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‘o 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

11/01 » 2008, and ending 10/31 , 2009

B cheek mapptcatie | Please |C Name of organzaton VERA BRADLEY FOUNDATION FOR BREAST CA|P Employeridentification number
[X | Smee |Vabetor|__Domg Busness As 35-2058177
Name change | PARtor| Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
— type
ttatrewn | See | 2208 PRODUCTION ROAD (260)482-4673
T Termmnation Specific City or town, state or country, and ZIP + 4
1 Instruc-
| e’ ™" | FORT WAYNE, IN 46808 G Gross recepts $ 2,620,169.
_J hopheaton F Name and address of principal officer H(a) s s 3 group feum tor Yes No
H(b) Are all affiliates ncluded? Yes - No

Tax-exempt status

|4947(a)(1)or [ —|?z7

If "No." attach a list (see instructions)

[x [501©) (3 ) € @nsertno) |

J Website B WWW.VERABRADLEY,ORG

H{c) Group exemption number P

K Type of organization |x l Corporation | l Trustl ]Assomatlon ‘ ] Other P L Year of formation 1998] M State of legal domicile IN
Summary
1 Brefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ o o o e
@ THE MISSION OF THE VERA BRADLEY FOUNDATION FOR BREAST CANCER, INC. IS _______________
H TO ERADICATE BREAST CANCER AS A _LIFE-THREATENING DISEASE BY RAISING _________________
5 FUNDS TO SUPPORT RESEARCH AND RESEARCH-RELATED PROGRAMS. ____________________________
g 2 Check this box p [__—I if the organization discontinued its operations or disposed of more than 25% of its assets
e %8| 3 Number of voting members of the governing body (Part Vi, lne 1a) . .. .., . ..., ... 3 7
& &| 4 Number of independent voting members of the governing body (Part Vi, lmne 1) 4 7
| ™3| 5 Total number of employees (Part V. ine 2a), ... ... 5 NONE
| NE 6 Total number of volunteers (estimate f necessary) 6 300
&3 7a Total gross unrelated business revenue from Part VIIl, ine 12, column(cy 7a NONE
Eﬁ b Net unrelated business taxable income from Form990-T,ine34 . . . . . . . . . . . . . i . i vi v v v u .. 7b NONE
o Prior Year Current Year
£),| 8 Contribution and grants (Part Vil hne th) 94,250. 1,813,009.
%g 9 Program service revenue (Part Vill, ine2g) . . . ... NONH NONE
23|10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d) . 2,413. 13,517.
i g 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and 11e¢) 25,242. 430,621.
¢ |12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), ine 12), . . . . . .. 121, 905. 2,257,147.
% 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,750,000. 1,550,000.
| 14 Benefits paid to or for members (Part IX, column (A),ne 4) _ _ _ 4——-1 NONF] NONE
i 2 15 Salanes, other compensation, employee benefits (Part IX, calumn (AREesJEQ)\/ED L. NONE NONE
| g 16 a Professional fundraising fees (Part IX, column (A), fine 11¢) |  ————_ |. NONE NONE
| 5- b Total fundraising expenses, Part IX, column (D), line 25) p __(Q_\’_ %‘E’F‘[& %_Z_g.}g__.c(@
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) ‘?3 A - 28,984. 142,799,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)i hne 25) ___ — — 1,778,984. 1,692,799,
\ 19 Revenue less expenses Subtract ine 18 fromiine 12, , . .[. . . (}GDFN U_h L. -1,657,078. 564, 348.
| 5% = Beginning of Year End of Year
‘ 8520 Totalassets (PartX.Ine16) ... .. ... 756,472 1,297,876,
25121 Total habilties (PartX. me28) L 39,695. 16,751.
25122 Net assets or fund balances Subtractfine 21 fromhne20. . . . . . . . ... .. .. .... 716,777. 1,281,125,

