See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:35-2058177_990_201110.pdf
https://public.resource.org/privacy?2012_06_EO:35-2058177_990_201110.pdf

rom 990

Department of the Treasury

Internal Reve

benefit trust or private foundation)

nse Servics

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

A For th

e 2010 calendar year, or tax year beginning

11/01, 2010, and ending

10/31,2011

B Check if apy

C Name of organizaton VERA BRADLEY FOUNDATION

D Employer identification number

12420 SILVERADO DR ROANOKE, IN 46783

I Tax-exempt status

I X I 501(c)3) l |501(c)( ) €€ (insettno) l | 4947(a)(1) or I | 527

J  Website: p WWW.VERABRADLEY.ORG

H(b) Are all affiliates lnduded?B

If “No,” attach a fist (see instructions)

P | FOR BREAST CANCER, INC. 35-2058177
| e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |imttvenn | 12420 SILVERADO DR. (260) 482-4673
Terminated City or town, state or country, and ZIP + 4
: Amended ROANOKE, IN 46783 G Gross recepts § 2,881,519.
__‘ :‘:z‘d'f:;w" F Name and address of pnncipal officer CATHERINE HILL H(a) 'a-‘;r:‘fl\allse:’,gmup return for Yes

Yes

X | No
No

H(c) Group exemption number P

K Form of organization | X l Corporation I | Trustr | Association | l Other P l L Year of formation 1 998l M State of legal domicile IN
Summary
1 Briefly descrbe the organization's mission or most significant actvties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
g| THE MISSION OF THE VERA BRADLEY FOUNDATION FOR BREAST CANCER, INC. IS
£| IO ERADICATE BREAST CANCER AS A LIFE-THREATENING DISEASE BY RAISING
§| FUNDS TO SUPPORT RESEARCH AND RESEARCH-RELATED PROGRAMS.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . .. ... .. .. ..., . 3 5.
oé 4 Number of independent voting members of the governing body (Part Vi, ne1b) 4 5.
§§ § Total number of individuals employed in calendar year 2010 (Part V. ne2a). . . . . .. ... .. . 5 0.
'v& 6 Total number of volunteers (estmate fnecessary) . . . . . ... ... ... 6 300.
< | 7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 0.
= b_Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . i v v v v v i i v i e e 7b 0.
oD — — Prior Year Current Year
"o | 8 Contributions and grants (Part Vi, ne 1h) r\ _______ \, o 2,156,084. 2,591,416.
Eg 9 Program service revenue (Part VIII, ine 2g) . I et N I 0. 0.
2 |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) s . [ o3| 7,299. 5,357.
ZF 11 ‘Vl,"\f "",' r.;r Py H ‘.2. .. .)i ..... — —
Other revenue (Part VIII, column (A), ines 5, 6d,8c, 9¢, 10c, and 11e) " = ' | b 62,874. 100, 696.
fE 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) "7}, . . . . 2,100,5009. 2,496,077.
U |13 Grants and similar amounts paid (Part IX, columit-(A)-lines-1-3) T SO 2,250,000. 2,700,000.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), hne 11€) . . . ... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), tne25) 51,865.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1424 _ 95,885. 108,256.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) 2,345,885, 2,808,256.
19 Revenue less expenses Subtracthne 18fromime12. . . . . . . . . v v v v v v v v o .. -245,376. -312,179.
s § Beginnming of Current Year End of Year
85120 Tomwassets Panx e L 2,380,776.| 3,431,597,
28121 Totalnabites Partx, e 26) LT 1,305,027.]  2,708,027.
25|22 Net assets or fund balances Subtractline 21 from ne20. . . . . . . . o\ 1,035,749. 723,570.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Matlon of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Sign | ), SRS/
Here € of officer Date
. ' -_— Lol Al
) A Nickils ~EvE Philonthrony « 4mm2é¢ folottons
Type or print name and title ’ 7
Print/Type preparers name Preparer's signature Date Cg{eck if PTIN
Paid , ? sy, self-
P:parer | Jdarira / /‘l;. & -'4 (‘./,,/44 é’/ é’éy/g employed P I_I pP00408287
Use Only |Firm's name B> CROWE HORWATH LLP 7~ s 7 Frm'sEIN p 35-0921680

