Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter Social Security numbers on this form as it may be made public. Opento Public
Department of the Treasury g
Internal Revenue Service B~ Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B C Name of organization SHATTERPROOF A NONPROFIT CORPORATION D Employer identification number
crectlteppiet | (FKA BRIAN'S WISH) 45-4619712
[ivine Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 101 MERRITT 7 CORPORATE PARK, 18T FLOOR (203) 849-2218
City or town, state or province, country, and ZIP or foreign postal code

Terminated
Amended NORWALK, CT 06851 G Gross receipts $ 3,074,907.
:22:;3;*0“ F Name and address of principal officer; GARY MENDELL H(a) ';,,‘,*;‘fd;;’:;‘;’ return for D Yes No
58 LAUREL DRIVE EASTON, CT 06612 H(b) Are all subardinates included7D Yes D No
| Taxexemptstatus: | X |501(c)3) | |501()( ) < (nsertno) | | 4s47@(nor | |s27 If "No," attach a list. (see instructions)
J Website: pr WWW.SHATTERPROOF . ORG H(c) Group exemption number [
K Form of organization: | X I Corporation ] | Tmst| I Association I l Other B~ | L Year of formation: 2012{ M State of legal domicile: ~ MA
Summary
1 Briefly describe the organization's mission or most significant activities; ENDING THE STIGMA OF ADDICTION; PROVIDING
3 & SUPPORT; BRINGING CUTTING-EDGE, EVIDENCE-BASED APPROACHES TO BEAR ON
§ PREVENTION, TREATMENT & RECOVERY; AND CHANGING PUBLIC POLICY
§ 2 Check this box B~ l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line1a) | . . . . . . . . . . . ... .. .... 3 3.
'f,’, 4 Number of independent voting members of the governingbody (Part VI, line1b) . . . . . . ... ... .... 4
;f‘:l 5 Total number of individuals employed in calendar year 2013 (PartV,line2a)_ ., . . . . ... ... .... 5 6.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . 0 e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . .\ 4 4 o & 4 o 4 s u s o s o a 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, line th) . . . . . . . . . . .0 e 494,722, 3,074,292.
g 9 Program servicerevenue (Part VIH, N 29) . . . . . . . 0 i v e e e e e e e e e e e e e 0 0
E: 10 Investment income (Part VI, column (A), lines 3,4, and 7d), , . . . .. . . ... ..... 171. 615.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e), . . . . . . . . . .. 0 -31,812.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 494,893. 3,043,095.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . ... ... .. 0 0
14 Benefits paid to or for members (Part [X, column (A), lined) , . . . . ... ... .. .... 0 0
|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 76,420. 427,980.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . ... . 0 0
2| b Total fundraising expenses (Part X, column (D), line25) p» _ 456,769. . .
147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . . . . . . . . .. . .. .. 306,267. 1,511,665,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) . ., .. ... 382, 687. 1,939,645,
19 Revenue less expenses. Subtractline18fromline12. . . . . v o v o v v it i a o .. 112,206. 1,103,450.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, IN€ 16) . . . . . . .\ i 127,085.] 1,955,317,
%5 21 Total liabilities (Part X, line26), |, , ., . .. ... ... e 14,879. 739,661.
2522  Net assets or fund balances. Subtract line 21 from N 20, « « . « o v v o v v oo .. 112, 206. 1,215,656.

Signatiike Block

Under penalties of perjiry, [ declareé thai,] have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete/Declaration gf Rreparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ) s 1 Date
Here M , g %\ , g r i
} e (ALY N e d,( ] } 51 ) n
Type or print @ame and title !

Print/Type preparer's name Preparer's signature Date Check I_I it | PTIN
Pad | JEFEREY S RICHMAN el febac | 11/13/14 | seirempioyed | p00577429
UsepOnIy Firmsname BALVAREZ & MARSAL TAXAND, LLC Firm'sEIN B 20-1157630

Firm's address »555 13TH STREET, NW WASHINGTON, DC 20004 Phone no. 202-729-2100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . .. . ... ... ........ [L’ Yes [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JsA

3E1010 1.000
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e 3868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> Fiie a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1and check thisbox . . .. .. ..... B ]_X_}
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part f unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

OMB No. 1545-1708

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr IO . . e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BRIAN'S WISH A NONPROFIT CORPORATION 45-4619712
File by the Number, street, and rocom or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.O. BOX 212
::::ésoenes City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TRUMBULL, CT 06611
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... . ... |_0|L_|
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of p» SUSAN BRODERICK

Telephone No. - 203 849-2218 FAXNo. B 203 849-5918

e [f the organization does not have an office or place of business in the United‘SIa_te_s_, check this box . . . . . . .. | 2 D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | , . | . | 2 D . If itis for part of the group, check thisbox, , . .. .. | 4 |__] and attach
a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
B | X | calendaryear2013  or -
B - tax year beginning , 20 __ _, and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA

3F8054 2.000
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Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . .. .. .. B[ X
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or SHATTERPROOF A NONPROFIT CORPORATION

print (FKA BRIAN'S WISH) 45-4619712

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

S:J'Z tt?;:g?or P.0O. BOX 212

fgt:gnl‘/%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. TRUMBULL, CT 06611

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ...... .. [ol1]
Application Return | Application Return
is For Code |Is For Code
Form 990 or Form 990-EZ 01 . .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual)’ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B-qI1gAN BRODERICK

Telephone No. B> 203 849-2218 FaxNo. B 203 849-5918 )
e If the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ....... |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. | D I it is for part of the group, check thisbox. . . .. .. B I___J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 14
5 For calendaryear 2013 , or other tax year beginning , and ending , 20

, 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return [__] Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title B> Date B>
Form 8868 (Rev. 1-2014)

JSA

3F 8055 2.000
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SHATTERPROOEF A NONPROFIT CORPORATION 45-4619712

Form 990 (2013)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . . . . . ... .. oo v v i v oL
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . ... ves [ ]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . L e [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: )} (Expenses $ 618, 250. including grants of $ ) (Revenue 3 )
EDUCATION - IN AN EFFORT TO END THE STIGMA, SHATTERPROOF WILL
EDUCATE THE PUBLIC SO SOCIETY WILL VIEW THOSE SUFFERING FROM
ADDICTION WITH COMPASSION AND OFFER SUPPORT.

4b (Code: ) (Expenses $ 169, 675. including grants of $ } (Revenue $ )
COMMUNITY SUPPORT - IN AN EFFORT TO UNITE AND EMPOWER,
SHATTERPROOF WILL CALL FOR EQUITABLE ADDICTION RESEARCH FUNDING,
POLICIES, PROGRAMS, AND SUPPORT.