B

Signature Block

Sign
Here

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct complete Declaration ofy {other thap offici 1s based on all information of which preparer has any knowledge
Signa

¢ | & 3079
)  2A. MCAUS  TreoSwrer

Date
e

Type or prnint name and title

Paid
Preparer's
Use Only

Preparer's | Date Check if Preparer's dentifying number
If- tructi

Sl A AV /. PLRULRE S s

Firm’s nam: [ EIN

s anare (or yours BN CROWE, HORWATH LLP >

address, and ZIP +4 ¥ 9910 pUPONT CIRCLE DR E_SUITE 230 FORT WAYNE, IN 46825-1612 Phoneno B 260-489-1949

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

[X IYes lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 'Briefly describe the organization's mission
THE MISSION OF THE VERA BRADLEY FOUNDATION FOR BREAST CANCER, INC. IS
TO ERADICATE BREAST CANCER AS A LIFE-THREATENING DISEASE BY RAISING
FUNDS TO SUPPORT RESEARCH AND RESEARCH-RELATED PROGRAMS.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . [Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES ? e e, [ Ives No
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,550, 000. 'ncluding grants of $ 1,550,000. )(Revenue $ 25,642, )
SEE _STATEMENT 1
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,550, 000. (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 00D Form 990 (2008)
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Form 990 (2008) 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)? /f "Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage n 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 actvities? If "Yes, " complete
Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiti . 5
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Partl 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, Part!l = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll = e 8 X
9 Did the organization report an amount in Part X, fine 21, 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 hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl VIl IX, or X as apphicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xt -~~~ | 12 X
13 Is the organization a school described in section 170(0)(1)(A)(w)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe s> .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes, " complete Schedule F, Part! = . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, iines 1c and 8a?  "Yes," complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VIll, ine 9a” If "Yes,” complete Schedule G, Partll = | 19 X
20 Dud the organization operate one or more hospitals? Iif "Yes,” complete Schedule H .. . . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? i "Yes,” complete Schedule |, Parts land il | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), ine 27 K "Yes, " complete Schedule |, Parts land lll | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete Y e )
ScheduleJ . ... ... ........ P [ 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, 2002? /f "Yes," answer questions
24b-24d and complete Schedule K If “No," go to question25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? =~ 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" 1ssuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! = . . .. .. .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, tuighly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes,” complete Schedule L, Part lll ., . . . . 27 X
381021 1 000 Form 990 (2008)




Eorm 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? /f "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? #f "Yes,"
complete Schedule L, PartIV . . . . . . . . e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV , . . . . . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . .. 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
e 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partll . . . . . . e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . .. . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il
LIV, and Vo ine 1 . o e e e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, INe 2 . . . . . . . e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V., lne 2 ., . . . . . . . . . . . . . . @ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
| 37 X

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

T Q

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . .. . ... .. oo L. 1a 4
Enter the number of Forms W-2G included in line 12 Enter -0-if notapplicable . . . . ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

t

gaming (gambling) winnings to prize Winners? . . . . . . . . . o e e s e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . 23 NONE

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

2b

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(=T 3

3Ja X

If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . .. .. ...

3b

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

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

,,,,,

Woas the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . L o i i e e e e e e e e e e e e e e

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . . . . ... ... ......

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . . . L e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - . . - - o o Lt e e e e s e e e e s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. .. ... ... ...... 7d ;o

Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMtract? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 111 =T 1

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . . ... ... ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . .. ... . ... ... .....

9a X

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . ... ... ....

