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- O OMB No 1545-0047
+Fom 990
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Denartment of the T *> Do not enter social security numbers on this form as it may be made public. Open to Public
I Rovenue Sapasury * information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection ,
A For the 2014 calendar year, or tax year beginning . , 2014, and ending .
B  Check if applicable C Nameoforganzaton SCEPTER PUBLISHERS, INC. D Employer Identification number
Address change Doing business as 36-6109830
Name change Number and street (or P O box i mail Is not delivered to street address) Room/suite E Telephone number
Inttial returm 56 HARRISON STREET 205 : (646) 205-1508
Final returterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn NEW ROCHELLE NY 10801 G Grossrecepts $ 1,327,494,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hygg HNO
Robert Singerline 56 Harrison St. New Rochelle NY 10801 [*® e e o cctons) Yes No
I Taxexemptsiaws [X[50103) [ [501(0) ( )% (nsertno) | [49a7a)(yor | [527
J Website: » SCEPTERPUBLISHERS.ORG H(c) Group exemption number P
K Form of organization IXICorporallon | ITrusl I l Association I I Other ™ [ L vearof formaton 1952 I M State of legal domicile  NY
(Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: RELIGIOQUS, EDUCATIONAL PUBLICATIONS
8 Scepter’'s program _service revenue from sales of its book inventory ____________.
g is reported on page 9 _(lines 10a), 10b) and 10c),and included in “Other" ________
£ Revenue" below (line 11)._ _ ___ __ _______________ __ ____________________.
3| 2 Check this box > I:rlf the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . ... ... ........ 3 5
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . ... . ORI 4 4
:_g 5 Total number of indiniduals employed in calendar year 2014 (Part Vgimé23a). c“-@ et \.\_ ..... T e 5 5
=| 6 Total number of volunteers (estimate if necessary) . . - . . . . . .}. ... RN T -"-',:, R 6 0
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 e .. Grqp t e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . L3} - apAY - 9 £ st e el e 7b 0.
o Iy
= I Prior Year Current Year
=3 o | 8 Contrbutions and grants (PartVill,ine th). . . . ... ...... 4. =, GD __N SR
21 9 Program service revenue (PartVill,line2g) . . . ... ...... \ .. O ..... b
ha % 10 Investment income (Part VIII, column (A), Iines 3,4,and 7d) . . . . .Le=="T"0 0 0 L L L 269,069. 50,735.
— & | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) - . . . . . . . . . . 768,153. 724,646.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,037,222. 775,381.
) 13 Grants and similar amounts paid (Part 1X, column (A),fines 1-3) . . . . . ... .. .. ..
- 14 Benefits paid to or for members (Part IX, column (A),Iined4) . . . . .. ... ... .. ..
UQJ » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 269,695. 282,678.
= E 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . .. ... ... ...
z §- b Total fundraising expenses (Part IX, column (D), line 25) > 0. :
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 433,340. 430,665.
), 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . ... ... 703,035. 713,343.
] 19 Revenue less expenses Subtractine 18fromhne12 . . . . . .. . .. .. .. ... .. 334,187. 62,038.
E : Beginning of Current Year End of Year
*.‘é 20 Totalassets(PartX,line16) . . . . . . . .. ... ... ... 0., 4,627,040. 4,649,364.
5: 21 Totallhabilties (Part X, ne26) . . . . . . . . . v v v i i e e e e 99, 948. 87,652.
2‘5 22 Net assets or fund balances Subtractiine 21 fromlne20 . . ... ... ... ... ... 4,527,092. 4,561,712,
[Part il | Signature Block
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaratron of preparer (other than officer) 1s based on alt mformation of which preparer has any knowtedge
(A e | s/5/20r
Si gn Signature of officer o Dae J/ ~ /
Here } ROBERT SINGERLINE Executive Vice President
Type or pnnt name and ttle
Pnnt/Type preparer’s name Prepa s|gnatu: Date Check Xl PTIN
i - - “ 5/5120i5]
Paid Emilio L. Martinez, CPA|Emilio L. Martinez, CP. 20 | 5| sett-employed P00615513
Preparer [Fmm'sname ™ EMILIO MARTINEZ, CPA '
Use Only |rmsaddess ™ 10 COLLEGE PL Fim's EIN ™
GARDEN CITY NY 11530 Phoneno  (516) 314-9307
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. .. .. ... ....... IX[ Yes l [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

N
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Form 990 (2(_)_14) SCEPTER PUBLISHERS, INC. 36-6109830 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toany tineinthisPartlll . . . . . . . ... ... ... ... ... ........
1 Bnefly descnbe the organization's mission
RELIGIOUS, EDUCATIONAL PUBLICATIONS _ _ _ _ __ __ ______________________________.
Scepter's program service revenue from sales of its book inventory ______________.
See Form 990, Page 2, Part il Line 1 (contnwed) _ _ _ __ __ _ __ _ _______________________________
2 Did the organization undertake any significant program services dunng the year which were not listed on the pnior
FOMO90 0r 990-EZ7. - « « + « v o e e et et e e e e e e [] ves No
If 'Yes,’ descrnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' descnbe these changes on Schedule O
4 Descnbe 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 $ 659, 683 . Including grantsof $ 0. )(Revenue $ 724,646, )
See Schedule O. __ _ _ _ __ _ e
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 659, 683.

