Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P~ Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2014, and ending

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

OMB No. 1545-0047

2014

Open to Public
Inspection
, 20

C Name of organization SHATTERPROOF A NONPROFIT CORPORATION D Employer identification number
B crectomsime: | prn BRIAN'S WISH) 45-4619712
e 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, 15T FLOOR (203) 849-2218
::1;1"1:::;"# City or town, state or province, country, and ZIP or foreign postal code
Amendeg NORWALK, CT 06851 G Gross receipts $ 3,844, 736.
Aeptication | F Name and address of principal officer- GARY MENDELL H(a) Is this a group retumn for Yes | ¥ | No
pending subordinates? —
58 LAUREL DRIVE EASTON, CT 06612 H(b) are a||sunura=namsmc\ueen75 Yes No
I Tax-exempt status: ‘ X I 501(c)(3) J ‘ 501(c) ( ) « (insertno.) ‘ J 4947(a)(1) or ' ’ 527 If "No," attach a list, {see instructions)
J  Website: p- WWW. SHATTERPROOF . ORG H(c) Group exemption number -
K Form of organization: l X ' Corporation I I TrustJ J Association l l Other B ‘ L Year of formation: 20121 M State of legal domicile: ~ MA
BN sunmary
1 Briefly describe the organization's mission or most significant activities: ENDING THE STIGMA OF ADDI CTION; PROVIDING
8| oniooiS NITH CRITICAL INFQ & SUPEORT; BRINGING APPROACHES TO BEAR ON . .~
§ PREVENTION, TREATMENT & RECOVERY; AND CHANGING SOELEG BORIIN e
§ 2 Check this box B [:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
&l 3 Number of voting members of the gaverning body (Part VI line1a) ., ., ... L. ... 3 4.
ﬁ 4 Number of independent voting members of the governing body (PartVl, fine b}, , . . . .. ... . 4 4.
;.3 5 Total number of individuals empleyed in calendar year 2014 (PartV fine2a), . . . .. .. ... . 5 15.
;E 6 Total number of volunteers (estimate if i T T 6
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 90T BB & w0 i 65 % % o o w0 e 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll line 1h) ., . ., . ... .. . ... . 3,074,292. 3,747,259,
E 9 Program service revenue (Part L e S 0 0
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and T o e e e s e 618. LT,
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and e, L -31,812. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . . . . 3,043,095. 3,749,030,
13 Grants and similar amounts paid (Part IX, column (A)lines 1-3) .. 0 0
14 Benefits paid to or for members (Part IX, column (M) dlined) - 0 0
v |15  Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10), . _ . . . 427, 980. Bl J20,
E 16a Professional fundraising fees (Part IX, column (A) linette) 0 0
%| b Total fundraising expenses {Part IX, column (D), line 25w ______768,087.
“117  Other expenses (PartlX, column (A), lines 11a-11d, 11:-24¢) . . . . . 1,511,665, 2,143,525,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A)line2s) ... 1,939,645. 2, 118,445,
19 _Revenue less expenses. Subtractline 18fromline 12. . , . .. ...... ... ... . . 1,103,450. 1,033,585.
5 g Beginning of Current Year End of Year
fel20 Towlmsses Patxinets) 1,955,317. 2,700,091,
$5(21 Totalliabllties (Part X tine 26) LTIt 739, 661. 450, 850.
25|22  Net assets or fund balances Subtractline 21 fromline20. . . . . .. ... ... ..... 1,215+658. 2,249, 241,

&

Signature Block

examined this retum, including accompanying schedules and stalements, and to the best

Under penalties of perjury, | declare that | have
er (other than officer) is based on all information of which preparer has any knowledge.,

true, correct, and complete, Declaration of prepar

of my knowledge and belief, it is

Sign } Signature of officer Date
Here
’ Type or print name and title
. Print/Type preparers name Preparer's signature Date Check I_] it | PTIN
:?::)arer M"’-}""f&% i} 1/10/,].5 self-employed P005774269
Use Only Firm'sname P-ALVAREZ & MARSAL TAXAND, LLC l Firm'sEIN B 20-1157630
Firm's address 555 13TH STREET, NW WASHINGTON, DC 20004 Phoneno. 202-729-2100

May the IRS discuss this return with the preparer shown above? (see instructions)

|_X|Yes

| o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000

4287FM 590X MENQOQ1

V 14-7.6F

Form 990 (z014)



Fom 5868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return T e A——
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® Ifyouare filing for an Automatic 3-Month Extension, complete only Part1and 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 I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electrenically file Form 8868 if you need a 3-month automatic extension of fime 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

el LTS »[]
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 retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
TYPEOF | SHATTERPROOF A NONPROFIT CORPORATION
P (FKA BRIAN'S WISH) 45-4619712
gi:'; ';Ya;;lefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 101 MERRITT 7 CORPORATE PARK, 1ST FLOOR
:r?fs'-t‘rmud?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NORWALK, CT 06851
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. |_O_|£|
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) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 08 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

Telephone No. p- _ 203 849-2218 FAXNo. p» 203 8435-5918

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 this box , , . > - If itis for part of the group, check this box, , . . . . 2 L_Fand attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit___________08/15_,2015 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear20 14  or

> . 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 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
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. 3bl$ 0
¢ 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|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)
JSA
4F 8054 1.000

4287FM 590X V 14-4.6F MENOO1



Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . . . . . | 2 BJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If 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)
::ee '3’2.}2% 101 MERRITT 7 CORPCORATE PARK, 1ST FLOOR
giz%y%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NORWALK, CT 06851
Enter the Return code for the return that this application is for (file a separate application for each return) . ... lol1}
Application Return | Application

Is For Code |Is For

Form 990 or Form 990-EZ 01 SRR

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227

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.

¢ The books are in the care of »gysaN RRODERICK, 101 MERRITT 7 CORDORATE PARK, 1ST FLOOR NORWALK, CT 0
Telephone No. B 203  849-2218 ) FaxNo. » 203 B849-5918

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. . ... .. | 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 . . . . . . > D . If it is for part of the group, check this box. . . . . . . [ 3 \_[ 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 ¥1/35 ;20 15
§ For calendaryear 2014 | or other tax year beginning , 20 . and ending ' , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: \_f Initial return u Final return
Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TQO 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. 0
b If this application is for Forms 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 and any |
amount paid previously with Form 8868. 8b|$ 0
¢ 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|$ 0

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

JSA

4F 8055 1.000

4287FM 590X V 14-6F MENOO1



SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart I . , . ... ........ ... ...

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
el = D Yes No

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

e o5 0 5 15 5 4 0 815 5 506 .2 oy g e 0 o om0 1R S B BB e o o g o o [ ] ves No

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 $ 1,362,866, including grants of $ ) (Revenue $ )
EDUCATION - IN AN EFFORT TO END THE STIGMA, SHATTERPROOF WILL
EDUCATE THE PUBLIC 50 SOCIETY WILL VIEW THOSE SUFFERING FROM
ADDICTION WITH COMPASSION AND OFFER SUPPORT.

4b (Code: ) (Expenses $ 412,828, including grants of $ ) (Revenue $
ADVOCATE FOR CHANGE, INCLUDING PUBLIC POLICIES THAT BETTER ADDRESS
THIS PROFQUND PUBLIC HEALTH CRISIS

)

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

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P L T8,/ 694

=3
4E1020 1.000 Form 990 (2014}

4287FM 590X V 14-7.6F MENQO1



SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
SR BIENIE L, o0 0 o v 5 55 0 5 B 58 m g s i s o B WA B R R £ 6 R o 1 X
2 Is 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? If "Yes,"complete Schedule C, Part! . . ., .. .. ... . ... ... ... .. .. 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 G, Partlf, , . . . ... ... ... ... .. . 4 | X
5 Is 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,
PREEBE 5 5 %0 o o wmmis e 6 wom 86 0t 5 8 UM E BB A H ng o mmom s M s BN 88 ek m e 6 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? {f
Vs, "EOmpISS SOWIBL PERL. o o« oo wrs w5586 5 58 5nn no munmnn o esonsmes sy s 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, Partll, . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
BAMSIRECRIERMN IR B . o o i v 0 68 55 95 5 B BHE 5 H L momm s w e oo m o e 5 o 6 e & 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If 'Yes,"complete Schedule D, Part IV, . . .. ... ... .. ... . ... . . 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, Part V. . | . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete SCHeduls D PAREWE . | . ...\ .\ sivss s cs s h 6 5 5 5 55 £ e n ne e e m e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f ‘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 VIll, . . . ... ... ... ... 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 1672 If "Yes,” complete Schedule R T R T T T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX [11e %
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D PartXx ., .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
compiete Scheduls.L) ParsXIamtlidl, . . . . . vy ;e oemrsoms o s e iesms s e e nmn e s o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional , , . . . . . . . .. 12b X
13 Is the organization a school described in section 1T0M)(1)(A)i)? If "Yes,” complete Schedule E, . . . . . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . , . . . . . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . .. .. .. 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, Parts lland IV . . ., . ... .. ... ... .. _ 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? if "Yes,"complete Schedule F, Parts llland IV . . .. .. ... . .. .. 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes " complete Schedule G, Part | (see instructions), , . . .. ... . . . 17 p:4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G Partll . . . . ... .. ... .. ... .. . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
i R e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H , . ., . ., ... ... 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
- Form 990 (2014