4c (Code: ) (Expenses $ 160,836. including grants of $ ) (Revenue $ )
ADVOCATE FOR CHANGE, INCLUDING PUBLIC POLICIES THAT BETTER ADDRESS

THIS PROFOUND PUBLIC HEALTH CRISIS

4d Other program services (Describe in Schedule O.)
(Expenses $ 54,127, including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,002,888.

3E1oJ2%A2Aooo Form 990 (2013)
4287FM 590X vV 13-7.5F MENOO1




SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . v« o i i i e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . .. . oo viie oo 3 X
4 Section 501(c)(3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . .« .. oo oo oot 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,
= Y 0 |/ e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part| . . . . . o o i v v it e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . o v v i v i et e e e e e e e e e s 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 repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . ... .. ... e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI . . . . . . . . e e e e 1Ma)] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . ., . . ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . .. .. ... ... ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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)7 If "Yes,"” complete Schedule D, PartX . . .... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . .« v v« v it i it e e e e e s 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 X/ and Xil is optional . . . . - . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(#)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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? /f "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 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 . . . . . . .. ... .. oo 15 X
16 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 llifand IV . . . . . . ... ... . ... 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), lines 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 VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« .« o oo v v v i i i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . v v i i i e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 890 (2013)

3E1021 1.000
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . .. .. ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline25a. . . . .. . . . . o i it n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L . L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ........ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . i it i e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . .. ... .. ... ... . .. ... 26 X
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% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... ....
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? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, \ . . v 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M, . . . . . . . . . ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 4 1 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 . . . . . . . o 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 301.7701-37? If "Yes," complete Schedule R, Part! . . . . ... .. ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
oriV,and Part V,line 1 . . . . @ o i i i 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)? . ., . . . ... ... ... 36a X
b If "Yes" to line 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, Part V, line 2, | | | | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 | . . . . .. .. ... ... .. 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
=T Y/ C e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .« « o v v v 2 o2 v v v 0 v v v oo . 38 X
Form 990 (2013)
JsA
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Form 990 (2013)

SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV. ... ... ... ... .. ......

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ., .. .. ia 1

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

ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . ... .. L L e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . ., . ..
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , , . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: B _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d I

5b

5c

6a

d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79, X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . ., ... ... ... .. .. .....
9 Sponsoring organizations maintaining donor advised funds. ) '
a Did the organization make any taxable distributions under section4966?, , . , . .. ... ... ..........
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . ... .........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
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.) . . . . . . .. . .. . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | | | |12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . .. . ... ... ... ... ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000
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Form 990 (2013) SHATTERPROOF A NONPROFIT CORPORATION 45-46198712 Page 6
=117l  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 or note to any lineinthisPartVI . . . . . . ... ... ..o o000 ..

Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. . . ¢ v ot e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . o oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . v ¢ v o o i v i e e e e e e e e Ya X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« . v . v o v v o i i i e 7b ‘ X ;
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e
the year by the following:
a The GOVEIMING BOGY?. « « v v« v v e e e e e et e it e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ......... 8b | X
9 (s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . , . .. ... ... ] 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, or affiiates? . . . . .. .. ... ... ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 13‘ i X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? « =+ v v v e e e e e e e e e e e e e e et e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule Ohow thiSwWaS dOoNg . . . v« v ¢ s v b ittt v v o 6 e s i a s e e et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . ... . oo v o c i n oo oo
14  Did the organization have a written document retention and destruction policy?. . . . . .. .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ................ 15a | X
b Other officers or key employees ofthe organization . . . . . . v v« v oo v o i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- - W
with a taxable entity dUriNG the YEaI? . « « o v v o v v v e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its : k:
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p ATTACHMENT 2
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 D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. )
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> SUSAN BRODERICK 101 MERRITT 7 CORPORATE PARK, 1ST FLOOR NORWALK, CT 06851 203-849-2218
JSA Form 990 (2013)
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Form 990 (2013) SHATTERPROOF A NONPROFIT CORPORATION 45-4619712 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... .. .. ... P D
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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

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

List persons in the foilowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) )] Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other )
hoursfor [o = | 5] Ol x| @ x| = the organizations compensation
related |02 21 21234 5| organization | (W-2/1099-MISC) from the
organizatons | & & | £ | § 2% | & (W-2/1099-MISC) organization
below dotted | 8 & | RN and related
fing) g = s E organizations
0 =2 @
8 3
2
_(1)GARY MENDELL | 40.00]
PRESIDENT/CHAIRMAN X 0 0 0
_(2ANTHONY RUTLEDGE | 5.00!
EXECUTIVE ADVISOR X 0 0 0
_(3CILBERT G. MENNA | 5-00]
EXECUTIVE ADVISOR X 0 0 0
_(4RIVA SILVERMAN ___ | 40.00
X 196,285. 0 0
) U NSUSURIS
®°
]
8
e b
w_ ]
o ]
w2l
ws b
“wy___ b
JSA Form 990 (2013)
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2013) Page 8
=F11 V[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) 8 () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eided 1331 21S|8 (85| S| organization | (W-2/1099-MISC) from the
organizations 5 g._. ,.é: a g 5 3 g (W-2/1099-MISC) organization
below dotted | Q & | & slez | and related
line) il I g|®e organizations
2= @ 3
g |3 °l 3
EA @
8 g
2
1b Sub-total < 196,285. 0 Q
¢ Total from continuation sheets to Part VI, SectionA |, , . ., .. . ... .. B 0 0 0
dTotal(add linesibandic) . . . . . . .« . .0 0 i i i i i it e e, B 196,285. 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 B~ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. . .. .. . ... .. ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INdividual . . . . . e e e e e e e e e e e e e e e e i e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .o o ...