Section 501(c){7) organizations. Enter
Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . . . . . .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . |10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or Shareholders . . . v v v v v v v v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived TOMtheM ) « .+« o o o v e e e e e e e e e 11b

9b X

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . [12b

JSA

8E1040 2 000
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JSA

Form 990 (2008) Page B
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . . . . .. ... .. ... . 1a 7
b Enter the number of voting members that are independent .. ... ... . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. L. e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , , . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . ., . .. e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The Qoverningbody? . . . . L 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . ... .. .. ... .. 8b X
8a Does the organization have local chapters, branches, or affilates> ... .. 9a X
b If "Yes," does the organization have wrtten policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Fom9g¢o0 = 10 | X
11 is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | . . . . . . .. ... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto conficts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe n Schedule O how thisisdone L 12¢ X
13  Does the organization have a written whistieblower pobey? 13 X
14  Does the organization have a written document retention and destructionpolicy? . . .. ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical> .. .. .. ..., . 15a
b Other officers or key employees of the organizaton? . 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 a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . _ . _ . .. .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » f1,, I8N,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

polhicy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton p-DEB_REINKING, 2208 _PRODUCTION ROAD, FORT WAYNE, IN 46808 _____ __ ___________

260-482-4673
Form 990 (2008)
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Form 990 (2008): Page 7

CEIiAYlF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard

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

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

® Listall 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 orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e 5| 5| Q F g I|la compensation compensation amount of
week (22! Z2|8|S(25|3 from from related other

g1 151213 2|2 the organizations compensation

el s g2|®8 organization (W-2/1099-MISC) from the

gls 2 g (W-2/1099-MISC) organization

28 2 and retated
o % organizations

HARRIETT INSKEEP

BOARD MEMBER 1. X NONE NONE NONE
RICHARD DQERMER _________________/|
PRESIDENT 1.1 X X NONE NONH NONE
KATHLEEN RANDOLPY _______________|
BOARD MEMBER 1. % NONE NONF, NONE
MICHAEL MILLER __________________]|
BOARD MEMBER 1.1 X NONE NONH NONE
JILL NICHOLS _ _ _ _ _ _ _ __ _________
TREASURER 2.1 X X NONE NONH NONE
_BARBARA BAEKGAARD _______________/|
BOARD MEMBER 2.1 X NONE| NONH NONE
_PATRICIA MILLER _________________
VICE PRESIDENT 2.l x X NONE NONH NONE
CATHERINE RHILL _________________|
EXECUTIVE DIRECTOR 40. X NONE NONE, NONE

JSA Form 980 (2008)

8E1041 1 000




Form 990 (2008) : Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (2] (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ 25| 5| o & LIRS compensation compensation amount of
week (22| 21513 (2%3 from from related other
8 e % Sl12|5¢ 8 the organizations compensation
S % 3 g|®8 organization (W-2/1089-MISC) from the
|3 g 3 (W-2/1099-MISC) organization
212 ]
2|2 2 and related
e 3 organizations
[=
_________________________________ i
b Total . . ... . ... ... e e > NONE NONE| NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization

NONE

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such

individual

5 Did any person lhsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
o
3 X
4 X

o
5 X

Section B. Independent Contractors

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

compensation from the organization

Name and business address

8)

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

|
|

JSA
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Form 990 (2008)