4E1021 1.000

4287FM 590X V 14-7.6F MENOO1



Ty

SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes,"complete Schedule I, Parts fand Il , . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yes,” complete Schedule |, Parts land Ill . . . . .. .. ... .. ... ... ... .. 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 d , . . . . ... 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. . . . .. ... ..., 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. 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... 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 990 or 990-EZ?
It "Yes,"complete Schedule L Part] . . . .. .. ... 25b X
26 Did the organization report any amount on Part X, line S, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . . . ... ... ... 27 X
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, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
BENOUHEL PRI 4 o v o vscx i v a3y 3 05 2 58 BB W hm v me &0 s e i A 5% S SR e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, PartI\V. . . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . . . . .. ... ... .. ... . ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaPle 6 5 65 Silnamnn unmun s s M OEMES PR HET DAEES fu o s mon s e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
CBMDISE BEHEUE T ROl e o o 5 v w5 289 85 B H B S ESH IS bmm s o m . b s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf | . . . . . . . ... ... .. ... . 188 | | B
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Il
oriViandPart Viline 1 . . ..o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . .. . .. 35a X
b If "Yes" to 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 Vi line2 ., .. ... . ... ... ... ... .. . 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,
ROt Mla i v 66 5 508 000080 im mim ot w ome woon o 6 5 B 8 T EF RN EE 2 e B B B o « oW w | O A
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete SChedUlE O6 s« i &iv i i v s i i 55 % a e e 38 X
Form 990 (2014)
J8A
4E1030 1.000

4287FM 580X V 14-7.6F MEN001



SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . .................. D
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable . , , . . .. ... 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . L 1c
2a Enter the number of employess 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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . . : ' )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . .. . ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © , . . . . . . 3b
4a 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 & foreign country (such as a bank account, securities account, or other financial
RROBLIC & 5 i 85 6o om o i o s a8 5 S 6 6 E B EHIER e o o om o o s om0 s et 4a £
b If "Yes,” enter the name of the foreign countey: > _____
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . _ . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ It"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . ., ... . ... ... ... ... .. _ 5c
6a 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? , . . .. . ... 6a A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . ... ... L. 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . ., .. .. .. e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required totile FOrm B2B2F w < w v v v v m i £ A B S ma e n e e e g £ e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . .. ... . ... . . !ﬂ ’ :
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? 7g X
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ., . . . . . .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . , . . .. .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?, ., ... . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, Lo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... l10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . .. ... ... .. ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, , ., , ., ..., . .. ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans L 13b
¢ Enterthe amountofreservesonhand. . ., .. ... ... ... ... ... ... .. 13c
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? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E 1040 1.000
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Form 990 (2014) SHATTERPRCOF A NONPROFIT CORPORATION 45-4619712 Page 6

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 line NS Part Ml o« » w v oo s wo s ms s S e awoa w58
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. .. i i 2 | X
3 Did the organization delegate contral 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 S
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? . . . . . . oo v v o it 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? . . . . . . . ... 7a b
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 v o 7b A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ ThegovernngOUIR. v v m v+ www s w v % 88 @ 651 5 68 50 5 55 5 5 £ 5 m o ou s o o m i r e o 8 e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... .. .. ... 8b | X
9 Is 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 © ., . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... .. .. ... .. ... ... 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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,” goto fine 13 - « v v v v o oo o v o .. 12a| X
b Were officers, directors. or trustees, and key employees required to disclose annually interests that could give
isetoconflicts? . . . ... L 12b| ¥
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was done . . . . .. .o v v i v ii i 12c| %
13 Did the organization have a written whistleblower poliey?. . . . . . . . .. .. .. ... .. S By m 13 | X
14 Did the organization have a written document retention and destruction BONEYR: & s e 8B 55 nawm s e o s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contem poraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... 0 oL L L., 15a | X
b Other officers or key employees of the organization « . . . . . . . oo v i vt e 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
with ataxable entity during the year? . . . . . . .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT -
18  Section 8104 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 |:| 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, address, and telephone number of the person who possesses the organization's books and records: p
SUSAN BRODERICK 101 MERRITT 7 CORPORATE PARK, 15T FLOQOR NORWALK, CT (06851 203-845-2218
JsA Form 990 (2014)
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Form 990 (2014)

SHATTERPROOF A NONPROFIT CORPORATION

45-4619712

Page 7

Compensation of Officers,
Independent Contractors

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

Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

organization's tax year.

e List all of the organization's current officers, directors, trustees

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the crganization'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,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC

crganization and any related organizations.

port compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of

director, trustee, or key employee)
) of more than $100,000 from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual irustees 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.
(C)
(A) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation  |compensation from amount of
week (list any| officer and a director/irustes) from related other
hoursfor o [ s[ o] =|e =] = the organizations compensation
esied (o8| 2|32 28 S organization | (W-2/1099-MISC) from the
organizations | 8 & | E| & | 5| 28| 8 | (W-2/1099-MISC) organization
below datted | S £ | 2 gl°g and related
line) 5 = 3 E organizations
8 &
8
R R o AL 00 |
PRESIDENT/CHATRMAN 0| X X 0 0
SNENIEONY RUTHeher &0
TREASURER 0] X X 0 0
MG DERE By WMERRE o 1 __5.00
CLERK 0 X X 0 0
_{#)JONATHAN B, PISRDING | 8,00
DIRECTOR 0] X 0 0
~A5)=UBBN BRODERTGK | 40.00)
EMPLOYEERE X 118, 858, 0
5 .. F—————— e
W - S [
W SE——— .
. SEE—————————— .
oL e
L2 | S
a_ ]
BB s e s s s o |
(1. | WU NN
Jsa Form 990 (2014
4E1041 1.000
4287FM 590X V 14-7.6F MENQOO1



SHATTERPROOF A NONPROFIT CORPORATION

45-4619712

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 (listany | box, unless person is both an from related other
hours for officer and a direclor/trustee) the crganizations compensation
elaes 123 12|2|F|S&| 2| organization | (W-2/1099-MISC) from the
organizations | =5 | = | 9 | o B3 2 (W-2/1099-MISC) organization
below dotted | & 5 ST |E2lse]|5 and related
line) SE |8 g ® 8 organizations
2| = © 2
20 & v o
[ o =y
1B g
13
a
L I M T T P o 6y KB - 2
¢ Total from continuation sheets to Part VII, SectionA _ , ., . . ... ... . . | 0 0 0
d Total (add lines1band1c) . . . . . . . o v i v it i e i b 11.8,858 . 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 1
Yes | No
3 Did the organization list any former officer, director, or ftrustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. ... ... ... ... ... . 3 X
4 For any individual listed on line 1a, iz the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such
e R T T L L T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such BESOA v v 5 6 5 05 S e e e 5 pid
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address 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 p- 2
i?:DES 1.000 Form 990 (2014)
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Form 990 (2014) SHATTERPROOF A NONPROFIT CORPORATION 45-4619712 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIll. . . . . .. .... . ........... . D
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘,-:'q *2 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents . . ... .. .. 1c 1,683,269,
GZ2| d Related organizations . . . . . . . . 1d
%’-5 e Government grants (contributions). . | 1e
EE f Al other contributions, gifis, grants,
6 and similar amounts not included above . |_1f 2,063, 990.
S'E g Noncash conltributions included in lines 1a-1f: § 24,515,
©%] h TotalAddlinesiatf. ............ .. .. > 3,747,259,
§ Business Code
: 2a
&
g °
> c
& | d
2 f All other program service revenue . . . . .
o | 9 TotalAddlines2a-2f. ... .............. > 0
3 Investment income (including  dividends, interest,
and other similar amounts). ATTACHMENT 4 > 1,771 1,571
4 Income from investment of tax-exempt bond proceeds . » ]
5 Royalies . . . ... ... b 0
(i) Real (i) Personal
6a Grossrents . . .« .. . . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . .. ......... | 0
7a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - .. ...
d Netgainor(Ioss) + « = « v v v v v v e w e | 0
g 8a Gross income from fundraising
5 events (not including $ __ 1,683,265, ATCH 5
3 of contributions reported on line 1c).
= See Part IV, line 18 . . . . . . .. ... a 95,706
2| b Lessidirectexpenses . . . . ... ... b $5,706.
6 ¢ Net income or (loss) from fundraising events. ATCH .6 p 0
9a Gross income from gaming activities.
SeePart IV, line 18 |, . . . ... .. a
Less: directexpenses . . . . . . .. . . b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , |, . |, . .. . a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . . ., . ... | 2 0
Miscellaneous Revenue Business Code
11a
b
(o2
d Allotherrevenue . . . . ... ......
e Total. Add lines 11a-11d « - + v . « v v v v v v w L. b 0
12 _ Total revenue. See instructions . . . . . . .. .. ... | 3,749,030, e 0 0
e Form 990 (2014)
4E1051 1.000
4287FM 590X V 14-7.6F MENOO1



Form 980 (2014)

SHATTERPROOF 2 NONPROFIT CORPORATION

45-4619712 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al 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 Viil.

(A)
Total expenses

(B

)
Program

()
service Management and

expenses general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 , . . .

2 Grants and other assistance to domestic

individuals. See Part IV, line22 , . . ... ...

3 Grants and other assistance to foreign

4 Benefits paid to or for members

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

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

6 Compensalion not included above, lo disqualified

7 Other salaries and wages

persons (as defined under section 4958()(1)) and
persens described in seclion 4958(c)(3)(B)

8 Pension plan accruals and contributions (include

section401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .. ... ..
10 Payrolltaxes . . . . . . v v i v i

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Fees for services (non-employees):
Management
Legal

Professional fundraising services. See Part IV, line AT
Investment management fees

TREVEE 5 i % 308 5 oo mom woim v e s s 8 W
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings | N

IPERrEst | oo e b e v e ne s e e

Depreciation, depletion, and amortization .
Insurance . . ...
Other epenses. ltemize 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 Q)

e All otherexpenses _ ATCH 8

Total functional expenses. Add lines 1 through 24e

0

571, 920.