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) (8) <)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 3

Form 990 (2013)
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Form 990 (2013)

SHATTERPROOF A NONPROFIT CORPORATION

45-4619712 Page 9

Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VIIl |

Total revenue

(8) €} (D}
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘g'g a Federated campaigns 1a
ag b Membershipdues . ........[1b
;”:ff ¢ Fundraisingevents . . ... ... .[1¢c 90,680,
©=2| d Relatedorganizatons . . . . ... .| 1d 87,484.
gt% e Government grants (contributions) . . |_1e
'% E f  All other contributions, gifts, grants,
26 and similar amounts not included above . [ 1f 2,896,128,
§§ g Noncash contributions included in fines 1a-1f: §
h Total. Addlines 18-4f « o v v v v o e o e o o o o o s o o o B
g Business Code
2 2a
Q
E b
> c
o | d
2 f Al other program service revenue . . . .« .
o] g Total.Addlines2a2f . . . . v\ e, B
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 4 N
Income from investment of tax-exempt bond proceeds . . g
5 Roya!ties-------------------------»
(i) Real (ii) Personal
6a Grossrents . . . « « .
b Less: rental expenses . . -
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . « . . .. ..o v....P
(i) Securities (ii) Other | .
7a Gross amount from sales of
assets other than inventory . - 5
b Less: cost or other basis j
and sales expenses . . . . ﬁ%ﬂf
¢ Ganor(loss) . . . . ...
d Netgainor(loss) . « « + « v« ¢« v o v oo
g 8a Gross income from fundraising
S events (not including $ 90,680.
5 of contributions reported on line 1c).
EE See PartlV,line18 . . .. . ... ... @
g b Less:directexpenses . . . . . ... o
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 e e s e .. a
b Less: directexpenses « . . . . . 0 o v
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsandallowances ., , . .. .... a
b Less: costofgoodssold. . . . « . .«
¢ Net income or (loss) from sales of inventory, . ., . ... . P 0
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . . . . .« ...« ..
e Total Addlines 11a-11d « v « v v v v v v v v v e v u . B
12 Total revenue. Seeinstructions . . . . . . .. ... ... P 3,043,095
A Form 990 (2013)
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Form 990 (2013)

SHATTERPROOF A NONPROFIT CORPORATION

45-4619712

page 10

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | |
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees , ., , . ... ...

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

7 Othersalariesandwages | | ., , ... .....

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions). . . . . .

9 Other employeebenefits . . . . . . . . .. ..

10 Payrolltaxes . « = = v v s s v s 0 s n v s s
11 Fees for services (non-employees):

Management

Legal

a
b

¢ Accounting
d Lobbying
e
f
g

Professional fundraising services. See Part IV, line 17,
Investment managementfees , , , ... ...
Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule OA).A:I| CH .7.
12 Advertising and promotion _ , , , . . ... ..
13 Officeexpenses . . . . . v« v v v e o o v o »
14 Information technology. . . . . . . . e e
16 Royalties, , . ... ... .. ... ...
16 Occupancy ., . .. . ... .. ¢oueuveon
17 Travel ., ... .. e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest | . . ... ... ... ...
21 Paymentstoaffiliates, . . . ... ... .. ..
22 Depreciation, depletion, and amortization | | | |
23 INSUANCE | , . . . . v it e e
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

e Allotherexpenses _ _ _ _ _ . _
25 Total functional expenses. Add lines 1 through 24e

0

368,302.

141,137.

68, 630.

158,535.

539,678.

22,869.

11,121.

25,688.

15,080.

15,080.

olo

1,231,751.

672,502.

338,341.

219,908.

QIOIOIOIO

178,146.

120,615.

15,737.

41,794.

[ellelle] o]

35,308.

28,246.

7,062.

2,115.

2,115,

5,793.

2,598.

2,546.

649.

617.

617.

17,626.

11,977.

5,649.

25,229.

2,944.

19,152,

3,133.

1,939, 645.

1,002,888.

479, 988.

456,769.

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 b [j if
following SOP 98-2 (ASC 958-720) , ., . . ...

JSA
3E1052 1.000

4287FM 590X

vV 13-7.5F

MENOO1

Form 990 (2013)



SHATTERPROOF A NONPROFIT CORPORATION

Form 990 (2013)

45-4619712

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . ... ... ... ............ 6,151.| 1 0
2 Savings and temporary cashinvestments_ .. ... .. ... .... 120,934.} 2 495, 926.
3 Pledges and grants receivable, net ... ... 0 3 757,633.
4 Accounts receivable, net L 0 4 3,500.
5 Loans and other receivables from current and former officers, directors, o ;
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . ... .. . ... ... ... . a5 0
6 Loans and other receivables from other disqualified persons (as defined under section [ ey
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers .
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
@ organizations (see instructions). Complete Part Il of Schedule L., ., . .. ... g 86 0
§ 7 Notes and loans receivable, net .~ ... q 7 0
2| & Inventories forsale oruse . | ... ... ... ... ..., ds 0
9 Prepaid expenses and deferredcharges . . . ... ... ........ ... q 9 263,333.
10a Land, buildings, and equipment: cost or . Lo
other basis. Complete Part Vi of Schedule D 10a 211,847 b ‘
b Less: accumulated depreciation, . . . ... ... 10b 35,308. 010¢ 176,539.
11 Investments - publicly traded securities . . ., . .. ............. a1 0
12 Investments - other securities. See Part iV, line 11, . . . . ... ..... 012 0
13  Investments - program-related. See Part [V, tine 11, . ... ... 0 13 0
14 Intangbleassets , , . ... ... .. ... e g 14 258,386.
15 Otherassets. See Part IV, line 11 _ . . . . . . . . . 0 v i i i e . q 15 0
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... . 127,085.] 16 1,955,317.
17 Accounts payable and accruedexpenses | |, . . . .. .. .. ... ... ... 14,879.] 17 739,661.
18 Grantspayable, | | . .. ... ... ... ... e q18 0
19 Deferredrevenue | | . . .. ... ... ... e 0 19 0
20 Tax-exempt bond liabiltes | ., . . .. ... ... ... . ... ... 0 20 0
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L., |, . . ., . ... ...
23 Secured mortgages and notes payable to unrelated third parties ., | | ||
24 Unsecured notes and foans payable to unrelated third parties, |, , . . . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ., . . ... ... ... ... . .t g 25 0
26 Total liabilities. Add lines 17 through25. . ... ... ... .. ... .... 14,879.] 26 739, 661.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_I and | .
8 complete lines 27 through 29, and lines 33 and 34. L
E 27 Unrestricted netassets L e 718,023.
g 28 Temporarily restricted netassets ... .. ..., Q 28 497,633.
2|29 Permanently restrictednetassets, . . ... ... .. ... ...« ...... g 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here B> ':‘ and - :
5 complete lines 30 through 34. :
g 30 Capital stock or trust principal, or currentfunds . ... .. .. ... 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
21|33 Totalnetassetsorfundbalances . . ... ... ... ... . ... 112,206.] 33 1,215,656.
34 Total liabilities and net assets/fund balances. . . ... ... .. ....... 127,085.] 34 1,955,317.
Form 990 (2013)
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2013) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl ., . ... ... ... ... ..... D
1 Total revenue (must equal Part VI, column (A), line 12) + v« v o v o oo v o e 1 3,043,095.
2 Total expenses (must equal Part X, column (A), fine25) .+ . . v o v oo 2 1,939,645
3 Revenue less expenses. Subtractline 2fromline 1. . . . . v oo it oo 3 1,103,450.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 112,206.
5 Net unrealized gains (losses)oninvestments . . . . . .. . . o ol e oo 5 0
6 Donated services anduseoffacilities . - . « .« v o e e e e 6 0
7 INVESIMENE BXPENSES « + ¢ v v &« vt v b h e e e e e e e e e e e s e 7 0
8  Prior period adjUSIMENtS . « « v v v v v e e e e e e e e e 8 0
8 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0uMN (B)) « ¢ o v e e e e e e e e e e e e e e s e e e e e 4 4 4 % e e e o e s s s 10 1,215,656.
minancial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . .. ... . ............
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a | X