Page 9

Statement of Revenue

(A) (B) € (D)
‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Vo . function revenue under sections
revenue 512, 513, or 514
84| 1a Federated campagns . . . . . . . . 1a \
= ]
€3] b Membershipdues . ........ 1b i
oo
8 El ¢ Fundrasingevents . . ....... 1c 730, 228.
8| d Related organizations . . . . . . . . 1d
g % e Government grants (contriputions) . . 1€
=4 f Al other contnbutions, gifts, grants,
g ':5 and similar amounts not included above . [1f 1,082,780.
g E g Noncash contributions included n lines 1a-1f $ 45, 600.
O Total A NeS 18-1f « = o v v oo v ot e it > 1,813,009.
::’ Business Code
$
] 2a
° b
(]
3 c
o | d
§ e
2 f Ali other program service revenue . . . . .
[ g Total. Addlines2a-2f . . . . ... .. .......... NONE |
3 Investment income (including dividends, interest, and
other SIMIar amoUntS) .+ « = = « = o o = o o v o e e > 13,517, NONE NONE 13,517,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
{i) Real (n) Personal }
6a GrossRents ... .... l
b Less rental expenses . . . ‘
¢ Rental income or (loss) 5 ! j
d Netrentalincomeor(foss). . « . . . v . o v v o ... . » NONE
(1) Securities (n) Other :
7a  Gross amount from sales of ) ' !
assets other than inventory ' |
b Less cost or other basis " k k
and sales expenses . . . . }
c Ganorfloss) . . .. ... :
d Netganor(loss) . . .« .o v v v v v v v o v vt 00 | NONE
8a Gross mncome from fundraising ’ ')
2 events (not including $ 730,229, i
§ of contributions reported on hine 1¢) 1,
3 SeePartIV,IN€18 . . . . v oo ... a 768,001, . !
E b Less drectexpenses . . . . . . . . . . b 363,022, - IO,
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 404, 979. NONE NONE 404,979.
8a Gross income from gaming activities i'
See PartV.lne19 _ . . . . . . .. .. a 1
Less directexpenses . . . . . .. . .. b .
Net income or (loss) fromgamingactvities . . . . . . . . . » NONE
10a Gross sales of nventory, less |
returns and allowances , . , . .. ... a i
b Less costofgoodssold. . . ... ... b .
¢ __Net income or {loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ,
11a SALES PROMOTIONS 25,642. 25,642. NOKE NONE
b
c
d Allotherrevenue . . . . .. .. .. ... NONE NONE
e TYotal. Addhmes11a-11d . . . .. ... ... ... .. » 25,642,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c, and11e . . - . . . . . ... ... ... - » 2,257,147, 25,642. NONE 418,496.

JSA
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Form 990 (2008)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cotumns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines Gb' Total t(a‘:;):enses Prog ra(nB1)seMce Managgr:rzent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 1,550,000. 1,550,000.
2 Grants and other assistance to individuals in
the US SeePartivV,line22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and 16 _ . .. .. NONE
4 Benefits padtoor formembers , , , . ... .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... NONE
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages . . . . ... ... .. NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . ... .. .. NONE
10 Payrolltaxes . . . . - . e s v e e NONE
11 Fees for services (non-employees)
a Management . . . .. ............ NONE|
blegal ................000... 6,535. NONE 6,535. NONE
CACCOUNIING & v v v v v v v e e e e e e e 20,510. NONE 20,510. NONE
diobbying . ... oo i oo NONE
e Professional fundraising services See Part IV, hne 17 NONE]
f Investment managementfees ., . . ... ... NONE]
gOther . .. ... ............... 14,224. NONE 14,224. NONE
12 Advertistng and promotion . . . . . . .. . .. 56,057. NONE NONE 56,057.
13 Officeexpenses . . . . . .. v . v v v v v . 7,788. NONE 4,010. 3,778.
14 Informationtechnology. . . . . . ... .. .. NONE:
16 Royaltes. . ., ... ............. NONE]
16 OCCUPANCY . v v v v v v v e v i e e e NONE
17 Travel . . . . .. L. e 26,706. NONE NONE 26,706.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . ... ... ... oL NONE
21 Paymentstoaffilates . .. ... ....... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance . , . ... ... ... ... .. NONE
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a GIVE BWAYS _ _ o _ 9,241. NONE 2,780. 6,461.
b MEALS _ _ _ _ _ o ___ 1,199. NONE NONE 1,199.
¢ LICENSES & _PERMITS _ ________ 539. NONE NONE 539.
d _ o e _
€ o e
f All otherexpenses _ _ _ _ _ __ __ . _______ NONE
25 Total functional expenses Add lines 1 through 24f 1,692,799, 1,550,000. 48,059. 94,740.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
sohcitation . . . L L . L e . e e e