Firm's address P> 9910 DUPONT CIRCLE DR E SUITE 230 FORT WAYNE, IN 46825-1612

Phone no

260-489-1949

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

[Xlves |

'No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
OE1010 1 000
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Form 990 (2010) 35-2058177 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . . ... . o oo oL, D

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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 of 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
SEVICEST [ves [Xno
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 2,700,000. Including grants of $ 2,700,000 )(Revenue $ 1,209. )
SINCE ITS INCEPTION IN 1998, THE ORGANIZATION HAS RAISED $14.95
MILLION AND HAS COMPLETED THREE MAJOR ENDOWMENTS TO THE IU SCHOOL
OF MEDICINE TO SUPPORT THE VERA BRADLEY CHAIR IN ONCOLOGY AND TO
ESTABLISH THE VERA BRADLEY CENTER FOR BREAST CANCER RESEARCH.

THE VERA BRADLEY FOUNDATION FOR BREAST CANCER RESEARCH
LABORATORIES HOUSES A 34 MEMBER MULTIDISCIPLINARY TEAM FOCUSED ON
GENETIC RESEARCH. THIS DATA COULD LEAD TO EARLIER BREAST CANCER
DIAGNOSIS AND MORE EFFECTIVE TREATMENTS AND THERAPIES.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses » 2,700,000.

Form 990 (2010)

0E1020 1 000




Form 990 (2010) 35-2058177 Page 3
C!\ecklist of Required Schedules
Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIe A .« . . . v i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . .. . . . i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« v o v vt it .. 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 98-19? If "Yes,"” complete Schedule C
£ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete SChedule D, Part I . « v « « v v et e et e e e e e e e e e e e e e e e 6 X
7 D 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .« « v o o o v e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, 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 . . . o o v i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . . e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes," complete
Schedule D, Part VI | . . . . e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . , . . . . . .. . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . . . .. . . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . .« « o o i i it e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No” to fine 12a, then completing Schedule D, Parts X/, X, and XHilisoptional . . . . . . . .. . .. 12b X
13 is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Dud 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - |14b X
15 D the organl'zatlon report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? 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 assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts iffand IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . ... . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, iine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 35-2058177 Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland!l. . .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Partslandll . . .. ... ... .. .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... .. e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete'Schedule K IF “NO,” GO L0 IINE 25, . . o . v v e e e e e e e e e e e e 24a X
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-exempt bONAS? . . . . . . . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durning 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! . . . . . . . . . v v v v ... 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?
If "Yes,"complete Schedule L, Part|. . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . . @ i e e e e 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 fing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . o v i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part vV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . v v v i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part/. . . . . « v v . v v v v v v v v e v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, lll,
IV oand Vo Ine T . . 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 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? , . . . . . . ... . ... 35 X
a Dud the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R,
Part V. Iine 2 e e e e D Yes No
36  Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o e e e e R <74 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. .. . ... 'vuuu.. 38 X
Form 990 (2010)
J5A
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Form 990 (2010) 35-2058177

Statements Regarding Other IRS Filings and Tax Compliance
Cheéck If Schedule O contains a response to any question inthisPartV. . ... .. .. ... ....