BAA

TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2013) SCEPTER PUBLISHERS, INC. 36-6109830 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
Schedule A. . . . . o e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . .. . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . @ . i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partl . .". . . . . . .. .. ... . ... .. . . . . .... 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,  complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prcl)wde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . ... ... P 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o 0 e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable e
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part V. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl. . . . . . . . . .. ... .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . .. . .. . ... . .cue.ono.. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,”complete Schedule D, Part IX . . . . . . . . . o . . i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If 'Yes,’ complete Schedule D, PartX. . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . .« « « @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . . . i e e e 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes, complete Schedule F, Partslland IV . . . . . . . . . . . . . i i i i i it e e 15 X
18 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? /f 'Yes,' complete Schedule F, Parts litand IV . . . .. . . . 0. . .. ... ... .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (see instructions) - . . . . - . . . . . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . o . . . @ i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,”
complete Schedule G, Partill. . . . . . . . . . . . e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . .. .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) SCEPTER PUBLISHERS, INC. 36-6109830 Page 4

[Part IV _[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland ll . . . . . . . . .. .. ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . . . o i i i i i e e e e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd fgnner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
chedule J . . . . . . . e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer ines 24b through 24d and
complete Schedule K If'No, ‘gotoline 25a. . . . . . . . . . . L i i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e e

d Drd the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . ... .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transactioln has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part] . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . o i i i i e e i e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, 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 lll . . . . . . . . . . . . . i i i ittt i ie e

28 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 A current or former officer, director, trustee, or key employee? /f 'Yes, complete Schedule L, PartIV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV" . . . . . . . . . .. . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .. . . i i it i ittt et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il lil, or IV,

andPartV, Iine 1. . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. . ... ... 35a X

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV,lne 2 . . . . . . . . . . ... . ... 35b X
36 Section 501(c)(3) organizations. Did the orgaruzation make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . i @ i i i i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . ... . ... .. ... uueuunno. 38 X

BAA Form 990 (2014)
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Form 990 (2014) SCEPTER PUBLISHERS, INC. 36-610983

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . . . . ... .. ... ... ... ... .0.... ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming . R -
(gambling) WINNINgS tO PNZE WINNEIS? . . . . . . . L . o it i it et i e e e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 5[ o
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b] X
Note. If the sum of imes 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] ] o
3 a Did the organization have unrelated business gross income of $1,000 or moredunng theyear?. . . . . . ... ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for thrs year? If ‘No’to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . .. .. .. ... .. 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country > !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i i e e e e e .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. .o oL oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S -
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes, indicate the number of Forms 8282 filted dunng theyear . . . . . .. ... ... ... | 7 d| - o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectua! property, did the organization file Form 8899
asrequired? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C2 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorin I
organization have excess business holdings at any time dunngtheyear?. . . . . . . .. ... ... ... ... 0 ... 8
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the sponsoning organization make any taxable distnbutions under section4966? . . . . . . . . .. .. .. . ... ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIl lme 12. . . . . . . . .. .. ... 10a : '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b I
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders. . . . . . . . . ... ... ... ... ... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.). . . . . . . . ... ool 11b . o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R _
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... ... ... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O. b !
b Enter the amount of reserves the organization is required to maintain by the states in l
which the organization 1s licensed to issue qualified healfthplans . . .. . ... ... ... .. 13b {
c Enterthe amountofreservesonhand . . . . ... ... ... ... ... ... ..., 13c . J
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . ... .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) SCEPTER PUBLISHERS, INC. 36-6109830 Page 6

IPart VI _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ 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 ornotetoany lineinthisPart VI. . . . . . . . . . ... . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5 '
If there are matenal differences in voting nghts among members .
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o -
officer, director, trustee, orkey employee? . . . . . . . . . . L L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . .. .. .. 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethepnor Form 990 wasfiled?. . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . L. L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverningbody? . . . . . . . L. L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . .. . ... L L e 7b X
8 Did the organmization contemporaneously document the meetings held or wntten actions undertaken dunng the year by '
the following e
aThegoveming body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . .. . ..o o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. ... .. . . . oL L 10a X
b If 'Yes,’ did the organizabon have wnitten policies and procedures govemning the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpurposes?. . . - . . . . . o 4 . e e e e e e e e e e e e .. .. | 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its govering body before filngtheform? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R __'r
12a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . . . . . .. .. ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 3+ ) T 3 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' descnbe in
Schedule QOhowthiswasdone . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . - . .. . .. L o o 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. ... oL, 14 X
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? N R
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... .. ... . ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . .. ... ... ... . oL e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions) ;
16 a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a » .
taxable entity dunngthe year? . . . . . . . . . . L L L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the M R I
organization's exempt status with respectto such amangements?. . . . . . . . . .. ... e e ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s requrred to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governmg documents, conflict of interest poficy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Nathan C. Davis 56 Harrison St. Suite 205 New Rochelle NY 10801 (646) 205-1508

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 980 (2014) SCEPTER PUBLISHERS, INC. 36-6109830 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany linemmthisPart VIl . . . . . ... ... .. ... .. I:]
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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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