3

17,520, 44,832,

209, 568.

o

0

9983,

8,883,

80,893.

80,893.

142,575.

-

424 575,

0

0

440,650,

3

60,252. 7,905.

22, 498

43,128.

43,128,

0

250:.295,

2

05,586 85,2385,

39,424,

0

33,648.

29,318,

4,330,

0

0

268,412,

1

Bl, 858. 2; 823,

83,631,

0

0

97 86597,

7, 942,

13,755,

166,454.

1

01,587.

64,867,

43,816.

43,816.

22,300,

13,767. 5,813,

2,720.

20,200.

10,057. 2829

75314 .

528,474

3

35,282. 1 L5

183,041.

2,715,445,

1,7

75, 694, 171, 664.

768,087.

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 p if

following SOP 98-2 (ASC 958-720), , . . . . .

1,875,629,

15 &

18; 189,

656,470.

JSA

4E1

052 1.000
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SHATTERPROOF A NONPROFIT CORPORATION

45-4619712

Form 890 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . ... ... .. ... ... | x|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . .. . .. ... .. ... .. .. .. . . q 1 0
2 Savings and temporary cash investments, 495,926 2 1,197,031,
3 Pledges and grants receivable,net .. 757,633, 3 661, 998.
4 Accounts receivable, net 3,500.| 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . .. . g s 0
6 Loans and other receivables from ather disqualified persons (as defined under section
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
5 organizations (see instructions). Complete Part Il of Schedule L, . . g e 0
:(n‘; 7 Notes and loans receivable,net . . ... ... a7 0
<| & |Inventoriesforsaleoruse . ... ... .. . ... g 8 0
9 Prepaid expenses and deferred charges . . . . . ... ... ... ... ... 263,333.| 9 167,751,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 518,096.
b Less: accumulated depreciation, , . . . ., . .. 10b 127,005, 176,539.|10¢ 391, 091.
11 Investments - publicly traded securites , , .. .. ... ... ... . g 11 0
12 Investments - other securities. See Part IV, line 11 ., . . . . . . . ... . 012 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . . . .. . 013 0
14 Intangibleassets . . L 258,386. 14 258,386.
15 Other assets. See Part IV, line 11, . . .. . .. .. .. .. .. . . 15 23,834,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... . ... 1,255,317 16 2,700,0091.
17 Accounts payable and accrued expenses, ., . .. ... ... .. 739,661.|17 447, 380.
18 Grantspayable, . . .. . .. .. ... ... .. ... g 18 0
19 Deferredrevenue . ... g 19 3, 470.
20 Tax-exemptbond liabilites ... ... a 2o 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D L gq 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 . . . 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SENEAUIB D & o o s s a a6 v a o T e ks me et o ee g 25 0
26 _ Total liabilities. Add lines 17 through 25. . . . . . . . . .. . v v o o ... 739,661, 26 450,850.
Organizations that follow SFAS 117 (ASC 958), check here P [il and
2 complete lines 27 through 29, and lines 33 and 34.
£\27 Unrestricted netassets .. 718,023.] 27 1,777,683,
§|28 Temporarily restricted netassets ... 497,633.| 28 411, 558.
T|29 Permanently restricted netassets, . . . .. ... ... ... ... ... 0 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here B D and
= complete lines 30 through 34,
13 30  Capital stock or trust principal, or currentfunds 30
w|31 Paid-in or capital surplus, or land, building, or equipmentfund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances ... 7 1,215,656.] 33 2,249,241.
34 Total liabilities and net assets/fund balances. . . . . .. .. .. . .. .... 1855, 317, 34 2,700,091.

JSA
4E1053 1.000
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ........ . ...... ... ‘:’
1 Total revenue (must equal Part VIIl, column (A), line 12) . . .. . . .. .. .. .. .. ... . 1 3,749, 030.
2 Total expenses (must equal Part X, column (A, line25) . . .. ... .. 2 2y VLB p i
3 Revenue less expenses. Subtract line 2fromline 1, . . ., ... .. ... . ... ... ... 3 1,033,585.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . .. 4 1,215, 656.
5 Net unrealized gains (losses)oninvestments ., . . . . . . ... ... ... ... ... . ... 5 0
6 Donated services and use of facilities . . . . . ... ........ ... .. .. ... . . 6 0
7o Investmentexpenses. . . .. ... ... ... 7 o
8 Priorperiod adjustments . . . . ... L 8 0
9 Other changes in net assets or fund balances (explainin 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. column(B)) . . . L L 10 2,248,241,
Financial 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
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 | X
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? 2c S
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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? & . . o . v v vt i e e e e e e e 3a X
b If "Yes" did the organization underge 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 (2014

JSA
4E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947 (a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open'to Public

Department of the Treasury

Intemal Revenue Service P information about Schedule A (Form 990 or 980-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) 45-4618712

Reason for Public Charity Status (All organizations must com plete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
NIRpIILS HEIME, O R e

5 ,:] 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 II.)

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

7 X | 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){1)(A)(vi). (Complete Part1l.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives; (1) more than 331/2 % 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(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type Il|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .. ... ... .. ... ... :

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

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

o Form 990 or 990-EZ.
EIZI02.000 458TPM 590X V 14-7.6F MENOO1



SHATTERPROOF A NONPROFIT CORPORATION 45-4619712
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants") . . . . . . o 0 494,723, 3,078, 292, 3,747,259, 1; 316,374

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total Add lines 1through3. . . . . . . 494,723, 3,074,292, 3,747,259. 7,316,274,

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 zmount

shown on line 11, column (H.ATCH 1, | 3,716, 835.
6 Public support. Subtract line 5 from line 4. 3,599,339,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined . . . ... .... 494,723. 3,074,292, 3,747,258, 7,316,274,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . |, , . . . . . ... 171. 615. b Y 2., 557,
9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon « . . . .. ... . t
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . ... ....... 0
11 Total support. Add lines 7 through 10 . . 7,318,831,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . oL ﬁz [
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)
Sroanization, cheok thisHONANGSIONNEIE 5 . & o i s o s oo s oo 4w vs otime i o sominsmn ek B [E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (f)) . . . . . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il ne 14, . . . . . ... ... .. . .. . 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ., . ... ... . . .. .. > I:'
b 331/3% support test - 2013. 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, , , .. . ... ... ... > D

17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported
BRGERAURING 1 55 5 om = o oo i o0 M 0059068 03 0 8555 8 6wt om 0 v 8 6 5 5058 T B e g » [ ]

b 10%-facts-and-circumstances test - 2013. 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 mests the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly

BUFENECEERAOET G » in s om0 v 0 o R 5 B 55 s e m o o m e kg o g >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e L T L T L . > [ ]

Schedule A (Form 990 or 990-EZ) 2014
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712
Schedule A (Form 980 or 980-E7) 2014 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c} 2012 (d)2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activily that is related to the

organization's tax-exempt purpose

3  Gross receipts from aclivities 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

6 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
HEBBY oo o s oom s v s v % e Bl &g
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
g Amounts fromliines, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUIRGBS:: v 4 4 o % 8 85 0 5 8 5 % a w o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon ¢ ¢ x4 s e d h e e e e

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

(Explainin PartVIl) . . .., . .....
13  Total support. (Add lines 9, 10c, 11,
BROAZY & 6w 2w 06 i E 2 B e e
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 this box and StOP REre. . . « o v v v v v i v v i e e e e s e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, calumn (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part L Ne 15, . v o . o v v v v o s o e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (fy) | . ., . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ... ... .. ... 18 %

19a 331/3% support tests - 2014. 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 supparted organization P

b 33113% support tests - 2013. If the organization did not check a box on line 14 or line 192, and line 18 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization B

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule A (Form 990 or 880-EZ) 2014 Page 4

Supporting Organizations

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

Section A, All Supporting Organizations

3a

5a

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," expiain in Part Vi what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and jf you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) helow (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f" Yes," complete Part | of Schedule L (Form 990). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 500(a)(1) or (2))? If "Yes," provide detail in Part Vi, 9a
Did one or more disqualified persons (as defined in line 9(a)) hold & controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part Vi, 9b
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI, 9¢
Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? If"Yes," answer (b) below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Jsa

Schedule A (Form 990 or 980-EZ) 2014
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SHATTERPROCF A NONPROFIT CORPORATION 45-4619712
Schedule A (Form 990 or 990-E7) 2014 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part W. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JsA Schedule A (Form 990 or 8990-EZ) 2014
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SHATTERFPROOF & NONPROFIT CORPORATION 45-4619712

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ;
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Gther gross income (see instructions)

4 Add lines 1 through 3

5 Depreciztion and depletion

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O B (R | -

~ | ]

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

QN ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

OB W [N |-

Schedule A (Form 990 or 990-EZ) 2014
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SHATTERPROOF A NONPROFIT CORPORATICN

Schedule A (Farm 990 or 990-EZ) 2014

45-4619712

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Su

pporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (~N|;® ;[ A(w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2083 oy ou o2y .

Total of lines 3a through e

Applied to underdistributions of pricr years

JT@Q (o alo | o|le

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

Excess distributions carryover to 2015. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2013 . ... . ...

oloo|o|o

Excess from 2014 , . . . .. ..