. . Yes | No
1a Ehter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . . . . ... 1a S niv| = |7
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . ., . .. ... 1b Ol s fm |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [“-:fuistbn
reportable gaming (gambhing) WiINnINGs t0 Prize WINNEIS?, . . . . . . . . . . i e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i oty [ o
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a O} - s
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AT N 4
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? /f “No, " provide an explanation in Schedule O _ , , . . . . ... ... 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 a foreign country (such as a bank account, securities account, or other financial
BECOUNE? | L L o e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of tbe foregn country » ______________ - Rl B P
. See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts R LI TR R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . . . . . . i v v i e s e e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . . . . . . .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L e b
7 Organizations that may receive deductible contributions under section 170(c). ST IRl N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |i.sa.| - @ & -3 %
and services provided to the payor? . . . . . . . .. ... L e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . i i v v et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . .. ... ..... l 7d | s | ws i 1'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as requred? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [ '~ | a! |eo®
organizations. Did the supporting organmization, or a donor advised fund maintaned by a sponsoring |.: | e .
organization, have excess business holdings at anytime duringtheyear? , . . . . . ... ... ... .. .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds. e AT
a Did the organization make any taxable distributions under secton 49662 , . . . . . . . . .. . . .. . .. ... . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . . ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter B N
a Intiation fees and capital contributions included on Part VIIL, ine 12 . . . . . . .. ... ... 10a o el | ey,
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites , ., ., . |10b N PR T
11 Section 501(c)(12) organizations. Enter Sl I T
a Gross income from members or shareholders . . . .. ... ... ... .o uunu... 11a . #
b Gross income from other sources (Do not net amounts due or paid to other sources A
against amounts due orreceived fromthem ). . . . . . . .. . . . . ... 11b .
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filng Form 990 in lieu of Form 10412 (12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year _ . _ . |12b | v
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e A
a Is the organization licensed to issue qualified health plans m more thanonestate? . . . . . . .. ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O o - l
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to i1ssue qualified healthplans . . . . . .. . ... ... .... 13b]. l
c Enterthe amountofreservesonhand ., . . . . . . ... .. . . . 13¢c ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . ... ... .. .. 14a X
b _if "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000
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Form 990 (2010) 35-2058177 Page 6
U4l 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 to any questioninthisPartVI .. ... ........... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L. it e e e e e e e e 2 | X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... L. o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . -« . v ot i e e e e e e e e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . & . . o i it e i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... . . v oot 8b X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? Iif "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffihates? . . . ... ... ... ... . ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{011 .3 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict 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
NS 10 CONMICIS ? & o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,"
describe in Schedule O ROW IS ISTONE . . . . . . o i o i i i i i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . it e 13 | X
14 Does the organization have a written document retention and destructionpolicy?, . . .. . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... . ... v v v v .. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . v i i it e e e e e e e e e e 15b
If "Yes" to ine 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 a taxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e e e 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? . . . . . . . . . . ... .o 4. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s onty)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization DEB REINKING, 12420 SILVERADO DR. ROANOKE, IN 46783

260-482-4673

JSA
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Form 990 (2010) 35-2058177 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl. . . . . ... ... .. ... ..... ljx

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

1a Complete this table for all persons required to be lIisted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

® List all of the organmization'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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 | 5| O & Y compensation compensation amount of
week 22|22 C18%3 from from related other
(descnbe | § & % NEREIE the organizations compensation
noursfor | & & 3 g ° 8 organization (W-2/1099-MISC) from the
orgamuanons| B | 3 2| 2 (W-2/1099-MISC) organization
inSchedule | & | & 2 and related

0) o 2 organizations
[=%

__()KATHLEEN RANDOLPH ___ _

BOARD MEMBER 1.00f X 0. 0 0.
__(2MICHAEL MILLER __ _

BOARD MEMBER 1.00{ X ‘ 0. 0 0.
__(3dILL NICHOLS |

BOARD MEMBER, TREASURER 16.00] X X 0. 0 0.
__(4)BARBARA BAERGAARD __________

BOARD MEMBER, VICE PRESIDENT 2.00 X X 0 0 0
__(5)PATRICIA MILLER _____ _

BOARD MEMBER, PRESIDENT 2.00 X X
__(§)CATHERINE HILL ______________

EXECUTIVE DIRECTOR 40.00 X 0. 0 0.
L
e ]
e ]
Az ]
Ay ]
Sy ]
oy ]
% ]
s ]
e _ ]
JSA Form 990 (2010)

O0E1041 1 000




Form 990 (2010) 35-2058177 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
housper |25 (51 Q| (832 compensation compensation amount of
week e g g2 3 (e ‘-g-% 3 from from related other
(escnbe | § £ (2] 5 |3 |52 |8 the organizations compensation |
howstor |8 5| | |9 |°8 organization | (W-2/1099-MISC) from the
related g S| 3 (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) S organizations
a
an ]
as i
as e ___
@) e ___
ey o ____]
2 ]
@ ]
4 o ______]
@8 e _]
e |
Cen ]
@8 ]
tb Sub-total L > 0, 04 0.
¢ Total from continuation sheets to Part VI, SectionA _ . . . .. ... . ... »
d Total (add lines 1band 46) - « .« v o v v v v v e e . > 0] 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated Sedih *:LM
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . ., . . .. . ... .. ... ... eei.... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from E %’ﬁ’ ; ;
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such ORI RN A
INAIVIGUAE . . . o o o e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai Y PR Prme
for services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

i

S . |

JSA
0E1050 1 000

Form 990 (2010)