® 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

® 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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) | e ane box. sries person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
or e Y
woek & 22T ETa| wartemse) | “weicsmse) e
h("Sl ay @ =5 ‘; 2313 organization
oursfor [3 5] E| @ S 233 and related
related g S 8 S |8 ol organizations
e R 43| (2188
below b g o | §
dotted o 453 2
line) 8 %_
_) Mr. Nathan C. Davis _____ ____ 40.00
President / Director X X X 78,000. 0. 0.
2 John B. Haley ____________ 0.10
Director X 0 0 0
_@) Mr. Lee Tagliaferri ____ __ __ 0.10
Director X 0 0 0
_&_Mr. Mark Smith ____________ 0.10
Director X 0 0 0
_®)_Mr. Robert Singerline _______ .10
Director, Jan to Oct X 0 0 0
.6 Mr. Robert Singerline _______ 30.00
Director Nov & Dec X 10,000. 0. 0.
A _______
e ________
e _____
ae__ o ______
o ______
v _____
m L _____
(14)

BAA TEEA0107 022714 Form 990 (2014)




Form 990 (2014) SCEPTER PUBLISHERS, INC. 36-6109830 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contineq)

(B) (C)
P
(A) A;]/arage égo nollchogks Irlrlg:e lh:: l'(:ma (D) (E) (F)
ours X, unl@ss person Is an
Name and ulle per officer and a directorftrustee) com’;:r‘\’::tf;'leﬂ'om come:E\(s’:ﬁg:\efmm Bmszgm‘zdlhar
week S SO =8 I 7| the oganzaton related organizations compensation
(';]5' any [ 3l alx|e 3 g_ | (W-2/1099-MISC) (W-2/1099-MISC) from the
tf):rrs o 2 &[5 (S g_ a 3 organizaton
related E EEIREER LR and related
organiza [8 2 § 28 organizations
- ti e -3
e | 22| |B] 8
dotted 3| 2 @
line) o8 a2
al
0 ____ ___
a _________
(17)
(18)
(19) _ _
e ____ o
ey
(22) _ _
@y ______ __
e ____
2 L
1bSubtotal. . . . . . .. e e e e e e e e e > 88,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (add linestband1c) . . . . . . . .. .. ... ... ... ... ..., > 88, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N SRS B

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .. o e e e e 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from '

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for Y N I

suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual SN S I

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than '
$100,000 of compensation from the organization ™ g |

BAA TEEA0108 05/28/14 Form 990 (2014)




Form 990 (2014)

SCEPTER PUBLISHERS,

INC.

36-6109830

|Part Vil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

....... 1c

¢ Fundraising events

d Related organizations id

e Govemment grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and
stmilar amounts not included above . . 1f

g Noncash coninbutions included inlines 1a-1f  §

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
4

Income from investment of tax-exempt bond proceeds . .
5 Royaltes. . . ... ............

3 Investment income (including dividends, interest and

50,735.

50,735.

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or {loss)

Secunt
7 a Gross amount from sales of () Secuntes

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . -

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including.
of contnbutions reported on line 1c)

SeePartiV,lne18. . . . ... ... a

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See PartiV,lne19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

[

10a Gross sales of inventory, less returns
and allowances

1,276,759.

b Less cost of goods sold

552,113,

¢ Net income or (loss) from sales of inventory

724,646.

724,646,

Miscellaneous Revenue

Business Code

]

775,381,

724,646

50,735,

BAA

TEEA0109

11/13/14

Form 990 (2014)



Form 990 (2014) SCEPTER PUBLISHERS,

INC.

36-6109830

Page 10

[Part IX | 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 line in this Part IX

; ; A) (B) (€ (D)
Do not include amounts reported on lines Total e(xpenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,lmne21. . . . . ... ......
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 88,000, 79.200. 8,800. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)B). . - - . . ... ...
7 Othersalanesandwages ........... 135,329. 117,736. 17,593 . 0.
g Pension plan accruals and coninbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ..
9 Otheremployee benefits . . . . . ... ... 41,780. 36,349, 5,431, 0.
10 Payrolitaxes . . . . ............. 17,569. 15,285. 2,284. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ....
blegal. . .. ..... ...........
cAccounting. . . . .. .. ... ... 5,130. 0. 5.130. 0.
dlobbying . . . . .. ... ... L.
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. .. ..
g Other (Ifine 11g amt exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. .. .. 17,219, 17,219. 0. 0.
13 Officeexpenses . . . . ... ... ..... 10,754. 9,356. 1,398. 0.
14 Informatontechnology . . . . . . . ... .. 459 . 399. 60. 0.
15 Rovaltes. . . . . ... .. ... ... ... 91,015. 91,015. 0. 0.
16 Occupancy. - . . . . . . . o v vt o .. 20,729. 18,034. 2,695, 0.
17 Travel . . . . . .. oo oo 24, 665. 21,459, 3,206. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ... ..., ..
19 Conferences, conventions, and meetings . . . 5,344 . 5,344, 0. 0.
20 Interest. . . . . .. .. ... ... ...
21 Paymentsto affiiates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . - 5,.000. 0. 5,000. 0.
23 Insurance . . . .. ... 8,398, 7,306. 1,092. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses |
in ine 24e If ine 24e amount exceeds 10% ‘
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . .. ... .. !
a Fulfillment & _shipping__ _ _ 212,683 212,683 0 0
bcCredit card processing_ _ _ _ 21,802 21,802 0 0
€ Telephone_ _ _ _ _ _ _ _ ______ 7.467 6,496 971 Q
-
e Allotherexpenses . . . . . . . .. ... ..
25 Total functional expenses. Add kines 1 through 24e. . 713,343. 659,683. 53,660. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . .. ....
BAA