JSA
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Form 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . .. . . . .. . . i .. 226,938, 1 163,757.
2 Savings and temporary cashinvestments . . . . . ... L. 0L L. 529,534 2 951,891.
3 Pledgesandgrantsrecewable,net . . . ... ... oL Lo 3
4 Accountsreceivable,net . . .. .. .. ... .. . L e e NONE 4 172,929,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part li of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
of Schedule L . . . . . . @ i i i i i e e e e e e 6
#| 7 Notesandloansreceivable,net .. ................ ...... 7
§ 8 InventoriesforsalesSoruse . . . . . .« . i i ittt e e e e e e NONE 8 9,299,
<}| 9 Prepaidexpensesanddeferredcharges . ... ... ............. 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . . ... .. ... .... 10b 10c
11 Investments - publicly traded securities. - - . . . . . . ..o o000 L 11
12 Investments - other securities See PartIV,lne11. . . . . . . .. ... ... 12
13 Investments - program-related See PartIV,lme 11 . . . .. ... ... ... 13
14 Intangible @ssets . « - » - -« ot oot e e e e e 14
156 Other assets SeePartIV,line 11 - . . - . . . . . . .. o oL oL 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . .. ... ... 756,472. 16 1,297,876,
17 Accounts payable and accruedexpenses. . - - . . . . . ..o .. 39,695. 17 16,751.
18 Grantspayable . . - - . ¢« o e e e e e e 18
19 Deferredrevenue - « « -« v v v ot i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiities . .. .. .. ... ... . o oo 20
@ 21 Escrow account liability Complete Part IV of Schedule D . . . .. ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualffied persons Complete Part ||
- Of Schedule L« + v« v o e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loanspayable. . . . . .. ... .. .. ... ...... 24
25 Other habilifles Complete Part X of ScheduleD . . . . . .. ... ... ... 25
26 Total liabilities. Add hines 17 through25. . . . . .. . ... ... .. .... 39,695 26 16,751.
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . o o oo e 27
8128  Temporarily restricted netassets . . . . . .. ... 28
2 29 Permanentlyrestrictednetassets. . . . . ... ... .. o 0oL 29
Z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .. .. 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 716,717 432 1,281,125,
2|33 Totalnetassetsorfundbalances . . . . . . .. ... 716,777 33 1,281,125,
34 Total labilities and net assets/fund balances. . . . . . . . ... ... .... 756,472 .1 34 1,297,876.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... ... 2b X
If "Yes" to lines 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
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-1332 . . . . . . . L o i i e e e s e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit 0F AUAIIS? . . . . . . o v v v v b i i u e e e e e e e e e e 3b
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Onen to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization yERA BRADLEY FOUNDATION FOR BREAST CANCER,

INC. 35-2058177

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

The organization is not a private foundation because it1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i)

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a \:] Type | b D Type Il c Type ill - Functionally integrated d D Type 1l - Other

eD By checking this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

Employer identification number

2
3
4

10
11

T D R0 O T

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox

g Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (1) below, the governing body of the supported organizaton? ... 11901

(i) A family member of a person described in (1) above? 11g(w)
(i) A 35% controlled entity of a person described in (1) or (1) above? .. 11g(m)

h Provide the following information about the organizations the organization supports

(i) Name of supported (i) EIN (i) Type of organization| (v} Is the orgamization | (v} Did you notify (vi) Is the (vii) Amount of

organization -

(described on lines 1-9
above or IRC section

in col (i) hsted in your
governing document?