Form 990 (2010) 35-2058177 page 9
Statement of Revenue

(A) (8) () (D)
* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
2 ’ - A function revenue under sections
o , . ' : revenue 512,513, or 514
2 2 1a Federated campagns . . . . . . . . 1a . - . R .
23| b Membershipdues . ........ 1b ! . . - ] . .
g__;“g ¢ Fundraisingevents . . ... ... . 1c 1,015,758. |- - ) ‘ . LI IR
©5| d Related organizations . . . . . . . . 1d o ERREIY B - - .
E% e Government grants (contributions) . . | 1e < . . R v ‘ S ORI
s .0:‘: f Al other contnbutions, gifts, grants, . o ‘ DT PR o
'_": ° and simitar amounts not included above . [ 1f 1,575,658. PR .
EE g Noncash contnibutions included in lines 1a-1f $ 103,290. . ‘ N T ol e ;s:F
h_ Total Addhnesta-1f . . . . . . . . . . ... ...... > 2,591,416,
§ Business Code , ) N . b
s 2a
4
8 b
F c
» | d
b4 f All other program service revenue . . . . .
& | 9 Total Addhnes2a-2f . . . . . ... .. ... ... > 0. e P S
3 Investment income (including dividends, interest, and
other similaramounts). . . . - . . . . . vt oot ... > 5,357. 0. 0. 5,357
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles + - = « + v e s n et e e e e e » 0.
() Real (n) Personal o . - ] .- T P 3
6a GrossRents. . .. .. .. ' SN o P B coea E
b Less rentalexpenses . . . R L S IS - .
¢ Rental ncome or (loss) . . ; N - S TR
d Netrentalincomeor (I0SS). « « + « « v v v v o v o o 0. | 0.
(1) Securities (nn) Other ) ) b
7a  Gross amount from sales of - . ' N I Y
assets other than inventory . . * g ‘. . PR
b Less cost or other basis R - . T oot E
and sales expenses . . . . - co Lo L . R o,
¢ Ganor(loss) . . ... .. st oo D . A E ) ’
d Netgamor(loss) « « « = v v o s v v v v m e e e > 0.
g 8a Gross ncome from fundraising oo ' ! ) e
S events (not including $ ___1-015,758. A U AT B PR S i o el VO TU S 4
q>, of contributions reported on line 1¢) i . . » ' '
< SeePartIV,line18 . . . .. ...... a 283,537 S R T CERTY B
2 b Less drectexpenses . . ... .. ... b 385,442.] o Lo 028Er o el ol - : ol WS
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -101,905. i -7, .. L 0. -101,905.
9a Gross income from gaming activittes T - - . S
SeePartIV,line19 _ . ., ... ..... a o, R
b Less drectexpenses . . . . . . .. .. b - - L -
¢ 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 nventory. . . . . . . . . > 0.
Miscellaneous Revenue Business Code - ;
14a OTHER INCOME 1,209. 1,209. 0 0.
b 1
c
d Aliotherrevenue . . . . .. ... .... 0. 0.
e Total. Addlines 11a-11d . . . - . . . . . ... .. ... | 4 1,209 i
_ 112 _ Totalrevenue. Seeinstructions_. . . . . . . . . .. ... > 2,496,077 1,209, 0 -96,548.

Form 990 (2010)
JSA
0E1051 2 000




Form 990 (2010) 35-2058177 Page 10
Statement of Functional Expenses

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

Do not include amounts rep orted on lines Gb’ Total éﬁgenses Progra(:)semce Manage(:‘r:rzent and Fung[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US SeePart IV, line 21 , ., 2,700,000. 2,700,000.
2 Grants and other assistance to individuals in