JSA
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SHATTERPROQF A NONPROFIT CORPORATION 45-4619712

Scheduie A (Form 990 or 990-E2) 2014 Page 8
EUAYN Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - 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 3,347,394. 146,377. 3,201,017,
FRIEDMAN CHARITABLE FUND 250,000. 146,377, 103,623.
STEPHEN MENDELL 455,049. 146,377, 308,672,
THE LEONA M. & HARRY B. HELMSLEY CHARITABL 250,000. 146,377. 103, 623.
TOTAL 4,302,443, 3, 11%; 935,
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1225 3,000
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Schedule B Schedule of Contributors Pt N AT
(Form 990, 890-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Depariment of the Treasury . o < . ;
Intemal 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 ZA NONPROFIT CORPORATT ON

(FKA BRIAN'S WISH) 45-4619712

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

L—_’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4847(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, contributions totaling $5,000
or more (in money or property) from any one contributer. Com plete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501 {c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line Th, or (i) Form 990-EZ, line 1, Complete Parts | and I,

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

D For an organization described in section 501 (e)(7)}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total 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
totaling $5,000 or more during the year s ___

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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

JSA
4E1251 2.000

4287FM 590X V 14-7.6F MENCOO1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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
__1_| GARY MENDELL AND RELATED PARTIES Person
Payroll
28 LRUREL DR. ___ o __1:178,087. | Noncash
(Complete Part Il for
:E§§FQNL _CT - 9 § § 1 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ALVAREZ & MARSAL HOLDINGS, LLC _ Person
Payroll
_699_345713?_591_\]_3}‘_’?}21}@@*_______,,,w________u,,ﬁ _____,,ﬁ__lgLQQQ, Noncash
) (Complete Part Il for
NEW YORK, Wy 10022 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 2 ﬁﬁqﬁB}P?_E_ﬁQ%EEI%EET_X ______________________ Person
Payroll
2500 NORTH DALLAS PARKWAY, SUITE 600 ___ |§___ 10,000 - | Noncash
5 {Complete Part I for
_P}E@]QL,IE‘__ZQQ?§ __________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| ANDREW FREDMAN Person
Payroll
,5;2_9;5_52@99?5,955\;@___;,,"________g,,“_____ g,ﬁ_______ELZQQ_ Noncash
(Complete Part Il for
_CPB_A_Lg 93@9?@ IL ;,31311_5_6_ ___________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ ANGELO LOMBARDT Person
Payroll
G108 THERRSD LENE oo |8 IBI00 | Nonessh
(Complete Part Il for
COLLEYVILLE, TX 76034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ ANNA MATTERA o Person
Payroll
}§_P§§EEE_EQQ§Tm______‘,,,________~,,_____ k,,m______:K’LQQQ_ Noncash
(Complete Part Il for
WE?T?QB?L_Q?__Q@@%Q _______________________ noncash contributions.)
) Schedule B (Form 990, 590-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM 590X vV

14-7.6F

MENOO1



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

SHATTERFPROOF A NONPROFIT CORPORATION
(FKA BRIAN'S WISH)

Employer identification number

45-4619712

T 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
R _7_ _AN_TE{LON,Y_‘BN_D_Y‘EE ,BQT_L_’EE_)QE_ __________________ Person
Payroll
§§Q_M5EN,§IB§E?_IEQET,@,________k,ﬁ_________ ,_________39LQQQ-_ Noncash
(Complete Part Il for
_SPP_T§§9§‘¥L _ET_ _Q@%?g ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
-_8_| ASHFORD HOSPITALITY LP Person
Payroll
}§}§5,9§£E§§_E§B§WE¥_'__S_QI_T_E; A0 e ______10,000. Noncash
(Complete Part Il for
DRLLAS, % __ Zé%éf _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_ ?_Lp?_f’I%EE_?E@I?%E ________________________ Person
Payroll
101 AVENUE OF AMERICAS, 12TH FLOOR __  _ [$§______ 5,000. | Noncash
(Complete Part Il for
PEE‘L ,YQBEL o Ng_ _l QQ%% _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
= ,19 _| BRUCE_AND_ VICKI _@@@@ﬁ ____________________ Person
Payroll
2?.3;5_@95?5,@%9@9%;‘5__m,,,"_______¢,,,ﬁ____ e ______5,000. Noncash
(Complete Part Il for
§§}§§§9L JIL 6 Qéli ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 11 | BRETT GRAHAM Person
Payroll
_1_0_1_3@55515]_§F-_FP_U‘_:§?,17_QI\E______k,,ﬁ________;, e _5,000. Noncash
(Complete Part Il for
NEW_YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 B A ORAR e Person
Payroll
2 JOTIEDUON DRTOR; SOTTE DB~T00 A8 oo BeB08s | memesen
(Complete Part Il for
SAEN. E;R_‘B@EE?(_:QL ,Q‘E __9_531_2_9_ __________________ noncash contributions.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM 590X

vV 14-7.6F

MENOO1L



Page 2
Employer identification number

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
SHATTERPROOF A NONPROFIT CORPORATION

Name of organization

(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
_ 13 _| BUCKINGHAM CAPITAL MGMT INC Person
Payroll
48> IEXINGTON RVENUE, SRD FLOOR .. 18 10,000, | wNoncash
(Complete Part |l for
NEW_ _YQBE{L _NY _l QQ];—L' _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 FEJ_L_LPQQ,INYE§EQB§,L,EQ _____________________ Person
Payroll
TEER B0 WOBT PL&ZA JWO, SUITE 780 . . [®o.o...  86511. | Noneash
(Complete Part Il for
_S,%&PP_LE‘_BB_OQIEL _NJ _91 é@% ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- 22 | GOESRPERKE LODGING, L€ Person
Payroll
1297 BYNAPOLIS EXCHANGE PHWY, SULTE 410  |§.._..___ 20,000. | woncash
(Complete Part Il for
:AN.N_APQI'_I§L_¥Q,ﬁgl_4_Ql_ ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 15 _| CHICAGO TITLE INSURANCE COMPANY Person
Payroll
SE. _BIVERSIDE. AVENUE, EGDE 5. BYH FLOOB |§__ . . .. 5000, | noscssn
_ (Complete Part |1 for
:’:AEE(WSQNYE LLE, _ FL _3_’2_2_0_4_ ___________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_17_| CODY'S FRESH START CHARITY WORKS, INC. ___ Person
Payroll
ﬁ}gﬁg_E{_EEP_W‘EX,,*______Mu,,________k,,ﬁ____ _,,ﬁ_____}QLQQQ_ Noncash
(Complete Part Il for
%Bl@?f& - QQ_ s § Q Q 931 _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_ SEBIG LUBUT Person
Payroli
QU BIVER BOBD e & BB | Honsssh
_ (Complete Part Il for
£os_ E_O_BL _CT o 9 § ? 9 s e e e noncash contributions.)
i Schedule B (Form 880, 990-EZ, or 990-PF) (2014)
4E1253 1.000
4287FM 590X V 14-7.6F MENOQ1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SHATTERPROOF A NONPROFIT CORPCRATION
(FKA BRIAN'S WISH)

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
_ 12_| DALIO FOUNDATION, INC. Person
Payroll -
bhe SIEMUENNING PLRER. ool 18800 | Homenh
(Complete Part Il for
E@??EQ?LER,Q?@%Q _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| DANIEL J. _BEADRICK, M.D. Person
Payroll
_1_1_9_13}[_@,;QQQQIE_-_;,,,m________g,,________ ,,________:LQQQ_ Noncash
. (Complete Part || for
LAGUNA BEACH, CA_ 92651 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _22- _ P_‘?}BE‘@*}}‘_ FRMILY, I Person
Payroll
_495_??;9@5}_5%&&_895[_)________,,ﬁ_________k_ ________,,;5_*_999_ Noncash
_ (Complete Part | for
WILTON, 9?_ _ Q § § 91:%?2,@ ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2z DRy D BOLOMON Person
Payroll
}Eé,g_m_\]?@]:_E@BKJEE%T_'__}EET;},Qﬁ________&,ﬁw e ___>5:000. Noncash
(Complete Part Il for
NEW_ EQBKL,E@__%QQ%% _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 _| DOUGLAS BECKER C/O_THE DANA JOY FUND Person
Payroll
_19_2_7;2_9_0@,89%9______g,,,________g,,_______ e _5,000. Noncash
(Complete Part Il for
MULLIKEN, MI_ _%§§§£:%7l5_ __________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_| DUNE REAL ESTATE PARTNERSHIPS __ Person
Payroll
SO Pl wonnm, BOTR ENOOW 0 'e . 5808 | feresen
(Complete Part II for
NEW_ _YQBEE_I_‘]E__}QQ%% _______________________ noncash contributions.)