TEEA0110 05/728/14
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Form 990 (2014) SCEPTER PUBLISHERS, INC. 36-6109830 Page 11
ﬁ’art X |Balance Sheet
Check if Schedule O contains aresponseornotetoanyinemnthisPart X . . . . . . . . . . . . ... it D
(A) (B)
Beginning of year End of year
1 Cash—non4nterest-beanng . . . . . . . ... ... ... ... .. ... 0., 638,374.| 1 621,024.
2 Savings and temporarycashivestments . . . . . .. .. ... ..., 4,641.| 2 5,360.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... oLl 3
4 Accountsreceivable,net. . . . ... .. L Lo Lo e 193,727.| 4 122,778.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - — — - -
Part Il of Scl eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed In section 4958(c)S3)( ). and contributing )
employers and sponsonng organizations of section 501(c (9? voluntary employees - - e R
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansreceivable,net . . . . . .. ... ... ... .. . ..., 7
§ 8 Inventonesforsale oruse . . . . . v v i i i i e e e e e e e e e e e e e e e e 448,917. 8 540,258
< | 9 Prepad expensesanddeferredcharges - . . . . . ... ... 7,225.] 9 7,225.
10 a Land, buildings, and equipment- cost or other basis ‘
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 110,222. e
b Less accumulated depreciation . . . . . . . ... .. 10b 101,176. 13,588. | 10¢ 9,046
11 Investments — publiclytraded securites . . . . . . . .. ..o o0 3,320,568.| 11 3,343,673,
12 Investments — other secunties See PartIV,lme 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See Part IV, line1t . . . . .. .. ... ... ... 13
14 Intangbleassets. . . . . . . . . .. L. e e e 14
‘ 15 Otherassets SeePartIV,lne11 . . . . . . . ... . ... . ... 15
| 16 Total assets. Add ines 1 through 15 (mustequallne34) . . . . . .. .. ... .. 4,627,040.|16 4,649,364,
17 Accounts payable and accruedexpenses. . . . . . . . .. ..o e . 99,948, |17 87,652.
18 Grantspayable. . . . . . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. L e e e e 19
20 Tax-exemptbondhabilities. . . . . . . . . . . . . .. ... ... ... 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
:"_: 22 Loans and other payables to current and former officers, directors, trustees, ]
o key employees, highest compensated employees, and disqualified persons. e e ) e e e
g Complete Part llof Schedule L . . . . . . .. ... .. .. ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... ....... 99,948.| 26 87,652
» Organizations that follow SFAS 117 (ASC 958), check here *> Eand complete
3 lines 27 through 29, and lines 33 and 34. - B I
£| 27 Unrestnctednetassets. . . . . . . ... ... .o 4.527.092.|27 4,561,712
g 28 Temporarlyrestnctednetassets. . . . . . . . . . .. ..o .. 28
o | 29 Permanentlyrestnctednetassets . . . . ... ... ... .. ... . ..., 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34. i o
; 30 Capital stock or trust pnncipal, orcurrentfunds . - . . . . . .. .. 0L 30
8| 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
®| 33 Totalnetassetsorfundbalances. - . . - -« « v v v et e e e e e 4,527,092, 33 4,561,712.
= 34 Total habilihies and net assets/fund balances . . . . . ... .. ........... 4,627.040.] 34 4,649,364,
BAA Form 990 (2014)
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Form 990 (2014) SCEPTER PUBLISHERS, INC. 36-6109830

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany ineinthisPart XI. . . . . . .. .. ... ... ......

1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . ..o oo 1 775,381.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. ... ... Lo oL 2 713,343.
3 Revenue less expenses Subtractine2fromline1. . . . - . . . . .. ... L oo oL, 3 62,038.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . . ... ... 4 4,527,092.
5 Netunrealized gains (losses)oninvestments. . . . . . .. .. .. ... ... Lo oL 5 -26,911.
6 Donated servicesanduseoffacilities. . . . . . . . .. L. L e 6
T Investment eXpenses . . . . . ¢ o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . ... e e 8 -507.
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... ........... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,561,712.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ineinthisPart XIl . . . . . .. ... ... ........

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked "Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. ... ...

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis []Consolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . .. . ... ... .....

If Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

Separate basis DConsoIldated basis DBoth consolidated and separate basis
¢ |f "'Yes’ to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .....

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . ... ... ......

2al X

2b X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E) g4947(3)(1) nonexempt charitable trust. 20 1 4

» Attach to Form 990 or Form 990-EZ.

. Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

3?5%’2’1“32583.',’;"52’2?23 Y at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

SCEPTER PUBLISHERS, INC. 36-6109830

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundatton because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hospital's
name, city, and state

5 D An organization operatea for the benefit of ¢ a_cglle_gg or JnR/e_rSTty_oWn_ecT or Eparz;te_d.ﬁy_ a_gavgrrTm_etha_l unit descrbed In section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 )

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

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

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connéction with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that 1s not
functionally integrated The organization generally must satisfy a distnbution 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 RS that is a Type 1, Type II, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting orgamization

f Enterthe number of supported organizations . . . . . . . . . . . L L L L e e e e e e e e e I:

g Provide the following information about the supported organization(s).