the organization in
col (i) of your

organization tn col
(i) organized in the

support

(see instructions)) support? us-?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
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Sghedule A (Form 990 or 990-EZ) 2008 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . 875,893. 1,555,474, 1,973,399. 1,700,924, 1,813,009, 7,918,699.
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Addlnes 1-3 . . . . . . » « « . . 875,893, 1,555,474, 1,973,399, 1,700,924, 1,813,008, 7,918,699,
5§ The portion of total contributions by each Co
person (other than a governmental unit or " " o
publicly supported organization) included i Y PR
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f) , . . . . . 3,187,098,
6 __Public support. Subtract line 5 from line 4 o ' - 4,731,600.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlne4d. . . . . . . . . .. 875,893. 1,555,474. 1,973,399, 1,700,924, 1,813,009, 7,918,699,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES « v « o v o m v e e e e e o 932. 24,419, 52,759, 45,651, 13,517, 137,278.
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. .. ......
11 Total support. Add lines 7 through 10 . . 8,055,977,
12  Gross receipts from related actvities, etc (SEe INStTUCHIONS ) .+« « + v v v v v o b et e e e e e e e e 12 43,262.
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop Rere . . . . . . o o i i i i e e i h e e e e e e e e e e e e e w e e e e » [_l
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, coumn (f)) . . . . . . .. .. 14 58.73 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f. . . . . . . . . . . .. .. .... 15 81.17 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . vt v v i e u v > (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« v i v v .. >
17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
m Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
ONGANIZALION . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization . . . . . . . . i e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . o v v o e e e s e ey e e e et e e e e e e e e > D
Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

contributtons, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

Gifts, grants,

sold or services performed, or facilites
furnished in any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on hnes 1, 2, and 3

received from disqualified persons | | | .|

Amounts included on Iines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor$5000 « « .+ - o v a0

Addlmes7aand7b, . . ... ... ..
Public support (Subtract line 7¢c from

neB) . . . . . e

(a) 2004

{b) 2005

(c) 2006 (d) 2007

(e} 2008

(f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

c
11

12

13

14

Amounts fromlne6_ ., ., . . ..
Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v v v s v a s o u o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is regularly
carrredon « + v« e v s n s e e e e e
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . ... ...
Total support (Add lines 9, 10c, 11,

and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column ¢f)) | 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . .. .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hine 10c, column (f) dvided by hine 13, column (f)) . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, me 270~~~ 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization =~~~ > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seemnstructions . . . . . .. . . . [

JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

eIl Supplemental Information. Complete this part to provide the explanation required by Part Il, Iine 10,
Part I, ine 17a or 17b; or Part lil, hine 12 Prowvide any other additona! information (see instructions)

ISA Schedute A {(Form 990 or 990-E2) 2008

8E1222 1 000




I OMB No .1545-0047

SGHEDULE G Supplemental Information Regarding 2008
(Form 930 or 980-E2) Fundraising or Gaming Activities

Depa‘rtment of the Treasury P Attach to Form 990 or Form 930-E2. Must be completed by or ions that “Yes™ to Form 990, Part IV, lines 17, Open Tf’ Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a Inspection
Name of the organization VERA BRADLEY FOUNDATION FOR BREAST CANCER, Employer identification number

INC. 35-2058177

Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, line 17

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 Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundrasing events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (lncludlng.ofﬂcers, directors, trustees
or key employees listed in Form 990, Part VIiI) or entity in connection with professional fundraising activities? l:] Yes D No

b If"Yes," list the ten highest paid individuals or entittes (fundrarsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activity (m) Did fundraiser have | {iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solict funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 930-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col
GOLF & TENNIS |NATIONAL EVENTS 2 (a) through col (c))
(event type) (event type) (tota! number)
©|( 1 Grossrecepts |, .. ... ..... 772,800. 450,020. 275,410. 1,498,230.
& | 2 Less Chartable
contributons _ _ . . . ... ... .. 611,412, NONH 118,817. 730,229.
3 Gross revenue (lne 1
minushne2). . . . . ... ..... 161,388. 450,020. 156,593. 768,001.
4 Cashprzes . ... .... NONE NONE NONE, NONE
72}
2 5 Non-cashprzes = . . . ... 10,405. NONH 5,425. 15,830.
[
Q
4i | 6 Rent/facitycosts . . . . .. 53,856. NONH 8,631. 62,487.
S
[0
a| 7 Otherdrectexpenses == | 143,890. 60,149. 80,666. 284,705.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . .. . ... ... ... . ... » |( 363,022.)
9 Net income summary Combinelines3and8incolumn(d). . . . .. .. ... ... > 404,979.
Part ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