JSA
4E1253 1.000

4287FM 590%

V 14-7.¢6F

Schedule B (Form 990, 390-EZ, or 990-PF) (2014)

MENOOL



Schedule B (Form 890, 890-EZ, or 990-PF) (2014)

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
_ 23_| DAVID AND ELAINE PAWLOWSKI Person
Payroll
B3 _BREELHURST SUREET . o ccvoeeo |8 ___ 5000, | Nongash
(Complete Part Il for
DANIEL ISLAND, SC _,2,9_%9;2_ __________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 _ E THEODORE STOLBERG Person
Payroll
25 DOWING BTREET BPT L1901 oo (B 85000: | Worigash
(Complete Part Il for
P;E{@Y_E_RL_EQ_ . §9‘3];§ _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 27 ERIC MANDELBLATT ____ Person
Payroll
133 CENTRAL PaRK WEST & MW e (e o 0080, | msrinasn
i (Complete Part Il for
NEEG_}Q_REL_ISX‘,EQQZ_E_) _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 | EEDEX Person
Payroll
1720 KIRBY PARRWAY, STH FLOOR [ $__________5/000. | Noncash
{Complete Part Il for
E@Eiffl_I§L_?§]__§nB.];§,8v ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 | FELCOR LODGING TRUST _____ Person
Payroll
245 E . JOHN GARPENTER FRWY, SUITE 1300  |§__ ___  10,000. | Nopcash
) (Complete Part Il for
}BY_IN_GL_IE\__ZE%%:%%?:% ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 30 | HANES BRANDS INC. = Person
Payroll
_1999_135§T,E§NE§_DﬂI_I:'L__P:Qp:Q“__________u,,,,_ 10,000, Noncash
; (Complete Part || for
WINSTON-SALEM, NC 27105 = noncash contributions.)
JSA Schedule B (Form 990, 880-EZ, or 990-PF) (2014)
4E1253 1.000
4287FM 590X V' 14-7.6F MENOO1



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

SHATTERPROOF A NONPROFIT CORPORATION
(FKA BRIAN'S WISH)

Employer identification number

45-4619712

Im 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
_31_| HIGHGATE HOTELS LP Person
Payroll
242 E. JOHN CARPENTER FRWY, SUITE 1400  |§_______ 10,000. | Noncash
_ ~ (Complete Part Il for
ARVING, TX__75062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 32 _| HOsT_ HOTELS & BRESORTS LP Person
Payroll
6203 ROCKLEDGE DR. SUITE 1500 ____ ¢ ________ 5,000. | wNoncash
. B (Complete Part Il for
BETHESDR, MD_ 20817 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _3§ = ﬁy;s,,/_ ?§_WQE‘EPW;9§ L Person
Payroll
413 5. BOWES STREET oo ___2,000. | Noncash
- ) (Complete Part Il for
_F_OB_T_ 9QJ:T£N§ '__.99_ _610_512,{ ___________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| IMPALA ASSET MANAGEMENT LLC Person
Payroll
}pj,§§§5¥_§§gggr£,w_________k,,,_________k, _________‘ELEQQ_ Noncash
: (Complete Part Il for
NEW_ g@F‘E’E‘lﬂL,QI_ _9@3_4_9 _____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| JEEE RSSRF Person
Payroli .
11111 SANTA MONICA BLVD, SUTTE 2100 _ |§____ _____7.500. | woncash
" (Complete Part Il for
L1OS_ANGELES, ¢A 90025 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 36 _ :TLE,F,FBE_Y_ POPE Person
Payroll
?P?,BE@IEE_DE_§§E“E§?ﬁ_________m,,*__________ ,_________E)LQQQ_ Noncash
o (Complete Part Il for
E@E@‘f@gﬂ; E, TX_ _Zéiji-i _____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
4E1253 1,000

4287FM 580X

V 14-7.6F

MENQOO1



Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization

(FKA BRIAN'S WISH)

SHATTERPRCOOF A NONPROFIT CORPORATION

Employer identification number

45-4619712

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 Ty pe of contribution
_ 37 _JLE_S§_I§§A§;_J§E§§§ __________________________ Person
Payroll
B EBUDBRENTR TANE o B BOUE. Noncash
(Complete Part Il for
WE??E’QB&_QT,,Q@?%Q _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_ JOEL, ETSEMANN Person
Payroll
LTE_R:EE__R%YENPE_QBI_Y@L“S_QI_T_E;_1LO,O,,_______ku,, _____,,ﬁ__lgLQQQ, Noncash
{Complete Part Il for
E‘F_L:D‘E‘TIE’L e E;%v = % Q 24 § ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3%_| JOEN & GERALDINE CUSENZA FAMILY FOUNDATI Person
Payroll
_1_0_915_0797712§§I13F:_QEY[_)_%_F}_O_O_,,f________k,,m__ _,,,“_____:55999_ Noncash
{Complete Part I for
_LQ_S_ E\N_GEE‘E§L _(_:3_5 = _EEQO}“% ____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 40_| KAREN AND FREDERICK WIGDOR _ Person
Payroll
_E’_O_:LgLE;ﬁz;QEE_?;BE@?L_%P_EAZ,C,_______‘k,,*____ e _ 20,000, Noncash
{Compilete Part Il for
REW_YORK, Ny 1 99252913_2_ __________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_41_| KIMBERLY-CLARK FOUNDATION INC _ Person
Payroll .
,3:5_1__P§§y_?§,QP_{EYE___M,,,_______,,ﬁ_________, _____A,,__jLéggg Noncash
" (Complete Part Il for
IRVING, TX 75038 . . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
= _42 =, _L;E‘_S;LE,E_ ROGRTH Person
Payroll
_5_5_QE‘,D,FQ§I_E‘9},\Q,%_2_____,,ﬁ________k,,____ e _____25,000. Noncash
_ (Complete Part |l for
EEJ‘;EENW},CEIL _CT_ _ Q§§§Q ______________________ noncash contributions.)
J8A Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM

590X

V 14-7.6F

MENOO1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _4§ - _L,IE\M, D e Person
Payroll
_:L_O_&-QQKFE_RNWQQQ_@Q;,,,________g,,,_________ oo 200 Noncash
(Complete Part Il for
E@E§E§P§L_MP__QQQEZ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A4 _| MARK WOODWORTH Person
Payroll
B RO R e | B i 000 | eshaas
{Complete Part Il for
:A:P}LANE@L _Ga_ 30326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A5 MICHAEL ?55@@9%9 __________________________ Person
Payroll
?.8_1_1_§}§WE‘BW%£J:_EP_‘E\EE__m,,f________A,,,ﬁ___ e _.__2:000. Noncash
9 (Complete Part |l for
PEFBE?PEL_@P_,%Q%%Z _______________________ noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _4_6 - y_IE:l“’_AE'I-‘_ LEVITT Person
Payroll
_]-j_l_ggP_@NE?%_QBEYE__,,,ﬁ________L,,ﬁ______ M,,h______:EJLQQQ_ Noncash
(Complete Part Il for
1OS ANGELES, CA 90049 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 47_| MICHAEL SONNENFELDT _____ Person
Payroll
146 CENTRAL PARK WEST, SUITE 10D |§________ 20,000. | Noneash
; (Complete Part Il for
NEW_YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_A8_, MICHELLE LEMKE Person
Payroll .
S26E3 THCHNOLOGY DRIVE. . .. ooooeee o |8 5900, | Noneash | |
_ (Complete Part Il for
?PEF-EB@EB&EL,@N__QQQQQ ___________________ noncash confributions.)
JSA Schedule B (Form 990, 890-EZ, or 980-PF) (2014)
4E1253 1.000

4287FM 590X Vv

14-7.6F

MENOOL



Schedule B (Form 990, 990-E7,

or 990-PF) (2014)

Page 2

Name of organization

SHATTERPROQF A NONPROEIT CORPORATION

(FKA BRIAN'S WISH)

Employer identification number

45-4619712

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

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

49 | MORGAN STANLEY

ONE NEW YORK PLAZA,

NEW YORK, NY

7TH FLOOR $ 10,000.

10004

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

50 | OMNT HOTELS & RESORTS

e e e R e e e s Person
Payroll
400 MAPLE AVENUE __ $_________10,000. | Noncash
(Complete Part Il for
P§}5§§1_?§,,2§glg _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 51_| ORANGE COUNTY COMMUNITY FOUNDATION __  _ Person
Payroll .
ﬂg}}mﬁ@g_ﬁf_{fﬂgg_@yj@,__S_'QI_T;E_‘57170 _____________ 5 _____,,,__ELQQQL Noncash
(Complete Part Il for
NEE‘H—D_O_R?_ @E%gﬁf__§§ i kngﬁ_o_ __________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_ PEEB_IQEE_(_:QE‘NQS§ ________________________ Person
Payroll
5000 E. SPRING ST. $__________5,900. | Noncash
(Complete Part Il for
LONG_ BERCH, _Ca_ _29@1_51 ___________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_53_| PATRIDGE FOUNDATION Person
Payroll
_P_-P_'_}_B_O)_{_,Bgﬁ________g,v________L,,________ e ____1D,000. Noncash
(Complete Part Il for
KINGSVILLE, TX 78364 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 PETER DOYLE

140 EAST 45TH STREET; 22ND FLOOR

NEW YORK, NY 10017

Person
||

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1,000

4287FM 580X

V 14-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF} (2014}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

SHATTERPROCEF 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) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 58 PEE‘;EB__F;_Iﬁggg ____________________________ Person
Payroll
272 BILLGPOINT BOBD oo | B 110882 | Mansash
(Complete Part Il for
E@_S_T?QB?L,Q?,_Qgge_Q _______________________ nancash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 56 PRAESIDIAN CAPITAL Person
Payroll
419 PRRK AVENUE SOUTH, SUITE 800 ______ |$__________5,000. | Noncash
(Complete Part Il for
E]LEE?, EQBKL = EIE_ _1: QQL@ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ o1 PRUDENTIAL FINANCIAL Person
Payroll
?_'9_'__592(_?égggg,,,,“____________*,,,ﬁ_____ e 5,000, Noncash
(Complete Part |1 for
gﬁ,AB_LQ?EEL_§9_._%§2_5_6:,0f_8_9_ _________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 5B_| PYRAMID ADVISORS TP___ Person
Payroll
QE‘IE_EQ_SE_QEEEQE,§9;_S_LEI_TLE__:S_{OLO,,,,ﬁ________ -———_____10,000. Noncash
(Complete Part Il for
§9§T9§L o 'iﬂ_l*_ _92]_-9% _________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52_ f‘f‘g,LEE}SZQTT_EQQIEQ%EEQI\E,?R_QS_T_ _______________ Person
Payroll
_:LPJ,N,OBIEQ‘ETE_______“,,ﬁ._______________#L, e 1. . I Noncash
(Complete Part Il for
AVON, CT 0s6001-4080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 60_| ROBERT KRAMER C/Q ALTITUDE CAPITAL PARTN _ Person
Payroli
_4_8?_2@1_3;:595]_%\,@@9@__________‘L,,,,ﬁ_______ ___,u,,,__l{_]LQQQ_ Noncash
(Complete Part Il for
WEW YORK, WYy 10022 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM 590X