=1

(i) Name of supported {ii) EIN (1ii) Type of organization (Iv) Is the (v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructons)
above or IRC section In your goveming
{see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2014
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[Part Il |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 Il [f the

organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013 (e) 2014

(f) Total

1 Gifis, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. .. .. ..

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 govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public suﬂaport. Subtract ine 5
fromined4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning In) > (a) 2010 {b) 2011 (c) 2012

(d) 2013 (e) 2014

(f) Total

7 Amounts fromlined . ... ..

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularl
camedon . . . ... e

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain In
PartVl) . . ..........

11 Total support. Add lines 7
through10 . . . . . ... ...

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 fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . . ... ... ... ...

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . . . ..

14

15

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . . . . . i e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamzation qualfies as a publicly supportedorganization . . . . . . . . . .. .. ... ... e, > []

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .

b 10%-facts-andcircumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part Ill_[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 faled to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusual grants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . . 1,359,994.]1,584,536./1,423,512./1,370,509.]1,303,598.|] 7,042,149.
3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . . .. .....

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

6 Total. Add lines 1 through5 . . |1,359,994.1,584,536./1,423,512.]1,370,509.|1,303,598.| 7,042,149.

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

b 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 Iine 13

fortheyear. . ... ...... 364,356. 399,867. 526,155. 485, 446. 346,978.} 2,122,802.
cAddlnes7aand7b . . .. .. 364,356. 399,867. 526,155. 485,446. 346,978.] 2,122,802.
8 Public support (Subtract ine
7cfromline6)....... .. 4,919,347,
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . .. .. 1,359,994.(1,584,536.(1,423,512.(1,370,509.1,303,598.| 7,042,149.

10 a Gross income from interest, dvidends,
payments receved on secunties loans,
rents, royalties and income from
simiar sources . . . . ... ... 82,085. 223,513. 57,795. 269,069. 50,735, 683,197.

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

¢ Add lines t0aand 10b . . . . . 82,085, 223,513. 57,795. 269,069. 50,735. 683,197.
11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business 1s
regularly camedon . . . . . . ..
12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in

PartVl) . .. ........
13 Total support. (Add lines 9, .

10c,11and12) . . . ... .. 1,442,079.11,808,049.11,481,307.11,639,578.11,354,333.| 7,725,346.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . . . L e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . ... ... ... ... 15 63.68 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . ... ... 0oL, 16 63.38 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (iine 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . .. . .. 17 8.84 %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17 . . . . . . . . . . . . .. .. ... ... 18 8.75 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 07117/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 SCEPTER PUBLISHERS, INC. 36-6109830 Page 4
|Part IV_]Supporting Organizations
(Complete only if you checked a box on line 11 of Part i. 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 Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,” descnibe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . . . . . . . . .. L o e e e e

2 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
descnbed in section 509(a)(1) 0r(2) . . - . . . . L e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
andc)below. . . . . . L e e e e e e e e e e e e e e e e e e e e

b 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)? If 'Yes,’ describe in Part VI when and how the organization
madethe determinalion . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if youchecked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . . . i it i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 orgamizations . . . . . . . . .. ..o L o e e e e

¢ 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 orgamzation was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (1) the reasons for each such action, () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . . o it e i e e e e e e e e e e e e e e e e e e e

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organmization’s organizing doCUMENt? . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable 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 filng organization’s supported organizations? If 'Yes, provide detal n PartVI . . . . . . . . . ... ... ... ..

7 Dud 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 contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part i of Schedule L (Form 990) . . . . . . . . . . ... ... .. ..

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 If Yes,'
complete Part | of Schedule L (Form 990). . . . . . . . . . . i i i ittt e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed mn section 509(a)(1) or (2))?
If'Yes,'provide detall inPart VI . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e

b 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 detalinPart VI . . . . . . . . . ... ... ... o ..

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detallin Part VI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b)below . . . . .« . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) . - . . - . .« . o L i e e e e

3a

3b

3c7

4a

4b

4c

5a

5b

5¢c

9a

. _9 b

9¢c

10a

10b

BAA TEEA0404 07/17/14
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[Part IV [ Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goverming body of asupported organization? . . . . . . . ... oL L e e e e e e

b A family member of a person described in(@)above?. . . . . . . ... L e e e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVl . . . . . . ..

Yes

No

11a

11b

11c

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 majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No," descnbe 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, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrnctions, if any,

applied to such powersdunngthe tax year . . . . . . . o o v i i i i i e e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organlzation(sz
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explamn in Part VI how providing suci

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrtING OFGANIZALION . « <« « « o o« i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe 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) . . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

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 wntten notice descnbing the type and amount of support provided dunng the pror 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 governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No," explan in Part VI how
the organization maintainied a close and continuous working relationship with the supported organization(s). . . . . . . . ..