theUS SeePartlV,lne22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

§ Compensation of current officers, directors,
trustees, and key empioyees 0.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢c)(3XB) ., . . . . . 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contnbutions (include section 401(k)
and sectiop 403(b) employer contnibutions). . . . . . 0.
9 Otheremployeebenefits . . . . . . . ... .. 0.
10 Payrolltaxes . « v v v v v v v e e e . 0.
11 Fees for services (non-employees)
a Management |, | ..., .......... 0.
blegal ... .. ... . ¢¢ouiietnrenn. 900. 900.
c Accounting . . . . . ... e e e e e e 30,213. 30,213.
d LObbYING + « v v e e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. .. .. .. 2,528. 2,528.
GOEr « v v v e e e e e 0.
12 Advertisingand promotion . . . . . . ... .. 1,039. 1,039.
13 Officeexpenses . . . . ... ... ...... 21,780. 16,820. 4,960.
14 Information technology. . . . . . ... .. .. 13,200. 13,200.
15 Royalttes. . . . ... ... ... ... 0.
16 OCCUpPanCy . . . . v v+t c v e e e 0.
17 Travel . . . . . . L. 24,318. 393. 23,925.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . ... ... ... ... .., 0.
21 Paymentstoaffihates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . , . . .. ... ... .. 4,909 4,909.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of hne 25, column
(A) amount, hst ine 24f expenses on Schedule O)
g GIVEAWAYS 7,380. 0. 0. 7,380.
b MISCELLANEOQUS =~ 1,645. 0. 1,184. 461.
¢ UNCOLLECTED PLEDGES 344. 0. 344. 0.
d =
€ . e o
f All otherexpenses _ _ _ __ _ _ _ _ __ ______ 0.
25 Total functional expenses Add lines 1 through 24f 2,808,256. 2,700,000. 56,391. 51,865.

26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation

JSA
DE1052 1 000 Form 990 (2010)




Form 890 (2010) 35-20581717 Page 11
B_alance Sheet
(R) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng . . . . ... .................... 87,011, 4 91,867.
2 Savings and temporary cashnvestments . . ... ... ... .. .. 1,108,863.) 2 2,025,798. |
3 Pledges and grantsrecewvable,net | . . ... ... ... 3
4 Accounts receivable, net | ... ... .. .. ... ... 1,137,612, 4 1,309,051. |
§ Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . . . . ... ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’' beneficiary organizations (see instructions) = _ , | ., ., 6
‘ § 7 Notes and loans recewvable, net , . . . . . ... .. .. . ... ..., 7
&| 8 Inventoriesforsaleoruse, . ., . ... ......... ... .. ... ... 7,290 8 3,866.
‘ 9 Prepaid expensés and deferred charges . . . . . ... ... ... ... .. 9 1,015.
‘ 10a Land, buldings, and equpment cost or
| other basis Complete Part VI of Schedule D |10a
1 Less accumulated depreciation, , . .. ... .. 10b 10c
‘ 11  Investments - publicly traded securtttes., . . . . . . .. .. .. . ... .... 11
| 12 Investments - other securities See PartIV,lne 11, , . . ... ... ..... 12
13 Investments - program-related See Part IV, lne 11 . . . ... .. ... ... 13
14 Intangibleassets. . . ... .. . .. ... e e . 14
15 Other assets SeePartiV,line11 . . .. .. .. .. ... ... .. ...... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 2,340,776. 18 3,431,597.
17 Accounts payable and accrued eXpenses. . . . . . . . i e e e 5,027, 17 8,027.
18 Grantspayable. . . . ... ... . ... e e 1,300,000. 18 2,700,000.
19 Deferredrevenue . . . .. . . . .. . ittt ittt e 19
20 Tax-exemptbondliabiltes . . ... .. .. ... ... uuneern... 20
o 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partilof ScheduleL . .. ... ...... ... 22
| 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . .. 23
; 24 Unsecured notes and loans payable to unrelated thurd parties. . . . . .. .. 24
‘ 25 Other habilittes Complete Part X of ScheduleD ., . . . . ... ........ 25
j 26 Total liabilities. Add lines 17 through25, . . . . . . . .. .. . ....... 1,305,027, 26 2,708,027.
j Organizations that follow SFAS 117, check here » l__] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . .................. ... ..., 27
Z128 Temporarly restrictednetassets ., . . ... .................. 28
T 29 Permanently restrictednetassets. . . ... .. ... ... ... .. 29
& Organizations that do not follow SFAS 117, check here > and
5 complete lines 30 through 34.
&(30 Capital stock or trust principal, orcurrentfunds . ., .. ... .. ...... 30
} § 31 Pad-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
} ff 32 Retained earnings, endowment, accumulated income, or other funds , . . . 1,035,749.| 32 723,570.
2133 Totalnetassetsorfundbalances . . . ... .. .. ... .. 1,035,749. 33 723,570.
34 Total habiities and net assets/fund balances, . . .. ... ... ... . ... 2,340,776.| 34 3,431,597.