V 14-7.6F
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

SHATTERPROOF A NONPROFIT CORPORATION

Employer identification number

(FKA BRIAN'S WISH) 45-4619712
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
_ 61 _| RODNEY O Person
Payroll
2601 SAGEBRUSH DRIVE, SUITE 101 __________[$__________5,000. | Nopcash
- (Complete Part Il for
FLOWER MOUND, TX 75028 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 62 | SCHWAB CHARITABLE-MEGAN FLANIGAN Person
Payroll
EEE_EIE\EN,??BEETI__ET:QQEE_l_O__________u,g,,,,, e _____5,000. Noncash
(Complete Part I for
_SE*E\T_ FRANCISCO, = _9_‘11_Q5_ ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 63 | SCHWAB CHARITABLE-FOR MAURICE REZNIK Person
Payroll
gﬁi&ﬁ@?j-5213@5?'__EI:QQP;_:L_O___gg,,,,,,m______ e ______20,000. Noncash
(Complete Part Il for
SAN_ FRANCIL §QQL o _9%%95_ ____________________ noncash contributions.)
(a) (b) ; (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 64 _| SAMMONS ENTERPRISES INC. ______  _  ___ __ Person
Payroll
5949 SHERRY LANE, SUITE 1900 | $__________5:000. | Noncash
(Complete Part Il for
PE\_L}EL_IZE,Z?%%% _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 65 | SCOTT FRIEDMAN Person
Payroll
}g’g_?EyE‘_R%%,E‘EBIEJﬂE_S_’T_‘_#i_l_l_l\lc_________.____u; e _____10,000. Noncash
_ (Complete Part |l for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 66 _| SHANER FAMILY FOUNDATION Person
Payroll .
1965 WADDLE ROAD __  _ ___  ___________|$_________10,000. | Noncash
(Complete Part Il for
,SAT,E}?E_ QQE%EQE”_ _gﬁ - _];6_0_8_3_ __________________ noncash contributions.)
o Schedule B (Form 990, 990-EZ, or 950-PF) (2014)
4E1253 1.000

4287FM 590%
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 7

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
_ 67 _| SHERATON MUSIC CTTY Person
Payroll
J17_MCGRVOCK PIKE 14525, Noncash
] ) (Complete Part 1| for
NASHVILLE, TN 37214 noncash contributions.)
(a) “(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 68 | SKADDEN, ARES, MEAGHER & FLOM LLP Person
Payroll
.FQEJ:R,F,IMEEEQ;____________________________ “‘,Lgk,,,,ELQQQﬁ Noncash
- (Complete Part || for
NEW YORK, NY 1003e-6522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 69 _| SMITH TRAVEL RESEARCH INC = Person
Payroll
735 E. MAIN STREET e ______15,000. Noncash
_ (Complete Part Il for
HENDERSONVILLE, TN 37075 _______________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 70 _| STARWOOD FOUNDATION INC _ Person
Payroll
_P_'Q_'__BQI’_(_EEQEQ____gk,,,,,,,,,,,,,,,,,,ﬁ___ e _____5,000. Noncash
(Complete Part Il for
,S,C,O:-F,TESY;%%EL,%% = “8m5_2_6_1 ____________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 71 | STEVE FOULKE ________ Person
Payroll .
100 INNOVATION DRIVE, SUITE 200 _ ________|$_________10,000. | noncash ||
(Complete Part 1l for
LIRVINE, CA - 9%@17_ _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 72 _| STEVE GALBRAITH _____ _ _ _______________ Person
Payroll
63 _DELAFIELD ISLAND RORD [ $__________5,000. | Noncash
(Complete Part Il for
_DE‘E‘_I‘_EE]L - E?_ - 9 § QZ_Q _________________________ noncash contributions.)

JSA
4E 1253 1.000

4287FM 580X

vV 14-7.6F

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization SHATTERPROOF A NONPROFIT CORPORATION

(FKA BRIAN'S WISH)

Employer identification number
45-4619712

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
_ 73| STEVEN BROT Person
Payroll -
674 ERGLE ROCK AVE # 255 | $__________5900. | Noncash ||
{Complete Part Il for
EJLE‘_S?_ 955@9&)59,,9195_2_ ____________________ noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 74 _| SUNSTONE HOTEL INVESTORS _________________ Person
Payroll
}gp,yg@?ggLM§QEIE_§§O___________;#,,,,,hWh- e __11,000. Noncash
{Complete Part |l for
ALISC VIEJO, _Ca__ 92_6_5_§ ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_75_| TEREX CORPORATION __ Person
Payroll
299_912"31:5_5]}5@_59‘39____AM,,,,,ﬁ___________ e ____2:000. Noncash
(Complete Part [l for
WE??E,OB?LﬁQE__QQB_QO_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 76 | THEODORE DARNALL ______ Person
Payroll
_4_0_5__BE}_DEN_ET:%_BQFEQ,,,,,,(______________ e 5,000, Noncash
(Complete Part I for
WILTON, €T © § ? 97___31%2_8_ ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_J7_| IHE GEORGE SARLO FOUNDATION ___ Person
Payroll
j_E’QLE@EF?EBX,%If__ggl_T_E_‘_?_O_O_______kg,,,,,,,,ﬁ __________3§L_QQQ_ Noncash
(Complete Part Il for
SEN_FRANCI SCo, Cha_ _2‘4_1;1_1_ __________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 78 _| THE_J. WILLARD AND ALICE MARRIOTT FOUND __ Person
Payroll
10400 FERNWOOD ROAD . |$_________10,000. | Noncash
. (Complete Part Il for
BETHESDA, MD 20817 noncash contributions.)
Jsa Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM 590X vV 14-7.6F
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Schedul

e B (Form 990, 990-EZ, or 990-PF) (2014)

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
_ 72 | THE LEONA M. & HARRY B. HELMSLEY CHARITA Person
Payroll
23’9,?%55;%\,@',#_8}22!5_@5_91___________________ e _____250,000. Noncash
) . (Complete Part 1l for
NEW YORK, WY 101e9 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ B80_| THE NASRW FRMILY FOUNDATION ______ Person
Payroll
100 LARKSPUR LANDING CIRCLE, SUITE 200 _ |$ __________5,000. | Nopcash
(Complete Part 11 for
LARKSPUR, CA 94939-1741 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 81 | THE REZNIK FAMILY CHARITY FUND Person
Payroll
8 BALDWIN PLACE o |$__________5:900. | Noncash
(Complete Part Il for
E@_SE_PQ_RIL_(_:?__QéEES_Q _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 82 | THEORY L1C Person
Payroll -
38 GRNSEVOORT STREET | $_________10,000. | Noncash ||
(Complete Part Il for
FE@W EQ?E?L@X_ o= 1 QQE% _______________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_83_| TIMOTHY BOROUGHS _________________________ Person
Payroll
J_COMPO PARKWAY 14500, Noncash
{Complete Part Il for
WE??E’QBIL_ET__%%%Q _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 84 | IHCMAS SMITH Person
Payroll
J33 ROCK RIMMON ROAD _ o |$__._______5:900. | Noncash
(Complete Part Il for
_SEE‘MF_OBPL_QI__Q§%Q§ ,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
JISA Schedule B (Form 890, 990-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM 590X V 14-7.6F
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SHATTERPROCE A NONPROFIT CORPORATION
(FK&A BRIAN'S WISH)

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
_ B85 | VANGUARD CHARITABLE-JACK MITCHELL Person
Payroll
P;Q;,§9§ﬁ§§z_6_§__________________,,,,,,ﬁ-__ e B000 Noncash
- (Complete Part 1l for
BOSTON, Ma 02205-5766 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ 86 _| VANGUARD CHARTTABLE-KATHY & RUSS MITCHEL _ Person
Payroll
_P_'Q_'__BQ§_§§Z§§________g,,,,,,,ﬁﬁﬁ_________ _________}QLQQQ, Noncash
_ (Complete Part Il for
BOSTON, Mr_ 02205-35766 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ B7 | WATERFORD GROUP CHARITABLE FOUNDATION ____ Person
Payroll
_P_'P_'_}_B_QD_(_Z1?_ng,,,vﬁﬁ____________________ ,,,,,,,f,§§LlQ§_ Noncash
(Complete Part Il for
WATERFORD, CT 06385 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 88 WLEELL,S, ¥ARGO Person
Payroll
301 §. COLLEGE/MAC D 1053-251 | §__________5,000. | noncash
» {Complete Fart Il for
CHRRIOTTR,; WE 2€803 @ o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_89_| WILLIAM O'DONNELL _____ Person
Payroll
32 LINDEN BVENUE __  _|$_________10,000. | Noncash
(Complete Part Il for
WILNETTE, IL 60091 == noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 80 | BRCCLARK Person
Payroll .
285 WEST BROADWAY, SUITE 530 | $__________5:000. | Noncash ||
(Complete Part Il for
NEW YORK, NY 10C13 noncash contributions.)
A Schedule B (Form 880, 990-EZ, or 990-PF) (2014)
4E1253 1.000

4287FM 580X

YV 14-7.6F
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Schedule B {Form 890, 890-EZ, or 890-PF) (2014)

Page 3

Name of organization

SHATTERPROOF A NONPROFIT CORPORATION
(FKA BRIAN'S WISH)

Employer identification number

45-4619712

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

JSA
4E1254 1.000

4287FM 590X

V 14-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

MENOO1



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page4

Name of organization SEATTERPROOF A NONPROFIT CORPCORATION

(FKA BRIAN'S WISH)

Employer identification number
45-4619712

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. 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 less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

J5BA
4E 1255 1.000

4287FM 590X

V 14-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ)
2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ.