[N (a) Bingo (b) Pull tabs/instant (¢c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
i
1 Grossrevenue . . . . . . ... ...
@w| 2 Cashpnzes .. .., .....
2| 3 Non-cashprizes . ..........
L
°
© | 4 Rentffacilitycosts = . = . ..
a
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % |i__|Yes %
6 Volunteerlabor = . .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . . . . ... .. ... . ... > |( )
8 Net gaming income summary Combinelnes1and7incolumn(d) . ... ............... »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites
Is the organization hcensed to operate gaming activities in each of these states? . . . . . . . . . . . ... ... .. 9a
if "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the taxyear? 10a
If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . . . . ... .. .. |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimuster charitable gaming? . . . . . . . . . L e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000




Schedule G (Form 990 or 990-EZ) 2008 Page 3

Yes | No
13 ° Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility . . . . . .. . . i i i i it i it e e e e e e 13a %
b Anoutsidefaciity . . . . . . . . . . . e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? . . o o o i it it e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trd party » $ _
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

I:l 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 llcense? . . . . . . . . L. e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE'M

- . | OMB No 1545-0047
(Form 990) Non-Cash Contributions 2 @ 0 8
» To be completed by organizations that answered
Department of the Treasury Yes” on Form 990, Part IV, lines 29 or 30. Open To P'ubllc
intemal Revenue Service 7 » Attach to Form 990. Inspection
Name of the organizalion yERA BRADLEY FOUNDATION FOR BREAST CANCER, Employer identification number

INC. 35-2058177
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determiming
applicable Form 990, Part Vill, Iine 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ..............
Cars and othervehicles . . . ...
Boatsandplanes ... ......
Intellectual property. . . .. ...
Securities-Publicly tfraded . . . . .
Securities-Closely held stock , . .
Securities-Partnership, LLC,
ortrustinterests . . .. ......

g h O -
>
e
“n
-
QO
(o]
=
[«
3
=k
3
=
(0]
=
o
(G}
-
7]

- O 0w o0 ~N”

-

13 Qualfied conservation

contribution (historic

structures) . . .. .........
14 Qualfied conservation

contribution (other) . . . ... ..
15 Realestate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other ., .. ... ...
18 Collectibles ... ... ...... X 1 100. |[FATR MARKET VALUE
19 Foodinventory. . .. .......
20 Drugs and medical supples. . . .
21 Taxdermmy . .. ..........
22 Histoncalartfacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(STMT_2_________ ) 11. 45,500.
26 Otherw»(____ ___________ ) i}
27 Other»(___ ___ _________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization recerve by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . ... ... . ... . . . . ... 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMTIDULIONS? | . L . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIBULIONS? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Eérm 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008
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SCHEDULE O
(Form 990)

| OMB No 1545-0047

2008

Supplemental Information to Form 990

» Attach to Form 990. To be compieted by orgamzations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service | Form 990 or to provide any additional information. Inspection
Name of the organization VERA BRADLEY FOUNDATION FOR BREAST CANCER, Employer identification number

INC. 35-2058177

CHANGE IN_ ACCOUNTING PERIOD RESULTING_IN_SHORT TAX YEAR

PATRICTIA MILLER AND MIKE MILLER HAVE A FAMILY RELATIONSHIP, _PATRICIA

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B8E 1300 1 000




Schedule O {Edm 990) 2008 Page 2
Name of the organization VERA BRADLEY FOUNDATION FOR BREAST CANCER, Employer 1dentification number
INC. 35-2058177

PROCESS USED TO REVIEW THE FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1 000