By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant

voice In the organizatton’s investment policies and in directing the use of the organization’s income or assets at

all tmes dunng the tax year? If 'Yes,’ describe in Part V1 the role the organization’s supported organizations played
e el T I I I I I R I

Yes

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 duning the year (see instructions):

D The organization satisfied the Activibes Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemnmental entity Descnbe in Part VI how you supported a govemment enfity (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 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activiies constituted
substantially all of S @CUVIHIES . . . . .« .« & o o e e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVeMENt . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide defailsinPart VI. . . . . . . . . . . . . . . . . .. e

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

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organizatoninthisregard . . . . . . . . .. ..

Yes

2a

2b

3a

3b

BAA
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[Part V [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) (((:)::g:;l\)(ear
1 Netshot-termcapitalgain . . . . . . . . .. . . ... e 1
2 Recovenesofpnor-yeardistnbutions . . . . .. ... ... ... ... 0. 2
3 Othergross income (see instructions). . . . . .. ... .. .. L., 3
4 Addlinestthrough3. . . . . . . . ... ... i i 4
5 Depreciationanddepletion . . . . . . . . . L .. L. e e e e e e e 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production ofincome (seemnstructions) . . . . . . ... .. L oo 6
7 Otherexpenses (seeINStructions) . . . . . . . . . . . . v v v it i i v e 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromlined) . . . . .. ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year ® g:gg,?;,\)( ear
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 valueofsecunttes . . . . . . . ... .. ... 0oL 1a
b Average monthlycashbalances . . . . . . . ... ... ... ... ... .. 1b
¢ Farr market value of other non-exempt-useassets . . . . . ... ... ........ 1c
d Total (add hnes 1a, tb,and1c). . . . . . . . .. . . ... o L .. 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part V1) )
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. ... 2
3 Subtractline2fromlinetd . . . . . . . . . . . L e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSIUCHIONS) .+ . .« & o o e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . . ... ... ... 5
6 MultiplylineSby 035. . . . . . .. e e e e 6
7 Recovenesofpnoryeardistnbutions . . . . . . ... o 0oL oo o L 7
8 Minimum Asset Amount (add line7tolne6) . . . . . ... ... ... ...... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, ColumnA). . . . . .. ... 1
2 Enter85%ofline1. . . . . ... .. ... . 2
3 Minimum asset amount for prior year {from Section B, line 8, ColumnA) . . . . . ... 3
4 Entergreaterofline2orline3 . . . . . . v v v i it i e 4
5 Incometax mposed INPrOryear . . . . . + « o v o v o v v o e m e e et 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . - . . . . . ... Lo oo oo 6
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting orgamzation
(see instructions)
BAA
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{Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . - . . . . . . . . ... L ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . L L L L L e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...
4 Amounts paid to acquire exempt-use assets . . . . . . . . . . . oL i e e e e e e e e e e e e e
5 AQualfied set-aside amounts (prior IRS approvalrequired). . . . . . . .. ... ... . 0000000000,
6 Other distnbutions (descnbe nPart V1) Seeinstructions - . . . . . . . . . . . . . i il
7 Total annual distributions. Addlines 1 through6 . . . . . . . .. . . . ... . ... . e
8 Distnbutions to attentive supported organizations to which the organization Is responsive (provide details
nPartVI) Seeinstructions. . . . . . . . . L L L L e e e e e e e e e e e e
9 Distnbutable amount for 2014 from Section C,lIne 6 . . . . . . . . . . . L L L. o e e e e e
10 Lime8amountdividedbyLine9amount . . . . . . . . . . oL e e e e e e e e e e e e
Section E — Distribution Allocations (see instructions) Exg)!ss Underdi(si:l)'ibuﬁons Distriﬁil)table
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectonC, line6 . . . . . . . ..
2 Underdistnbutions, if any, for years prior to 2014 (reasonable ‘
cause required — see instructions) . . . . . . . .. Ve e e e i
3 Excess distnbutions carryover, If any, to 2014 '
2 i
b i
c !
d !
e From2013 . . . . ........... ;
f Total oflnes 3athroughe . . . . . . ... ... .......... ‘
g Applied to underdistnbutions of prioryears . . . . . . ... .. ...
h Applied to 2014 distnbutableamount . . . . . . . ... .. ... ..
i Camyover from 2009 not applied (see instructions) . . . . . .. ... |
j Remainder Subtract lines 3g, 3h,and ifrom3f . . . ... .....
4 Distributions for 2014 from Sechion D,
line 7 S
a Applied to underdistnbutions of pnoryears . . . . . . ... ... ..
b Applied to 2014 distnbutableamount . . . . . .. .. .. .. ...
c Remainder. Subtractines4aand4bfrom4 . .. .. ... ... ..
5 Remaining underdistnbutions for years pnor to 2014, If any \
Subtract lines 3g and 4a from line 2 (if amount greater than .
Z2€r0, See Instructions) - - . . . . .. .o e e e '
6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add Ines 3jand4c - . . - {
8 Breakdown of line 7 |
a 1
b 1
< ‘
d Excessfrom2013 . . ... ... ...
e Excessfrom2014 . . ... ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ407 10/31/14




Schedule A (Fofm 990 or 990-E2) 2014  SCEPTER PUBLISHERS, INC. 36-6109830 Page 8
|E'P:'é‘lftlm|8upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part lIl, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury

Intornal Rovenue Semee * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the organization Employer identlfication number

SCEPTER PUBLISHERS, INC. 36-6109830

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atendofyear . . . .. ... ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend of year . . . . . .