Department of the Treasury % s 5 2 =
Intemal Revenue Service P Information about Schedule C (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations; Complete Part |1l
Name of organization SHATTERPROOF 2 NONPROFIT CORPORATION Employer identification number
(FKA BRIAN'S WISH) 45-4619712
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . .. . L L e e e e e e > 5
3 Volunteer NOUMS . L . L L o o e e e e e e e e

xial:l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . | . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . .. ... ... .. .. H Yes H No
d4a Was 2 cormection MEAET | . L i v it v s v s v b s e s e e e e e e e eie e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AelVIUIES, & v o v v iman v es BER L IS LIRS E G S PECES EEEEE B W B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
B27 exemptiunclionactivilles . . . .. u v i ig v e s Bt s EieEs fdE s Ban e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IEPE o ciop s ames avmasme s s P s 50 56 R s 659 Q0 Samusy 88 @ & | g
4 Did the filing organization file Form 1120-POL for this year? , . . . . . . . . . i v i i i e e e e e e e e s u Yes I_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
Jsa

4E1264 1.000
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Schedule € (Form 990 or 890-EZ) 2014

SHATTERPROOF A NONPROFIT CORPORATION

45-4619712

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_[ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check )D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . , . . . 1,575
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 141,000,
¢ Total lobbying expenditures (add lines 1aand1b) , . . . . . . . . . . . . .. ... .. 142,575
d Other exempt purpose expenditures . . . . . . . . . 0 0 s s e e e 2,.5%2, B70:
e Total exempt purpose expenditures (add lines 1cand 1d), . . . . . . . ... ... .. 2,715, 445.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 285,772,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over §1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . .. .. . .. ... Fdy 443,
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . _ . . . . . . . . . . .. . ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . . . . ... ... 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . i L e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'endz;;f:;ig T':)CH' =5 (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 285,772 285,772,
b Lobbying ceiling amount
(150% of line 2a, column (e)) 428, 658.
c Total lobbying expenditures 142,575, 142,575.
d Grassroots nontaxable amount 71,443, 51843,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 107,1865.
f Grassroots lobbying expenditures 1,655 1,575,
Schedule C (Form 990 or 990-EZ) 2014
JSA
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712
Schedule C (Form 990 or 990-EZ) 2014 Page 3

eldlk=l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 71a through 1/ below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt tc influence public opiniecn on a legislative matter or
referendum, through the use of:

VOIunteerS,? ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?,
Mediz advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . ... ... ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body? |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | | | |
Other aCtiVIties'P -------------------------------------------
Total. Add lines e through 1i . . . .. .. ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = .
If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

e M4 o O Fom

n
O O o o =

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? | . . . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ... ... 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B DUHOALIONT, o 4 s o 600 5 0 0385 W5 S B RS 518 H M B o B i oo omem s e o e i m 8100 8 8 2a
TR B Y | op s fu i Hs CUMRY SEEMEE BB EG Gamen nnwnsasnmmsn 2b
TOtaI ........................................................ zc

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... .. ..... 5
2T Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2014
4E1266 2.000
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SHATTERPROCEF A NONPROFIT CORPORATION 45-4619712

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

{Porm 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. ‘ Open tD Public
Intemal Revenue Service P~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization gSUATTERPREOOF L NONPROFIT CORPORATICON 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 value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear, . . . ... ...
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 legal control? , . . .. . ... .. D 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? . . . . . . . 0L Lo s h i e e e e e e D Yes E’ 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 a histarically 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 centribution 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 . . . . . . . . . . .. e 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. .. .. .. ....... 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 conservation easements it holds? . . . . . . . . . . . . o o v v v o v .. Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
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 170(h)(A)BIiI)? . . . . . .. e e e e e e e e e [(Tves [Tlno
9 In Part XIll, 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 XllI, 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) Revenue included in Form 990, Part VIIL line 1. « .« v v o v v v o v i v i it i i s s e e e |l -
(ily Asssts moluded in FOrm 990, PamtXu w « swiv s o s v wowmw s w6 o s v 6@ ¥ w0 h 68w 8w | o8 T

2 If the organization received or held waorks 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:

& Reyenue included in Form 880, Part VILIMe™: . ¢ v o u v s wn v ea o owme sm v 0 &% = 5w o | it R

B Asgeteinelbded in Forim 080, PEIt K « ¢ oo w0 5 5o 5 & @ ni 85 e o v a0 A v v 8 005 % e e ¢ % S 8 i e P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
JsA
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule D (Form 990) 2014 Page 2
selifllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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):

Public exhibition d E Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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

=0l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

2

oL 0 Q00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . .. . [ Jves [ INo
If "Yes," explain the arrangement in Part XlIl and complete the foliowing table:
Amount
Beginning balance , . . . . ... ... . e
Additions during the year ., . . ... ... L. 1d
Distributions during the year , . . ., . . .. . ... . ... ... .. 1e
Endingbalance . . . . . .. 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility? u Yes _’ No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll_ . . . . . . . .

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

1a

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | | |
Contributions | , . . . .. . ...
Net investment earnings, gains,
and losses

End of year balance, , . . ., ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p- %

Permanent endowment p- %

Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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 3al(i)
(i) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Builqings, 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
ta Land, |, . ... L.,
b Buildings , .. ... ... ... ...
¢ Leasehold improvements, . . . . . . ..
d Equipment . ... . ... ... ... 25,466. 5,851 ] 18,615,
e Other | . . . . . . . . . 492,630. 121,154, 371,476,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . P 391,0091.
Schedule D (Form 990) 2014
JSA
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SHATTERPROOF A NONPROFIT CORPORATION

Schedule D (Form 290) 2014

45-4619712
F’ages

LAYl  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
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

lg Rl Investments - Program Related.

Complete if the organization answered "Yes'" to Form 990,

Part IV, 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

ES

(o}]

7

(
(
(
(5
(
(
(

8

)
)
)
)
)
)
)

(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

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

w

(o))

~I

)
)
)
)
)
)
)
)

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 D

JSA
4E1270 1.000
4287FM 590X

V 14-7.6F
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SHATTERPROOF Z NOWPROFIT CORPORATION 45-4619712
Schedule D (Form 980) 2014 Page 4
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 4,835, 225.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes ... 2b 1,086,195,
¢ Recoveries of prior yeargrants .~~~ 2c
d Other (DescribeinPart XNy ... 2d
e Addlines 2athrough2d L 2e 1,086,195.
3 Subtractling e from et o s cvw pswsam e sam s B e S u S EA DO D 3 3,749,030.
4  Amounts included on Form 880, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, lne7b 4a
Other (DescribeinPart XIL) L, 4b
¢ Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part{, line 12.) . . . . . . . . . ... .. 5 3,749,030.

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 3,801, 640.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,086,195.

b Prior year adjustments T oot 2b

N CEEme ST sEmivmssnam s a6 m s 5

& (Descr'ib'e AR )'(II'IA)' ........................... .

e Add lines 2a through2d oot 2e 1,086,195,
3 Subtractline 2e fromline® . . . ... ... s 2 T15u448,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part Xty 0T on0s 4b

G AEHNES U8 Eas, TR mRmI e wamn e oo e

5  Total expenses. Add lines 3 and 4c. (Th/S must éc}uéf’bem-Qbf), Part n',' line 18) .| 5 2, 715,445

L@ dll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 SHATTERPROOF A NONPROFIT CORPORATION 45-4619712 Page 5
Supplemental Information (continued)

PART XII, LINE 22
RENT EXPENSE, LEGAL SERVICES EXPENSE & ADVERTISING EXPENSE - 1,086,195
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 1§ EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3)
OF THE IRC. IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES, THE
ORGANIZATION HAS AFPLIED THE "MORE LIKELY THAN NOT" THRESHOLD TO THE
RECOGNITION AND DERECOGNITION OF TAX POSITIONS FOR ITS 2014 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, 2014.

Schedule D (Form 990) 2014

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.

B Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . i st . " P ¥
Intemal Revenue Service Information about Schedule G (Form 990 or 990-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
m 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phaone solicitations g Special fundraising events
d In-person solicitations
2a 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? l:’ Yes D No
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.