FORM 990, PART III - PROGRAM SERVICES

47A PROGRAM SERVICE

AS OF OCTOBER 2009, $10 MILLION HAS BEEN RAISED SINCE THE VERA
BRADLEY FOUNDATION FOR BREAST CANCER BEGAN FUNDRAISING EFFORTS
NEARLY 10 YEARS AGO. THE FOUNDATION HAS COMPLETED TWO MAJOR
ENDOWMENTS TO THE IU SCHOOL OF MEDICINE TO SUPPORT THE VERA

BRADLEY CHAIR IN ONGCOLOGY AND TO ESTABLISH THE VERA BRADLEY CENTER

FOR BREAST CANCER RESEARCH.

THE NEW VERA BRADLEY CENTER FOR BREAST CANCER RESEARCH ALLOWS THE
VERA BRADLEY CHAIR IN ONCOLOGY, DR. LINDA MALKAS, AND HER TEAM TO
FOCUS ON REVOLUTIONARY BIOMARKER TECHNOLOGY THAT REVEALS CRUCIAL

GENETIC INFORMATION. THIS DATA COULD LEAD TO EARLIER BREAST
CANCER DIAGNOSIS AND MORE EFFECTIVE TREATMENTS AND THERAPIES.

STATEMENT

1
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1706
D tofthe T

|nf§rz:1r;:n;::vezutelesezzuw P File a separate application for each return. ,

s If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONly . . o e e e e e e e e e e e e e e e e e e e e e e e > [:I

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 retuns

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 I1f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization yERA BRADLEY FOUNDATION Employer identification number
print FOR BREAST CANCER, INC. 35-2058177
File b Number, street, and room or suite no f a P O box, see instructions
y the
e date for 5620 INDUSTRIAL ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

FORT WAYNE, IN 46825

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 468(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DEB REINKING

Telephone No » 260 482-4673 FAXNo »
If the organization does not have an office or piace of business in the United States, check thisbox _ . . . . . . . ... ... > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15

for the whole group, check thts box . > D If it 1s for part of the group, check this box. . ¥ !_] and attach a hist with the
names and EINs of all members the _extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 06/15,2010 _ 1o file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendar year or
» tax year begminning 11/01.2008 , and ending 10/31.20089

2 |If this tax year 15 for less than 12 months, check reason I_—_] Initial return |:| Final return |:| Change 1n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$% NONE
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit -
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
B8F8054 3 000

668910 761J v08-8.3




Form 8868 (Rev 4-2009) Page 2
- If yLu ate fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox | | . . . . . »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only fi fle the original (no copies needed).

Type or Name of Exempt Organization yERA BRADLEY FOUNDAT ION Employer identfication number
print FOR BREAST CANCER, INC. 35-2058177

File by the Number, street, and room or sute no if a P O box, see instructions For IRS use only

Gve torafor | 2208 PRODUCTION ROAD ;

fiing thse City, town or post office, state, and ZIP code For a foreign address, see instructions "

retum See

Instructions FORT WAYNE, IN 46808

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe careof » _DEB REINKING
Telephone No » __260 482-4673 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . | . » D If it 1s for part of the group, check thisbox , | . » and attach a
list with the names and EINs of all members the extension is for
! request an additional 3-month extension of time until 09/15/2010
5§ For calendar year , or other tax year beginning  11/01 /2008 .andending _ 10/31/2009
6 If this tax year s for less than 12 months, check reason U initial return ]_I Flnal return E_I Change In accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

F-9

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application i1s 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 and any amount paid

previously with Form 8868 8bl|$ NONE

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions {8c|$ NONE

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> ,,/ZA //%/M«v\_/ e » (P Date b JA/C)

CROWE HORWATH Form'8868 (Rev 4-2009)
9910 DUPONT CIRCLE DR E SUITE 230 - -
FORT WAYNE, IN 46825-1612

a $ NONE

1| 0a

"oy

e
e

JSA
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