JSA
0E 1053 1 000

Form 990 (2010)



35-2058177
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . . .. ... ... ... ...

Tétal revenue (must equal Part VII[, column (A), ine12). . . . . . ¢ . . o 0 i it i e e

2,496,077.

Total expenses (must equal Part IX, column (A),ine25). . . . . . . . . . . . . it

2,808,256.

-312,179.

1,035,749.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)). . . . . . ..

1
2
Revenue less expenses Subtractiine2fromiline1 . . . . . . . ¢ o i it i i it e e e e 3
4
Other changes In net assets or fund balances (explaninScheduleO) . . . ... ... ......... 5

D bW =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)) . . . o e e e e e e e e e e e e e e e e e e e e e e 6

723,570.

Financial Statements and Reporting

Check if Schedule O contains a response to any questonmnthisPart Xli . . . ... ... ... ......

1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O .

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant>
If "Yes" to ine 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 seiection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consoldated basis [ ] Both consolidated and separate basis

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 Crcular A4337 -

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA
0E1054 1 000

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

Depanmeni of the freasury
Intema! Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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. P> See separate instructions.

Opento Public
Inspection

Name of the organizaton VERA BRADLEY FOUNDATION
FOR BREAST CANCER,

Employer identification number

INC. 35-2058177

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

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box.)

1

2
3
4

10
1

() ) IO O

h

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 described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, 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 |l )

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
recelpts 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 lll )

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

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

a D Type | b D Type ll c Type Il - Functionally integrated d D Type lll - Other

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

If the organization received a written determination from the IRS that 1t 1s a Type I, Type li, or Type Ill supporting
organization, check thisbox

Since August 17, 20086, 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 I1n (i) Yes | No
and (1) below, the governing body of the supported orgamizaton? . ... ... ... .. 1190}

(i) A family member of a person described in (1} above? 11glii)

(i) A 35% controlled entity of a person described in (1) or (1) above? ... ... .. (i)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN (iii) Type of organization
(described on lines 1-9

(iv) Is the
organization in

{v) Did you notrfy
the organization

(vi) Is the
organization In

(vii) Amount of
support

above or IRC section col () hsted in n col () of co! (i) organized
(see instructions)) Yo Toverad | your support? ntheU S 2
Yes | No Yes No Yes No

(A)

8

(€)

(D)

(E)

Totat

-

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2Z) 2010
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 lll If the organization fails to qualify under the tests listed below, please complete Part il )

35-2058177

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,973,399. 1,700,924 . 1,838,651. 2,156,084. 2,591,416 10,260,474.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through 3. . . . . . . 1,973,399. 1,700,924. 1,838,651. 2,156,084. 2,591,416. 10,260,474.
N A wo : o,
5 The portion of total contributions by each |, i .
PRI ST LSS RIS S S S EREE
person (other than a governmental unit or rLEnr e e RO
pubiicly supported organization) included e T, At
on hine 1 that exceeds 2% of the amount Lo Aol - AN L "“ AN ET R
shownon line 11, column (®, . . . . . . Pedt G alioab |0 sl T p b gtagmdd «éwf-@m o 4,528,865.
6__ Public support. Subtract line 5 from ine 4 |7 *~ %" cmg to5 fan ’ 2t RIS 5,731,609
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 . . . . . . .. .. 1,973,399. 1,700, 924. 1,838,651, 2,156,084. 2,591,416. 10,260,474.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . . . . . . 52,759. 45,651. 13,517. 7,299. 5,357. 124,583,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarmedon . . . . . ...,
10 Other income Do not include gamn or
loss from the sale of capital assets
ExplanmnPatV) . .. ... ..., 477. 1,209 1,686.
11  Total support. Add lines 7 through 10 . . - . i L3 - 10,386,743.
12 Gross receipts from related actvities, etc (SEEINSITUCHONS) + « & v & v v v 4 v v v v e e e e e e e e e e e e 12 2,313,385.
13 First five years. If the Form 990 s 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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . .. .. 14 55.18¢
15 Public support percentage from 2009 Schedule A, Partll,lne 14, . . . . . . ... ... .. ... . 15 54.96¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported arganization . . . . . . . . . . . o o oo oo ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization. . . . .. ... ... .. ... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a or 16b, and hine 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGanIZation. . . . . . . . L e e e e, »
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 158 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances" test The organization qualifies as a publicly
supported Organization . . . . . . . ... L e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L L L . e e e e e e e e e e, »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 890 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

35-2058177

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross recepts from admissions, merchandise
sold or semvces performed, or facilities
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
ns bEhaIf ................
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hines 1, 2, and 3

received from disquahified persons . . . .
Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . ..........
Addlines 7aand7b. . . . . ... ...