(i) Name and address of individual i) Activit (igi I)liddfug(riréaci;elg;a;\;e (iv) Gross receipts (vgtﬁrrne?:irr‘llegigr)m ] J;\m?gntg%id 1
or entity (fundraiser) (i) Activity SH0dy DRI from activity fundraiser listed in {orre i Y)
contributions? col. (i) organization

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

Tobal o uuvicvs vaow s oo B8 RS 58 S e e s ps s un >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 990-EZ) 2014
JSA
4E12811.000
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SHATTERPROOF A NONFROFIT CORPORATION

Schedule G (Form 990 or 990-EZ) 2014

45-4619712

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 events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
OVER THE EDGE GOLF EVENT 2. | (add cal (a)through
{event type) (event type) (total number) col. (C))
g
-
2|1 Grossreceipts | , . . .. ... ... 1,528,013, 216,447. 10,000. 1,754,460.
4
2 less: Contributions . . . . . ..
3 Gross income (line 1 minus
M2 o adath o2 539355 Ghmua L9328y DS, 216,447, 10,000. 1,754, 460.
4 Cashprizes. . . . . . .......
5 Noncashprizes, , . . .. .. .. .. 24,515. 24,515
@ e
% | 6 Rent/facility costs . . . . . . .. .
g
4i | 7 Food and beverages , . . . . . . . . 66,835. 4,356, 71,191.
B
g ;
o | 8 Entertainment , . .. . ... ...
9 Otherdirectexpenses . . . . . ..
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . .. ... .. . . »> 95,706.
11 Net income summary. Subtract line 10 from line 3, column (d) . .+ v v v v v v e v e e e e > 1, 658,754,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
; b) Pull tabsfinstant ; (d} Total gaming (add
% (a) Bingo bfr!»g)oz‘pﬁogresssgss I?irrlngo (c) Other gaming col. (a) thrgough COg. (c)
2
&
1 "Grossrevenue « - w4 ws i vs &5
@ | 2 Cashprizes, = .
7]
®
2 3 Noncashiprizes . . ..ewswwes
i
8| 4 Rentfacilty costs
=
5 Other direct expenses |, , . . . . . .
| | Yes % | |Yes % |[__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . ... ... . ... ... . >

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
4E1282 1

.000

4287FM 580X

Schedule G (Form 990 or 990-EZ) 2014
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SHATTERPROOF A NONPROFIT CORPORATION 45-4619712

Schedule G (Form 990 or 930-E7) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. . . . !__I Yes l___l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formedito administercharitableganiing? . o v v v v v s w e s s w B W S ER S E LS E LB G DYes D No
13 Indicate the percentage of gaming activity conducted in:
8 The organizationsfaiity .« woo s miraw s 65 9o u s M i8R ES 2B EE RSB Y55 5 % o e s 13a %
b Aloutsidedaglity .« s cs v v in s E E @S F S W ES TR E B LS B E R F b m s 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 & contract with a third party from whom the organization receives gaming
FEVETIUBTS | o v voiin mow i oo s st i 5 0 00 o i &0 30 0 e o S SR B R R B i R R E B G R M B B S T DYes [ INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the thirdparty » $
c If"Yes," enter name and address of the third party:
Name B
Address » ___
16  Gaming manager information:
Name B
Gaming manager compensaton®»$
Description of services provided » ___
D Director/officer D 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?, | . . . . . . . . .. 0 e e e [ Ives [ Ino
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 tax year p $

Ul Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2,000
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| ome No. 1545-0047

L -
e Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on
O A Form 990 or 990-EZ or to provide any additional information. Open to Public
sty Al B Attach to Form 990 or 990-EZ. Inspection
Name of the organization SHATTERPRCOF A NONPROFIT CORPORATION Employer identification number
(FKA BRIAN'S WISH) 45-4619712

FORM 890, PART VI, SECT. A, LINE 2

GARY MENDELL IS THE CONTROLLING OWNER IN PARTNWNERSHIPS IN WHICH ANTHONY
RUTLEDGE PARTICIPATES. GILBERT MENNA IS THE LEGAIL ADVISOR TO THESE

PARTNERSHIPS.

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

THE FOUNDATION MANAGER QF FINANCE AND ACCOUNTING REVIEWS A DRAFT QOF THE
FORM 990 WITH THE INDEPENDENT CPA AND LEGAL COUNSEL. A COPY OF THE FINAL

FORM 890 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 CONFLTCTS.
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 890, 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 DATZ BASED ON GEOGRAPHIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) (2014)

4E12é§p\1.090
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization SHATTERPROOF A NONPROFIT CORPORATICN Employer identification number
(FKA BRIAN'S WISH) 45-4619712

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 890, PART VI, SECT. C, LINE 19

SHATTERPROOF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 980, PART X - SFAS 117

THE ORGANIZATION FOLLOWS THE GUIDELINES PROVIDED BY SFAS 117 AND PRESENTS

UNRESTRICTED, TEMPORARILY RESTRICTED, AND PERMANENTLY RESTRICTED ASSETS

SEPARATELY.

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 TC FINALIZATION.

ATTACHMENT 1

FORM 980, PART TTII, LINE 1 - ORGANIZATICON'S MISSION

THE ORGANIZATION'S MISSION IS AIMED AT PROTECTING CHTILDREN 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 QOTHERS TO ADDRESS ADDICTION HEAD ON.

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1,000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization SHATTERPROCF A NONPROFIT CORPORATION Employer identification number
(FKA BRIAN'S WISH) 45-4619712

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL; AK, AR, CA,CO,CT,

pC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,

MN,MS, NH,NJ, NM, NY,NC, ND, OH, OK, OR, P&,

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

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEBER SHANDWICK PUBLIC RELATICNS 203,330.
733 10TH STREET N.W. SUITE 600
WASHINGTON, DC 20001

ATTACHMENT 4

FORM 980, PART VIII - TINVESTMENT INCOME

(B) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1; 77l. 1,771.
TOTALS 13791 1,771.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

OVER THE EDGE 1,528, 013.

ROLLING HILLS GOLF EVENT 149,612.

DENVER GOLF EVENT 5,644,

TOTAL _ 1,683,969,

i Schedule O (Form 980 or 990-E2) 2014
4E1228 1.000
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Schedule O (Form 990 or 880-EZ) 2014

Page 2

Name of the organization

SHATTERPROOF A NONPROFIT CORFORATION

(FKA BRIAN'S WISH)

Employer identification number

45-4619712

ATTACHMENT 6

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
OVER THE EDGE
ROLLING HILLS GOLF EVENT 91,3506 213060,
DENVER GOLF EVENT 4,356 q.356.
HOLLYWOOD EVENT
TOTALS 95, 706. 95; 706

ATTACHMENT 7
FORM 990, PART IX - OTHER FEES
() (B) (<) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERALi EXPENSES
PROFESSIONAL FEES 440, 650. 3860, 252, T 905, 12, 493.
TOTALS 440, 650. 360: 252, 7,905, 12,493,

ATTACHMENT 8
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OFFICE EXPENSE 16,.623. 8,001. 1,809. 6,813.
INSURANCE 54860, 7558, 4,299, 406.
STATE FILING EFEES 5,043, 5 043
EVENT FEES AND LICENSES 484,776. 315,305, Le%671.
EQUIPMENT RENTAL AL B R 14, &2%., 6; 151,
TOTALS 525,474. 335,282. 11 157 183,041,
" Schedule O (Form 990 or 980-EZ) 2014

4E1228 1.000
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- 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
B Attach to your tax return.

Internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retum

SHATTERPROOF A NONPROFIT CORPORATION

Identifying number

45-4619712

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part \/ before you complete Part 1.

1 AN SO (ESBNEINHIE, , , \ o v oo n s b 00 505 65 5 £ 8 € I

2 Total cost of section 178 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. f zero or less, enter-0- . ... 4

5 Dollar |imitation for tax year, Subtract ling 4 from line 1. If zero or less, enter -0-. If maried filing

separately, See inStruClionS 4 &« « + v« v 4 4 4 & s 4 a = w s 5 s e s 4w s = e a m s am e e e m e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 ... 7

8 Total eiected cost of section 179 property. Add amounts in column (¢), lines6and7 . ... ... 8

9 Tentative deduction. Enterthe smaller of line 5orline® ... 9
10 Carryover of disallewed deduction from line 13 of your 2013 Form 4562 . . . 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 thanline 41 . _ . ., . .. . . . . . .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 . . . »  [13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

EE  Srecial Depreciation Allowance and Other Depreciation (Do not include listed proparty ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . | . . . L. L L e e e 14
15 Property subject to section 168(f)(1) election _ . _ | | . . .. L 15
16 Other depreciation (including ACRS) . . . . . . . . . . i i it i e e 16 91,697.
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014, . . . . . . . . . . ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check Nere . . . . . . . . . . i i i i i e e e e e e e >

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

. (b) Month an_d year (€) Basis fpr depreciation (d) Recovery ) - )
{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
b 5-year property
c T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs, MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 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 91,697.
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.
4X2300 2.000

4287FM 590X V 14-7.6F MENOO1

Form 4562 (2014)



45-4619712
Form 4562 (2014) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for 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 | X| No
(a) (b) (c) (e) ) (g) (h) (i)
- Business/ (d) Basis for depreciation ’
Type of property (list Date placed investment use | Costor other basis | (nusinessinvestment Recovery Method/ Depreciation | Elected section 178
vehicles first) in service piercentage UaB iy period Convention deduction cost

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:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, _ . . . .. ... 28
28 Add amounts in column (i), line 26. Enter hereandonline 7, page 1. . . . . . . . . v v v i v vt e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner" or related person. If you provided 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.

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles). . .

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)

mlles driVER & owsw s s eseeni et aa g
33 Total miles driven during the year. Add

lines 30 through 32 . . .. . ... .... ...
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? | | . . ..
36 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
YOUPBMPIBYERET | 4 o 0 4 v i o i e b m s s s m e w e e e e s e e e e ek e e s e x 6w
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 youtreat 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.') o -
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. o o
EE Amortization
(b) ’ (e)
Descript(igr)l of costs Date g;ngj?;;zalion Amonizafbl)e amount Code(c:)ection Ar:;l?olza;;‘:n Amortizalicfr?forlhis year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where to r'ep.)o'rt: e 44

JSA Form 4562 (2014)
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