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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b :

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expiain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=133? . .« v v ¢ o v i v v it e e e 3a X
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 describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Opento F_’ublic
Intemal Revenue Service B Information about Schedule A (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number
(FKA BRIAN'S WISH) 45-4619712

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

W N

[

10
11

A church, convention of churches, or assaciation of churches described in section 170(b){(1}(AXi).

A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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(aj}(2}. (Complete Part Ill.)

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

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

a D Type | b D Typell ¢ |:| Type Il-Functionally integrated d D Type Ili-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type HlI supporting
organization, check this DOX L e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? =~~~ . ... ............ 11g(i)
(i} A family member of a person described in (i) above? = ... ... ... 0. 1g(i)
(iii} A 35% controlied entity of a person described in (i) or (i) above? ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg‘dr(l);/set?g "1 in col. (i) of your | col. {i) organized
(see instructions)) bl support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 0 0 0 494,723, 3,074,292, 3,569,015.

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

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

Total. Add lines 1 through3. . . . . . . 3,569,015,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (). ATCH 1, | 2,689,443,
6  Public support. Subtract line 5 from line 4. 879,572.
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total .
7 Amountsfromlned .. ... ..... 494,723. 3,074,292. 3,569,015,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . |, v v v o o o e o e m e m e oas 171. 615. 786.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . 0 . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . . ... .. ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc. (seeinstructions) . . - « «+ ¢+ v v v 0 e v o i e s e s e e
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 thisboxandstop here . . . . . . . v v v v s v 0 v o v e v e a e e e e e s 4 s s s x x s s s s s s s s s = v e | 3
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil line14 . . . . .. ... .. ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ... ... ......... |
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ., . ... ......... | o

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZALION, | . o . o i i et e e e e e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OrganiZation . . . . . . v v it e e e e e e e e e e e e e e e e e e e e B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS | . . L o ot e e st 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 b D

Schedule A (Form 990 or 990-EZ) 2013

JSA

3E1220 1.000
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 QGross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities 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 its behalf | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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 line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from

lineB.) . . v v o i e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromliine6. . . . ... .. ..

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUTCES . 4 v v v w e v v e v e v e nu e )

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

¢ Addlines10aand10b , . ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn « = « » s e 4 e x s maa s

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV.) ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) ... L.
14  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 thisboxandstophere. . . . . . . o . o .« o it i v i v i v a e e e e w e v h e w4 e+ 4 e x v s v s s B [:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlil fine15. . . . . . .. . . .. . o .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . ... ... .... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization & D
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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, 18a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2013

%2’?221 1.000
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule A (Form 990 or 990-EZ) 2013 ] Page 4
P11 Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lII, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IT - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
GARY MENDELL AND RELATED PARTIES 2,168,296. 71,396. 2,096,900.
FRIEDMAN CHARITABLE FUND 250,000. 71,396. 178,604.
STEPHEN MENDELL 455,049. 71,38%6. 383,653.
HEI HOSPITALITY 101, 682. 71,396. 30,286.
TOTAL 2,975,027. 2,689,443.

JSA Schedule A {Form 990 or 990-EZ} 2013

3E1225 2.000
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Schedule B Schedule of Contributors O No. 15450047
(Form 980, 990-EZ,
gre::’fm’:‘:t) of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form9390.

Name of the organization Employer identification number
SHATTERPROOF A NONPROFIT CORPORATION

(FKA BRIAN'S WISH) 45-4619712

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

l:' For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i} Form 990-EZ, line 1.
Complete Parts | and IL.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

':] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the tota! contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year -5 _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

JSA

3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SHATTERPROOF A NONPROFIT CORPORATION
(FKA BRIAN'S WISH)

Employer identification number
45-4619712

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 GARY MENDELL AND RELATED PARTIES

1,713,088.

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)

(b)

(€)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| FRIEDMAN CHARITABLE FUND ___ _____________ Person
Payroll
2440 WEST EL CAMINO REAL, SUITE 300 ______|$__ __250,000. | Noncash
(Complete Part il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a) (b) (c) (d)

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

3 STEPHEN MENDELL

30

EASTON,

RIVERSIDE LANE

CT 06612

455,049.

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Ty pe of contribution

4 ANTHONY AND VAL RUTLEDGE

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 WILLIAM O'DONNELL

Person
Payroll
Noncash

(Complete Part Il for

W_I_LM_EIIEL_EQ__§9991_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 6_| DAVID AND ELAINE PAWLOWSKL _ Person
Payroll .
60 HEMLOCK ROAD 50,000 Noncash L

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

4287FM 590X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

(FKA BRIAN'S WISH)

SHATTERPROOF A NONPROFIT CORPORATION

Employer identification number
45-4619712

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| TARGUM SHLISHI, INC. _________________ Person
Payroll
3029 NORTHEAST 188 STREET, SUITE 1114 | $__________5,000. | Noncash
(Complete Part If for
AVENTURA, FL_ 33180 ~ ___ noncash contributions.)
(a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_|JEFEASSAF Person
: Payroll .
11111 SANTA MONICA BLVD, SUITE 2100 | $________ 10,035. | Noncash ||
(Complete Part If for
}9§_§N§§£’§§L_§§__QQQ2_5_ ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| MICHAEL SONNENFELDT __ Person
Payroll
146 CENTRAL PARK WEST, SUITE 10D _______ _ 1$______18,000. /' Noncash
(Complete Part Ii for
NEW_E_OBI_(L_EIX__EQQZ_:E _______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10_| BOROUGHS FAMITY FOUNDATION Person
Payroli -
15 TWIN WALLS LANE ______________________|$_________15/000. | Noncash ||
(Complete Part Il for
WE_S_TQNL_QE__Qgggg _________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11 _| THE HAROLD I & FAYE B, LISS FOUNDATION _ _ Person
Payroll .
75 LIVINGSTON AVE C/O BERKOWITZ | §$_________50,000. | nNoncash ||
(Complete Part Il for
_RQ_SEE@N_DL_IEg __97_9@2 _______________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| STARWOOD FOUNDATION INC _ Person
Payroll -
15147 N. SCOTTSDALE RD, SUTIE B-20 | $_________10,000. | nNoncash ||
(Complete Part Il for
_S§9EI§_D§£EL-Z§§__§5_2_§4_ _____________________ noncash contributions.)