Mt AW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... ... ... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PNVate BENBM? . « .« o o v v v v v et e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ..o L 0o s oo 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. 0oL L. 2b
¢ Number of conservation easements on a certified historic structure includedmn (@) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe NationaiRegister . . . . . . . . . . . ... o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsithotds? . . . . . . . . .. . .. .. 0o . DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year
»>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)BYI)? - - - - v o o ee e e e e [Jves [[]neo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

|Part ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncat 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 descnbes these items

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

(i) Revenueincluded inForm 990, PartVill,line1. . . . . . . . . . . ... .. i e e S

(ii) AssetsincludednForm 990, Part X . . . . . . . . . . .. e e e e e e L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included n Form 990, PartVill,line 1. . . . . . . . .. . L L L o e e > S

b Assets included In Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 930) 2014




Schedule D (Folm 990) 2014 SCEPTER PUBLISHERS, INC. 36-6109830 Page 2
IPart il |0rganizations 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explan how they further the organization’s exempt purpose n
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. ... .. .. I:l Yes |:|No
|Part Iv_|Escrow and Custodial Arrangements. 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 contnbutions or other assets not included
onForm 990, Part X 2. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . . . ... L L e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . L L L e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . e e e e 1e
f Endingbalance. . . . . . . . .. L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . UYes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been provided mPart Xill. . . . . ... ... ... .. I:I

{Part V_|Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment »> %
b Permanent endowment > %
¢ Temporanly restncted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L L L. L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L L L L L L e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. ...... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
{Part VI |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) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . .. .. ..o oL
pBuldngs. . . ... ... ... ........
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . .. .. ... 0oL 110,222. 101,176. 9.046.
eOther. . . . . . ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c) . . . . . . . . . . .. .. > 9,046.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 SCEPTER PUBLISHERS, INC. 36-6109830 Page 3
[Part VIi [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... .. ... ....
(2) Closely-heldequityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . .»

Part VIl | Investments — Program Related.
[Part Vil Complete if the orgasr’mization answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(€3]
3)
_{4)
(©)
(6)
_0
(8
_9
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13). . »
Part IX [Other Assets.

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

(a) Description {b) Book value
(1)
2)
3)
(4)
(©)]
(6)
(1)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15} . . . . . . . . . . . . . o o i i i v v oo o >

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
2 !
3)
4
(5)
(6)
{1
{8)
(9)
(10)
(1) \
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » '
2. Liabiity for uncertatn tax posiions In Part XI1l, provide the text of the footnote to the organization's financial statements that reports the organization’s habifity for uncentain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeenprovidedmPart Xl . . . . . . . . . . . o . o oo it oo it D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 930) 2014  SCEPTER PUBLISHERS, INC.

36-6109830 Page 4

|Part X! _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ’Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... .. ... ... 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12

a Net unrealized gains (losses)oninvestments. . . . . . ... ... .. ...... 2a

b Donated servicesand useoffactlities. . . . . . . ... ... ... oL 2b

c Recovenesofprnoryeargrants . . . . . . . . .. L. e e e 2c

d Other (DescnbeinPart XIll) . . . . . .. .. ... ... .. ... .. I 2d B

eAddlnes2athrough2d . . . . . .. ... ... ... .. ... 0 ... e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . ... L. L Lo e, 3
4 Amounts included on Form 990, Part VIII, line 12, but not on lne 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Descnbe inPart XIIl) . . . . . .. . ... . .. . . ... 4b

cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . .. .. ... .... 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . ... .. ... ...,

|
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use offacilities. . . . . . . . ... L. Lo L., 2a

bPrioryearadjustments . . . . . . . . . ... e e 2b

cOtherlosses . . . . . . . . i i i i i i e e e e e e e e e e e e 2¢

dOther(DescbemPart XMWl) . . . . . . .. ... o e 2d -

eAddhnes2athrough2d . . .. ... .. ... ... ... .. ... . .. e e e e e e e e e 2e
3 Subtracthne2efromtined . . . . . . . . . L L. e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1-

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . ... .. 4a

b Other (DescnbeinPart Xitl ) . . . . . . . ... ... ... .. ..., 4b

CAddlinesd4aandd4b . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . ... ... ... 5

{Part Xill | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, Iines 1b and 2b, Part V,

line 4, Part X, ine 2, Part Xi, lines 2d and 4b, and Part X1, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/28M14
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Schedule F Statement of Activities Outside the United States OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

2014

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public

Intemal Revenue Service at www,irs,gov/fonnggo_ Inspection
Name of the organization Employer identification number
SCEPTER PUBLISHERS, INC. 36-6109830

[Part | _|General Information 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,

DYes No

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 I1s needed.)
(a) Region (b) Number of | (¢) Numberof | (d) Actvities conducted in {e) If actvity listed in (f) Totat
offices in the employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
n region located in the region)
(1) East Asia and Pacific 0 0 |See Schedule F Part IV|Purchase 75,490.
(2) rogram
(3) inventory
{4)
{5) Europe 0 0 |See Schedule F Part IV|Purchase 356,267.
(6) rogram
(M invencory
(8)
(9) Sub-Saharan Africa 0 0 [See Schedule F Part IV|Purchase 3,221.
(10) Program
(11) Inventory
(12)
(13)
(14)
(15)
(16)
(17
3aSubtotal . . .. .. 0 0 434,978,
b Total from continuation
sheetsto Part!. . . . . .
C Totals (add lines 3a and 3b) . 0 0 434,978.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501
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Schedule F (Form 990) 2014 SCEPTER PUBLISHERS, INC. 36-6109830 Page 4

[Part IVE"[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . . . e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Inforration Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; donotfilewith Form990) . . . . . . . . .. .. ... ... ... ...

