line 31 from line 30 .. 32 9771
For Paperwork Reduction Act Notice, see instructions. Cat. No, 11291J Farm 990-T (201g)
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Total Unrelated Businass Taxable Income

Total of unrelated business taxable Income computed from all unrelated lrades or businesses {(see
Instructlons) . . . . . . . . . . . . . . s e e s e s e e e e . |83 9771

34 Amounts pald for disallowed fringes . . . . 34

38  Daductlon for net operating loss ansmg In tax yeare baglnnlng beforo January 1 2018 (ses
instructions) . . . . . . . o R 35 0

36  Total of unrelated business taxable income before specmc deductlon Subtract line 35 1rom tha sum
oflines33and34 . . . . . . . I PP Coe e . 36 o771

37  Specific.deduction {Qenerally $1,000, but seo line 37 Instruehons !or exceptlons) . 37 10000

38 Unrelated business taxable income. Subtract line 37 from line 36. If line-37 Is greater ihan Ilne 36.
enter the smaller 6t zeroar fine 36. . . . . e e e e e e e e e a8 8771

m Tax Computation
Organizations Taxable as Corporations. Multlply line 38 by 21% (0.21) . . . . . . P> |39 84

40 Trusts Toxable ot Trust Rates. Ses instrugtions for tex computation, lncéme tax on
the amdunt on line 38 from: [] Tax rate schedule or [J Schedule'D (Fon'n 04y, . . . . » |4

41 Proxytax. See Instructions . . . . .. A R K

42 Altemnative minimum tax (trusts only) . e e e e e e e 42

43 Tax on Noncompilamt Facllity I[ncome. See Instrucllons T 43

44  Total. Add.lines 41, 42, and-43 to iine 39 or 40, whicheverapplles . . . . . ., . . . . . 44 184,

GRS Tax and Payments

45a Forengn tax credlt {carporations attach Form'1118; trusts attach Form 1116) . 48a

b Other credits (see Instructions) . . . e e 45b

¢ General business credit, Attach Form 3800 (see lnslmcllons) PN 45c

d  Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 45d e
e Totalcredits, Add lines 45athirough45d . . . . . . . . . . . « + « « . .« . . 460

48  Subtract line 468 from line’dd . . . . . 46 1842]

47  Other taxes. Check if from: [ Form 4256 [J Form 8611 D Form 8697 D Form GBBB D Olhur (rmach schadule) 47 |

48  Total tax. Add ines 46 and 47 (ses nstructions) . . ... . 148 1&4;’

49 2018 not 065 tax Nablity pald from Form 965-A or Form 985-8 Part I, column k), llne 2, . . . 49

S0a Payments: A 2017 overpayment credited 102018 . ., . . . . , . 50a 5537, 7 i

b 2018 estimated taxpayments . . . . . . ., . . . . . . . 50b |

¢ TexdepositedwithForm8g6s . . . . , , . . 80¢ R

d Foreign organizations: Tax paid or withheld atsource (see lnsuuctions) . 50d o

¢ Backup withholding (see Instructions) . . . e . 50e 3

t  Credit for small employer health insurance premiums (a{tach Form 8941) 501 2

g Other credils, adjusiments, and payments: [J Form 2439 o
0 Form 4138 O other _ Total & |50g :

51 Total payinents, Add lines 50a through g . . . . o e e e 61 6637

62  Eatimated,tax penally (sce Instructions). Check if Form 2220 Is attoched . e i

§3  Taxdue. Ifline 51 Js less than. the total of lines 48, 49, and 52,enteramountowed . . . . » |53

64  Overpayment. If iine 51 Is larger than the total of lines 48, 49, and 52, enter'amount-overpaid . » | 64 3695

55 Enter the amotnt of lne 64 you wunt; Credited to 2019 estl d tax b 339_5[ Refunded » | &5 0

Statements Regarding Certain Activities and Other Information (see Instructions)

&6  Atany-time during the 2018 galendar yaar, did the organization have an interest In or a signature or other autharity | Yes | No
over a financlat account (bank, seourilles, ar other) in a forelgn country? If “Yes,” the arganization may have to file [543 Y':J
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. if “Yes," enter the name of the foreign country w{q s
here b

57 Duringthe tax year, did the organizatlon receive a distribution from, or was it the, grantor o, or transteror to, a foreigh trust? .