JSAa
3E1253 1.000

4287FM 590X

VvV 13-7.5F

Schedule B (Form 990, 990-E2, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SHATTERPROOF A NONPROFIT CORPORATION
(FKA BRIAN'S WISH)

Employer identification number

45-4619712

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 THE NASAW FAMILY FOUNDATION

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 STEGEL + GALE

Person
Payroli
Noncash

(Complete Part 1l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15 MICHAEL BARNELLO

3 BETHESDA METRO CENTER,

BETHESDA, MD

SUITE 1200

20814

Person
Payroll
Noncash

(Complete Part 1§ for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

16 MATTHEW BRADFIELD

250 GREENWICH ST,

NEW YORK, NY

FLOOR 46

10007

Person
Payroll -
Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 BILL HINMAN

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

18 THEODORE DARNALL

WILTON, CT

06897

Person
Payroll
Noncash

(Complete Part | for
noncash contributions.)

JSA
3E1253 1.000

4287FM 590X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SHATTERPROOF A NONPROFIT CORPORATION

Employer identification number

(FKA BRIAN'S WISH) 45-4619712
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1.9 - ?§9¥§§_§¥EI§I ______________________________ Person
Payroll
739 ROCK RIMMON RD e _.._5,000. | noncash
(Complete Part Il for
§_T§E4§95_DL_§2__Q§%Q3_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 | BEI HOSPITALITY ________ Person
Payroll -
101 MERRITT 7 CORPORATE PARK, 1ST FLOOR __|§_________87,484. | Noncash ||
(Complete Part Il for
NQBW%I“E{L_QE__QQ?EE ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_1 _ B_ANP_Y_E'E§§1_\.@I_\] _____________________________ Person
Payroll
220 LA JOLLA COVE _________EZL§§Q_ Noncash
(Complete Part Il for
WE_SFWQ_REEI_YEE‘EQQEL_?)S__7_6_1.1_4_ ______________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 | JRMES HADDAWAY Person
Payroll
2504 ALTA DRIVE . __________‘_1§L9§§_ Noncash
(Complete Part Il for
FORT WORTH, TX 76167 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| KAREN & BOB_JONES FOUNDATION _ Person
Payroll
165 TOWNSHIP LINE RD, SUITE 150 | $__________5:900. | Noncash
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number

(FKA BRIAN'S WISH) 45-4619712

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from (b) FMV stimat (d)
Description of noncash property given {or estimate) Date received

Part | (see instructions)

(a) No. b {c) d
from Description of " h property gi FMV (or estimate) Dat r( - d
Part I escriptio noncash property given (see instructions) ate receive

(a) No. (c)

from (b} FMV (or estimat ()
Description of noncash property given or es °) Date received

Part 1 (see instructions)

(a) No. (c)

from (b) FMV (or estimat (d)
Description of noncash property given (or estimate) Date received

Part | (see instructions)

(a) No. (c)

: (b) . (@

rom Description of n h property giv FMV (or estimate) Dat ived
Part | escriptio oncash property given (see instructions) ate receive

(a) No. ()
from (b} FMV (or estimat @
Description of noncash property given { imate) Date received
Part | (see instructions)
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Schedule B (Form.990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization SHATTERPROOF A NONPROFIT CORPORATION

Employer identification number
45-4619712

(FKA BRIAN'S WISH)

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations

that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.) b $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrc)mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgroml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
{Form 990) B Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Onen tO' Public
Intemnal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. lnspecﬂon
Name of the organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number
(FKA BRIAN'S WISH) 45-4619712

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
1 Total number atendofyear . .. ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear}. . . .. ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . e e e e e a4 e e e D Yes D No
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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .0 e e e e e s e e 2a

b Total acreage restricted by conservationeasements . .. .. ... ... .. ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... . ... ..o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ®» __ __ _ _ _ ___ _ ______
4 Number of states where property subject to conservation easementislocated & _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170M@YBYM?. . . . . . o\ ottt et e e e e [Jves [no
9 In Part XIlI, 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 describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVillline 1 . .. . .. o v v v i v v i e e o s __
(i) Assets included in Form 990, PartX . . . o o ottt e e e e e e >y

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

a Revenuesincluded in Form 890, Part VIl line 1 . . . . . . . . i it e e e e S

b Assetsincluded in Form 990, PartX . . . .« v v i e e e e e e e e e e a e e e e e a e e a4 B3

For PaperWork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
JSA
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SHATTERPROOE A -NONPROFIT CORPORATION 45-4619712

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d % Loan or exchange programs
b B Scholarly research e Other
[ Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

MEscrow 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 contributions or other assets not
included on Form 980, Part X? L e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginningbalance . . . . .. ... e 1c

d Additionsduringtheyear . . ... ...t e 1d

e Distributionsduringtheyear. . . . . .« o v v i it i h i i s 1e

f Endingbalance . . .« v v i i i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . ... ... ... .... L Jves || Ne

b If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has beenprovided inPartXill, _ ., ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

: (a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .

b Contributions . . .. .......

¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . .. ..
Other expenditures for facilities
and programs . . . . . ... . .-

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %
b Permanent endowment p- % T T
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated OrganizationS . . . . . v v v v v vt e e e ke e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations | | . . . . L . .. e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XliI the intended uses of the organization's endowment funds.
Part Vi BEL[H Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. « « v v e e m v e e e S

b Buildings . -« « oo

¢ Leasehold improvements. . . . . . . . .. .

d Equipment ... ... ... 6,847. 1,141 5,706.

e Other « .« v v v v v i v it i i it 205, 000. 34,167 170,833.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . P 176,539.