Did the organization have an ownership interest in a foreign corporation duning the tax year? If 'Yes,’ the
organization may be required to file Form 5471, information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . i i i e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualrfied Electing Fund (see

Instructions for Form 8621) . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
orgamzation 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 e e

Did the orgamization have any operations in or related to any boycotting countnes dunng the tax year?

If Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; donotfilewith Form990) . . . . . . . . . . . . . . e e e e e e e

.. DYes No

.. DYes No
.. DYes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 SCEPTER PUBLISHERS, INC. 36-6109830 Page 5

Part V¥ 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 |, line 1 (accounting
method); Part [ll (accounting method); and Part Iil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 3 Col (F) Scepter utilized one vendor in East Asia, three in Europe, and one in
Africa to acquire certain publications to replenish its program
inventory.

Pt I Line 2 Scepter does not grant funds outside of the United States.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is . QQQQ?tQLE“E"b )
at www.irs.gov/form990. _z Inspection -

Name of the organization

Employer identification number

SCEPTER PUBLISHERS, INC. 36-6109830

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a
Pt VI, Line 15b

Pt VI, Line 19

Pt XII, Line 2c

Other

Other

Form 990 Review Process. Each member of the Board of Directors is
provided with a copy of the Form 990 before its filing, which is
reviewed for accuracy and consistency.

Conflict of Interest Policy. Scepter regularly and consistently monitors
and enforces its conflict of interest policy when necessary through
Board of Directors and Officer inquiry.

Compensation Policy. Compensation is approved by the Board of Directors
without the President or Managing Editor being present for the vote.
Information regarding comparable compensation for a similarly qualified
person is usually sought and may be used. Records of deliberations that
support compensation decisions are maintained.

Compensation Policy. Same explanation as above.

Other Organization Documents Publicly Available. Upon request at
Scepter’s main and only office.

Compilation Oversight. Each member of the Board of Directors is provided
with a copy of the compiled financial statements and they are reviewed
for accuracy and consistency.

Part III, Line 4a. PROGRAM SERVICE ACCOMPLISHMENTS. During 2014, Scepter
distributed over 125,000 books to people seeking material that would aid
them in their spiritual and psychic well-being. These books continue to
emphasize the importance of character development, ethical integrity,
and a spirit of service to all. The books also promote a greater
understanding of the dignity of all persons, especially the most
vulnerable in our society, such as the unborn, children, the sick, the
imprisoned. and the elderly, as well as books that suggest ways to
strengthen family and friendship ties for the purpose of improving
social, economic, and religious life in the US society.

Scepter’s selection of titles emphasizes the fundamental aspects of
religious life: prayer, sincerity, self-denial, and a spirit of service
to others. Since its publishing focus is related to a message that
remains outside the mainstream, it must make a greater effort to promote
these materials with better marketing in order to reach individuals
already receptive to this message as well as those who might be led to a
greater awareness of its importance.

During 2014 Scepter released several new books that help people in their
day-to-day struggles to improve both their own lives and the lives of
others. It released three biographical works. The first is a video
called "Everyday Holiness: The Life of Father Joseph Muzquiz". This is a
documentary of one of the first members of Opus Dei to begin it's
apostolates in the United States. The second book is a biography of Dora
del Hoyo called "A Lighted Lamp". Del Hoyo was one of the first women
members of Opus Dei. Thirdly, Scepter released a biography of Alvaro del
Portillo who was recently canonized by Pope Francis. Del Portillo was
the first successor to St. Josemaria, the founder of Opus Dei.
Additionally, Scepter released several other books that help people in
their spiritual growth. "Thirsting for Prayer" by Fr. Jacques Philippe
helps men and women to find peace and direction in their lives through
the practice of daily prayer and meditation. A new edition of "Virtous
Leadership" by Alexandre Havard was also released. This book helps to
discover that leadership can and should be exercised by all, no matter
one’'s position in society. "Created for Greatness", also by Havard,
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explains the importance of the virtue of magnanimity in the flourishing
of individuals and society. Scepter also released a boock called "The
Faith Explained Today" by Joe Babendreier, which lays out the basics of
the Catholic faith in modern terminology. Finally, Scepter published an
inspirational book about the Catholic belief in purgatory called
"Visions of Purgatory".

Scepter continued to offer free books to prisoners upon request. It is
the organization’s belief that society greatly benefits when prisoners
have access to these books, as they aid greatly in the reformation of
their character, which is important to their eventual reintegration into
society.

Scepter continues to develop its list of electronic books and its own
electronic distribution system. These electronic books are especially
helpful as they are of lower cost and greater convenience to readers.
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