If “Yes, see Instructlons for other forms the organization may have to flie.
.58 __Enlter the amount of tax-exempt intérest received or accrued during the tax year b $ 0 2
Under pemallies of perfiry, | doclaro (hat [ have examined s retum, ihcluding accompanying cohodiulos ond statoments, ond to tho best of my knowisdgo and beﬂa’. It Is

Sign lrue, corfeet, ppd camplete. Declamijon of preparar (olherthm mzpayar) is based, onn]l tnformation of yhich preparer has any k
H e | e

ere g Du S (xeo Instructions)? (7]¥es [JNo
Paid Pm\llrype praparer's nnme ar's 3'90211 Daja check (I | PYWV
Preparer [Rdse A. Schoy, CPA ;7 .&ej&yv ( 91 [ 14 | sdi-employed
Use on'y Flrm'o hamo, AgcaurntingTelko, P.C ’ \" / ! } Firm'o EIN > 81-4738801

Firm’s address» 11639 Route 30, Nofth Huntingdon PA 15642 _ Phona no. 412-818-8113

Form 890-T (2015)
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Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1

2 Purchases . .
3 Cost of labor .

4a Additional section 263A costs

{attach schedule)

b Other costs (attach scheduls) 4b
5 Total. Add lines 1 through 4b 5

6 Inventory atend of year . .

2

7 Cost of goods sold. Subtract

3

line 6 from line 5. Enter here and

4a

inParti,line2 . . . . . .

to the organization? . . . . .

T
7

8 Do the rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

&8

@

2, Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (If the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or Income)

3(a) Deductions directly connected with the Income
in columns 2(a) and 2(b} (attach schedula)

)

@

(&)

)

Total

Total

(c]) Total income. Add totals of columns 2(a) and 2(b). Enter
here and onpage 1, Part |, hne 6, column(A) . . . W

(b) Total deductions.

Enter here and on page 1,
Part |, Ine 8, column (B) P

Schedule E—Unrelated Debt-Financed Income (ses instructlons)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

proparty {a} Straight line depreclation (b} Other deductions
(attach schedule) (attach schedule)
(1)
@
(©]
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 ggfgg%" 7. Gross income reportable ( :i' Q’r’fgab:e 'dled;lctllons
allocable to debt-financed debt-financed property by column & {column 2 x column 6) colu 3 x oda 3°b columns
property (attach schodulc) (attach schedule) y co (a) and 3(0))
(1) %
@ %
& %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

Form 990-T (2018)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

1. Name of controlied 2. Employer . 5. Part of column 4 that is 8. Deductions diractly
organization identification number |3 Net unrellated ln?ome 4. Total oftspecgled included in the controlling connected with income
(loss) {see Instructions) | payments made 1 o 0ani7ation's gross ncome In column 5
U]
@
8
(@)
Nonexempt Controlled Organizations
10. Part of column 9 that is 11, Deductions directly
7. Taxable Income 8. Net unrelated Incoma 9. Total oltspecgnad included in the controling | connected with income in
(loss) (see instructions) payments mads organlzation's gross Income column 10

V)

@

@)

@

Totals

»

Add columns 5 and 10.
Entar hare and on page 1,
Part 1, ine 8, column (A},

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Schedule G—Investment income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1, Description of income

2. Amount of income

3. Deduclions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides {col. 3
plus col. 4

)

@

(&)

]

Enter here and on page 1,
Part |, line 9, column (A).

S ;_é:';‘, Cnter here and on page 1,

Part |, line 9, column (B).

Totals P ] S
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net Income (foss) 7. Excess exempt
ur.1r olated directly from unrelated trade| 5. Gross income 8. Expenses expenses
connected with | or business {column| from activity that . {column B minus
1- Description of exploited activity Duffg;:s;a'gg%'?e production of 2 minus column 3). | is not unrelated aug;:ﬁg'g to column 5, but not
business unrelated If a gamn, compute | business income more than
business income | cols. 5 through 7. column 4).
U}
(2
S
@
Enter here and on | Enter here and on i reast, | Enter here and
age 1, Part |, page 1, Part], | - ,‘ﬁ“-: R onpage 1,
iine 10, col. (A). line 10, col. (B}, { B T T L Part It, ling 26.
: LS
Totals N RS 5 R W

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consaolidated Basis

1. Name of penodical

2. Gross
advertising
Income

3. Direct
advertising costs

4. Advertising
gain or {loss) (col.
2 minus col, 3). If
a gain, compute
cols. 5 through 7.

5. Circuiation
Incoms

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4).

U

@

(&)

“

Totals (carry to Part |, line (5))

»

Form 990-T (2018)



Form 990-T (2018) _ . Page 5
XS0  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership ‘
2, Gross gain or {loss) (col. . . . costs (column 6
1. Name of penodical advertising a dve::ilsDilr:ecé 5 2 minus col. 3). If . ?Aéz‘ﬁ:m 8. Reca::?;shlp minus column §, but
income g cos a gain, compute not more than
cols. § through 7. column 4).
()
@
@)
(4)
TJotalsfromPartl . . . ., . . b
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Partl, onpage 1,
line 11, col. (A). line 11, col. (B). Part li, line 27.
Totals, Partll (ines 1~8) . . . . B it

Schedule K—Compensation of Officers, Directors, and Trustees (éee instructlons)

J. Percent of
iy Gndlo | Compereton sttt o
1)) %
2 %
&) %
%) %
Total. Enter hereand onpage 1, Partfi,tne14 . . . . . . . . . . . ., . . . ., . . P

Form 990-T (2018)