Schedule D {Form 990) 2013

JSA
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712
Schedule D (Form 990) 2013 Page 3

=ENVL  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12.) b
2E1iiV ]Il Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

1
2
3

E-S

5

~

(o]

(
(
(
(
(
(
(
(

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

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)
)
)
)
)
)
)
8) ’
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . .. .. e e e e e e e e e e e B
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)SEE SCHEDULE D, PAGE 5
(3) SUPPORTING STATEMENT
(4)
(8)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) B>

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule D (Form 990) 2013 Page 4
m 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 3,235,390.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . ... . ... ...... 2a

b Donated services and use of faciltes =~ ... ... . ..., 2b 186,145,

¢ Recoveries of prioryeargrants ... .. L L. L L. 2c

d Other (DescribeinPart XUL) . 2d 6,150.

e Addlines 2athrough2d | e 2¢ 192,295.
3 Subtractline2e fromlinet . ... ... ... ... ... ... e e 3 3,043,0095.
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = = | 4a

b Other (DescribeinPartXIL) |, . ... ... .. .......... 4b

¢ Addlinesdaanddb | L 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line12) | , ... ... ... ... 5 3,,043,0095.

m 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 financial statements 1 2,125,790.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 186,145.

b Prioryear adjustments Tt 0

C Otherlosses Tttt ”

4 Other (Descr'ibé'in'P'al:t)'(llll.)' ........................... o :

o Add lines 2a through 2d  © " C Tt 2o 186, 145.
3 Subtractline 2e from linet _ . L Ll 1,939,645,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartxuty o007 4b | ;

o Add lines d4a and db e "

Total expenses. Add lines 3 and 4c. ('Th/'s must édu'al'F'or'mIQ'Q('J Part I, line 58..): s 1,939,645.

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 890) 2013
3E1271 1.000
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Schedute D (Form 990)2013 SHATTERPROOE A NONPROFIT. CORPORATION 45-4619712 Page 5
X Supplemental Information (continued)

PART XI, LINE 2D
DEPOSITS IN TRANSIT - 6,150 DIFFERENCE RELATES TO DONATIONS THAT WERE

RECEIVED AND DEPOSITED IN 2012 BUT HAD NOT YET CLEARED.

PART XII, LINE 2A
RENT EXPENSE & LEGAL SERVICES EXPENSE - 186,145 RELATES TO DONATED
SERVICES AND DONATED USE OF FACILITIES THAT WERE RECORDED AS BOTH REVENUE

AND EXPENSES FOR BOOK PURPOSES.

PART X, LINE 2

SHATTERPROOF IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE TIRC. IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES, THE
ORGANIZATION HAS APPLIED THE "MORE LIKELY THAN NOT" THRESHOLD TO THE
RECOGNITION AND DERECOGNITION OF TAX POSITIONS FOR ITS 2013 FINANCIAL
STATEMENTS. USING THAT GUIDANCE, THE ORGANIZATION HAD NO UNCERTAIN TAX
POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS AS OF DECEMBER 31,2013.

Schedule D (Form 990) 2013
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SCHEDULE G

(Form 990 or 890-EZ)

Department of the Treasury

intemal Revenue Service

Supplementatinformation Regarding Fundraising or Gaming Activities

Complete if the organization answered '"Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

SHATTERPROOF A NONPROFIT CORPORATION
(FKA BRIAN'S WISH)

OMB No..1545-0047

Opento Public

Inspection
Employer identification number

45-4619712

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Internet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

e

f

g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[:] Yes D No

(i) Name and address of individual i) Activit (igzjgi: dfugsf;i;;:i‘;e (iv) Gross receipts (vzoﬁxr:l;:ir:égat;g)to (Vi() An;?;::;gabid to
or entity (fundraiser) (i) Activity yore from activity fundraiser listed in orretaned Y)
contributions? col. (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total |, , . . . e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
3E1281 1.000

4287FM 590X

vV 13-7.5F

MENOO1
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SHATTERPROOF . A NONPROFIT CORPORATION 45-4619712
Schedule G (Form 990 or 990-E7) 2013 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OVER THE EDGE 1.| {(add col (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts _ . . ... ...... 90,680. 0 90,680.
4
2 Less: Contributons | . ., ...
3 Gross income (line 1 minus
iNE2). - v o e et e e 90, 680. 0 90,680.
4 Cashprizes, .., ..........
5 Noncashprizes, ., ... ......
(2]
81 6 Rentffacilitycosts | . . . ... ...
®
Q.
gi | 7 Food andbeverages . . . . ... ..
ks]
o .
o | 8 Entertainment |, ., . .....
9 Other directexpenses , . , ... .. 31,812. 31,812.
10 Direct expense summary. Add lines 4 through 8incolumn(d) _, . . ... .. ............ 31,812.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . .. ... .. ... ... .... B 58,868.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggé/progressive bingo {c) Other gaming col. {a) through col. (c))
g
4

1 Grossrevenue . . . . ... .....
@ 2 Cashprizes ., . .....
(2]
3
2| 3 Noncashprizes ...........
ul
§ 4 Rent/facility costs
=

5§ Otherdirectexpenses , , ... ...

|| Yes % | lYes_ %] |Yes. = %

6 Volunteerlabor =~ No No No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . .. ... ... >

8 Net gaming income summary. Subtract fine 7 from line 1, column{d) . . ... .. .......... | &

9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

................. [ Ives[ [No

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = . [__’ Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 980-EZ) 2013

JSA

3E1282 1.000
4287FM 590X vV 13-7.5F MENOO1



SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule G (Form 990 or 990-EZ) 2013 Page 3
i1 Does the organization operate gaming activities with nonmembers? | . . . . . ... ... ... ... ... ... L_| Yes \_] No
12 Isthe organizétion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .. e e e e e e e e e DYes [] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . .. ... . ... .. .. e 13a %
b Anoutsidefacility . . . . .. .. .. ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
TVEBNUE? . . .\ v v e v e e e e o e e e e et e e e e e e e e e e e [Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization & $ and the
amount of gaming revenue retained by the third party ¥ $ )
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

|:] Director/officer l:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . . . . i e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasu P> Attach to Form 990. B> See separate instructions. Open to Public
Intgmal Revenue Service 4 B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number

(FKA BRIAN'S WISH) 45-4619712

lm Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . ... ... e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | | | . . . ... e e e e
b Any related 0rganization? | | .. . L
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | | | | . . L. e e
b Anyrelated organization? | | L L L e e
If "Yes" to fine 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartil ., ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

1T = T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . i st i i i e e e e e e w e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013

JSA
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service B~ Attach to Form 990 or 990-EZ. Inspection
Name of the organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number

(FKA BRIAN'S WISH) 45-4619712

FORM 990, PART III, LINE 2 & 4D

DURING 2013, SHATTERPROOF, A NONPROFIT CORPORATION, COMMENCED CERTAIN
ACTIVITIES RELATING TO ITS AFOREMENTIONED MISSION, A SUBSTANTIAL PORTION
OF ACTIVITIES WERE DIRECTED AT ORGANIZATIONAL AND ADMINISTRATIVE SET-UP;
CONSULTING, PLANNING, AND RESEARCH GEARED TOWARD THE DEVELOPMENT OF THE

PROGRAMS THAT WILL BE SUPPORTED BY SHATTERPROOF; AND MESSAGING RESEARCH.

THE FOUR STRATEGIC PILLARS ARE AS FOLLOWS:

(I) UNITE AND EMPOWER - ALL AMERICANS TO CALL FOR EQUITABLE ADDICTION
RESEARCH FUNDING, POLICIES, PROGRAMS AND SUPPORT;

(II) END THE STIGMA - EDUCATE THE PUBLIC SO SOCIETY WILL VIEW THOSE
SUFFERING FROM ADDICTION WITH COMPASSION AND OFFER SUPPORT;

(ITI) ADVOCATE FOR CHANGE - INCLUDING PUBLIC POLICIES THAT BETTER ADDRESS
THIS PROFOUND PUBLIC HEALTH CRISIS; AND

(IV) RESEARCH AND INNOVATE - IN THE AREAS OF ADDICTION RESEARCH AND

EVIDENCE-BASED PREVENTION, TREATMENT AND LONG-TERM RECOVERY PROGRAMS.

FORM 990, PART VI, SECT. A, LINE 2
GARY MENDELL IS THE CONTROLLING OWNER IN PARTNERSHIPS IN WHICH ANTHONY
RUTLEDGE PARTICIPATES. GILBERT MENNA IS THE LEGAL ADVISOR TO THESE

PARTNERSHIPS.

FORM 990, PART VI, SECT. B, LINE 11

THE FOUNDATION MANAGER OF FINANCE AND ACCOUNTING REVIEWS A DRAFT OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number

(FKA BRIAN'S WISH) 45-4619712

FORM 990 WITH THE INDEPENDENT CPA AND LEGAL COUNSEL. A COPY OF THE FINAL

FORM 990 IS PROVIDED TO BOARD MEMBERS IN ADVANCE OF FILING.

FORM 990, PART VI, SECT. B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY. THIS FORM
ADDRESSES NOT JUST THE ACKNOWLEDGEMENT OF RECEIVING AND READING THE FORM,
BUT REQUIRES EACH INDIVIDUAL TO AFFIRMATIVELY REPORT POTENTIAL CONFLICTS.
AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE LEAVES THE
GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR

COMMITTEE MEMBERS DECIDE IF A CONFLICT EXISTS.

FORM 990, PART VI, SECT. B, LINE 15

ANALYTICAL RESEARCH IS PERFORMED AND DATA IS OBTAINED ON COMPENSATION AT
ALL LEVELS OF EMPLOYMENT WITHIN THE ORGANIZATION UTILIZING MULTIPLE
SOURCES. SUCH ANALYSIS INCLUDES COMPARABILITY DATA BASED ON GEOGRAPHIC
AREA, NON-PROFIT CLASSIFICATION AND BUDGET OF THE ORGANIZATION. BOARD
MEMBERS ARE PROVIDED WITH THE ANALYSIS PRIOR TO THE BOARD MEETING AT
WHICH TIME PROPOSED COMPENSATION IS DELIBERATED AND FINALIZED FOR THE

YEAR.

FORM 990, PART VI, SECT. C, LINE 19
SHATTERPROOF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization SHATTERPROOF A NONPROFIT CORPORATION Employer identification number
(FKA BRIAN'S WISH) 45-4619712

FORM 990, PART X - SFAS 117

THE ORGANIZATION WILL FOLLOW THE GUIDELINES PROVIDED BY SFAS 117 AND WILL
PRESENT UNRESTRICTED, TEMPORARILY RESTRICTED, AND PERMANENTLY RESTRICTED
ASSETS SEPARATELY. IN THE PRIOR YEAR, SHATTERPROOF (FKA BRIAN'S WISH)
ONLY HAD UNRESTRICTED NET ASSSETS AND PRESENTED THESE AMOUNTS AS TOTAL

NET ASSETS.

FORM 990, PART XII, LINE 2C
THE FOUNDATION MANAGER OF FINANCE AND ACCOUNTING REVIEWS A DRAFT OF THE
AUDITED FINANCIAL STATEMENTS AND PROVIDES A COPY TO THE BOARD OF

DIRECTORS PRIOR TO FINALIZATION.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S MISSION IS AIMED AT PROTECTING CHILDREN AND YOUNG
ADULTS FROM ADDICTION TO ALCOHOL OR OTHER DRUGS AND ENDING THE STIGMA
AND SUFFERING OF THOSE AFFECTED BY THIS DISEASE BY EDUCATING,
EMPOWERING AND EQUIPPING PARENTS, FAMILIES, EDUCATORS, HEALTH CARE

PROVIDERS, LEGISLATORS, AND OTHERS TO ADDRESS ADDICTION HEAD ON.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AR,CA,CO,CT,
DC, FL,GA,HI,IL,KS,KY,ME,MD,MA, MI,
MN,MS,NH, NJ,NM, NY,NC,ND, OH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WY, WI,

JsA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

SHATTERPROOF A NONPROFIT CORPORATION

(FKA BRIAN'S WISH)

Employer identification number

45-4619712

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SIEGEL + GALE 103,375.
625 AVENUE OF THE AMERICAS

NEW YORK, NY 10011

KRC 219,994.
919

NEW

RESEARCH

3RD AVE

YORK, NY 10022
CINDY MCCULLAGH DBA 105,425.
1201 CALIFORNIA ST

SAN FRANCISCO, CA 94109
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 615. 615.
TOTALS 615. 615.
ATTACHMENT 5
FORM 990, PART VITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
OVER THE EDGE 90, 680.
TOTAL 90,680,
JSA Schedule O {Form 990 or 990-EZ) 2013
3E1228 1.000
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Schedule O (Form 990 or 990-£Z) 2013

Page 2

Name of the organization

SHATTERPROOF A NONPROFIT CORPORATION

(FKA BRIAN'S WISH)

Employer identification number

45-4619712

FORM 990,

PART VITITI - FUNDRAISING EVENTS

ATTACHMENT 6

DIRECT NET
DESCRIPTION EXPENSES INCOME
OVER THE EDGE 31,812. ~31,812.
TOTALS 31,812. -31,812.
ATTACHMENT 7
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
WEBSITE 239,225. 191,379. 47,846.
PUBLIC RELATIONS AND ADVOCACY 316,492. 283,754. 32,738.
MESSAGING RESEARCH 300,154. 300,154.
PROGRAM RESEARCH 38,000. 38,000.
EDUCATIONAL EVENTS - DIRECT 57,944. 57,944.
OTHER PROFESSIONAL FEES 2589,676. 81,165. 6,449. 172,062.
SPECIAL EVENT - DIRECT COST 20,260. 20,260.
TOTALS 1,231,751. 672,502, 339,341. 219,908.
JSA Schedule O (Form 990 or 990-EZ) 2013
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o 4562 Depreciation and Amortization OHE Ho. 1540-0112
{Including Information on Listed Property) 2@13
Department of the Treasury i i Attachment
Internal Revenue Service  (99) P See separate instructions. B> Attach to your tax return. Sequence No. 179
Name(s) shown on retum Identifying number
SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Business or activity to which this form relates

GENERAT, DEPRECTATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (seeinstructions) L e e i
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) =~ . . . . . . . .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinStrUCHONS & « & o & 4 « o & s = s « & s s ¢ s 5 & s s & s o s o 8 & s = 5 s 5 5 & & s 8 s o B » s o 8 o 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and?7 ., .. ... .... 8
9 Tentative deduction. Enter the smaller of line 5 orline8 = . . . . . ... . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4662 . . . . . . . . . ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline1t ., , . . ... .. .. ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . P I 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
m Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) ., . . . . . . . .. L. e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election , | . | . . . ... ... .. e e 15
18 Other depreciation (including ACRS) . ., . . . . . . . . . i i e e e e e e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 , , , . . . . . ... ... ...
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . .. L. e e e e e e e e e |
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
o (b) Month aqd year | (c) B'asis f'or depreciation (d) Recovery ) o !
(a) Classification of property placed in (business/investment use . (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a  3-year property SEE 205,000.| 3.000 MQ S/L 34,167.
b 5-year property 6,847. 5.000 MQ MACRS 1,141.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property : B ;
g 25-year property fE . B 25 yrs. S/L
h Residentiaf rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life ~ L S/L
b 12-year o ‘ 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 L L L L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions , . . . . .« . . . . . . 22 35,308.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . . . .. . . ... ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

45-4619712

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes L}g] No
Type of (rao) erty (list Dat (bl) d Bus(iz)ess/ (@ i Basis for(de:preda"on R o o (h)' i Electec(ii)section
" ehicies rst) FSHIS" | esimentuse| Costorotrervasis | puamesmennan | RS2V | NN, | Cgpeaten | SIS
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . . ... .. 25
26 Property used more than 50% in a qualified business use:
Y|
%
%
27 Property used 50% or less in a qualified business use:
%l S/L -
%| SiL -
, % SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, . . . . .. ... 28
29 Add amounts in column (i), line 26. Enter here andonline7,page 1. . . . . . . . . @ @ i i i it i i o n . 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you pl

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

rovided vehicles

30

31
32

33

34

35

36

(a)
. . Vehicle 1
Total business/investment miles driven during

the year (do not include commuting miles). - .

(b)
Vehicle 2

Vehicle 3

()

Vehicle 4

(d)

(e)

Vehicle 5

()
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
milesdriven ., .., .. L. L.

Total miles driven during the year. Add
lines 30 through 32

Yes No

Was the vehicle available for personal

Yes

No Yes

No | Yes

No

Yes

No

Yes No

Was the vehicle used primarily by a more

than 5% owner or related person? . . . .
Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | YeS | No
YOUr BMPIOYBES? | L L L e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .~~~ = . .
Note: /f your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(@ Date arﬁtgﬁization l) (d) Amoggation f
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where toreport, . ., . . . ... ... .. .... 44

JSA
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FEDERAL IDENTIFICATION

" no.
v Fee: $15.00
i&é\_ The Commontwealth of FWassachusetis
Examiner William Francis Galvin
Sccretary of the Commonwealth’
One Ashburton Place, Room 1717, Boston, Massachuseees 02108-1512
s /
colp7)779
ARTICLES OF AMENDMENT “C(07257
(Genesal Laws, Chapter 180, Section 7)
ame
Approved .
We, _Gary Mendell @ *Vice President,
and_Gilbert G. Menna , *Clerl/ *Assiseant Clerk,
of Brian's Wish, a Nonprofit Corporation )
(Exact name of corporation)
located ac 33 State Street, Boston, MA 02109 .
{Address of corporation in Massachusetts)
do hereby certify thar these Articles of Amendment affecting articles numbered:
Article 1 ‘
(Number those articles 1, 2, 3, andlor 4 being amended)
of the Articles of Organization were duly adopted ara meeting held on 2013 , by vote of:
members, _three (3) directors, or sharcholders**,
[]Being ar least two-thirds of its members legally qualified to vore in meetings of the corporation; OR
Iz Being at least two-thirds of its dircctors where there are no members pursuant to General Laws,
Chapter 180, Scction 3; OR,
E:] In the case of a corporation having capital stock, by the holders of at Jeast two-thirds of the capiral stock having
the right to vote therein.
Replace the entirety of the original Article I with the below:
C O "Article I: The exact name of the corporation is: Shatterproof; a Nonprofit Corporation®
P O :
M O
ra. 0O
*Delelo.the d) bt lcable-tvords,
#*Check only one bax thal applies.
Note: If 1be space provided nndey any article or ilem ou this form is insufficlent, additions sball be set forils on one sfde
; only of separate 8 1/2 x 11 sbeels of paper with a left marpin of at least 1 inch. Additions Lo more than one article may be
e made on a single sheet so long as each article requiring each addition Is clearly indicated,

15gxman 226112
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The foregoing amendment(s) will become cffective when these Arricles of Amendment are filed in accordance with General Laws, Chapter
180, Section 7 unless these articles specify, in accordance with the vote adopting the amendment, a farer effective dare not more than thirty
days after such filing, in which event the amendment will become cffective on such later date.

Later cflective date:,

SIGNED UNDER THE PENALTIES OF PERJURY, this day of. ,2013

1 %M M up » *President / *Vice President,

Py ——

A
(jfibgtf G. Menna

*Delete the inapplicable words.

» “Clerk f *Assistant Clerk.
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THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT
{(General Laws, Chapter 180, Scction 7)

I herehy approve the within Articles of Amendment and, the filing fee in the

amount of § having been paid, saig ardicles are deemed
to have been filed with me this l day of

20

Effective date:

/

WILLIAM FRANCIS GALVIN
Secretary of the Commonwealth

TO BE FILLED IN BY CORPORATION

Contact information:

Susan L. Abbott

Goodwin Procter LLP

53 State Street, Boston, MA 02109

Telephone; (617) 570-1787

Email: Sabbott@goodwinprocter.com

A copy this filing will be available on-line at www.state.ma.usfsec/cor once che

doc

is filed
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