Public support (Subtract hne 7¢ from
L=

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . . . v v v v s v s e v a

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

Net income from unrelated business
activittes not included in iIine 10b,
whether or not the business 1s regularly
carriedON  «» « + « = ¢ 2 = . = o2 e e e

Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPatvV) ., .. .......
Total support. (Add lines 8, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (f))

Public support percentage from 2009 Schedule A, Part lll, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (imne 10c, column (f) divided by line 13, column (f))
investment income percentage from 2009 Scheduie A, Part lil, ine 17

17 %
18 %

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The orgamzation qualfies as a pubiicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and hine 16 s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010




35-2058177

Schedule A (Form 930 or 990-EZ) 2010 Page 4
LIl Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Partll, ine 17a or 17b, or Part Illl, ine 12. Also complete this part for any additional information (See
instructions).
15A Schedule A (Form 990 or 990-EZ) 2010

OE 1225 2 000




I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the or ed "Yes” to Form 990, Part IV, hines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization VERA BRADLEY FOUNDATION Employer identification number
FOR BREAST CANCER, INC. 35-2058177

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 solcitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone 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 VII) or entity in connection with professional fundraising services? D Yes I___] No

b If "Yes," Iist the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed In
col {i)

{in) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

{i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or Iicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
JSA
0E1281 0 020




Schedule G (Form 990 or 990-E2) 2010 35-2058177 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
GOLF & TENNIS TICKLED PINK 1.| (add col (a)through
(event type) {event type) (total number) col (c))
[+))
3
O |1 Grossrecepts . . . .. ... .. 1,151,511. 92,024. 55,760. 1,299,295,
@ | 2 Less Chartable
contributions . | . . . . . C 873, 365. 42,393. 0. 1,015, 758.
3 Gross income (Iine 1 minus
Ne2). . . o e e 178,146. 49,631. 55,760, 283,537.
4 Cashprizes . . ... ... . 0. 0. 0. 0.
5 Noncashprzes . . . .. .. .. 63,657. 4,529, 0. 68,186.
2]
G| 6 Rentfacitycosts , . . . . .. 74,739. 8,402. 0. 83,141.
[0
Q
Qi | 7 Food and beverages . . . . . . . 88, 280. 138. 0. 88,418.
k3]
()
5 8 Entertanment . 21,800. 0. 0. 21,8009.
9 Other directexpenses | | _ . . 66,452. 8,812. 48,624. 123, 888.
10 Direct expense summary Add iines 4 throughQincolumn(d) = . . . . . . . ... ... ...... » |( 385,442)
11 Net income summary Combine line 3, column(d),andine 10 . . . . . . . . . v v v vvu ... » -101,905.
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
b) Pull tabs/Instant (d) Total gaming (add
qé (a) Bingo bur(‘g)o/pl:ogfesssnr:es bur:\go (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue . . . . ........
| 2 Cashprizes _ . .. ......
2
()]
21 3 Noncashprizes ...........
|
§ 4 Rent/facitycosts . .. ..
o
5 Other directexpenses . . . .. ...
| | Yes %1 |[Yes % || |Yes %
6 Volunteer labor = = . .. .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . .. . ... .. ... ...... » | )
8 Net gaming income summary Combine line 1, columnd,andine7 . .. ............... »

Schedule G (Form 990 or 990-EZ) 2010

JSA
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35-2058177

Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?
Is the orgémzatnon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . . . . .. L e e e e e e e e e e e e e e e e DYes D No
Indicate the percentage of gaming activity operated in
The organization's facilty . . . . . . . . i i i it it e e e e e e e e e e e e e e e e 13a %
Anoutside facilily . . . . . .. . e e e e e e e e e e e e e e e e e e 13b Y%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? . . . L L L i .t et et i e e e e e e e e e e e e e e e e e e e e e e Yes D No
If "Yes,"” enter the amount of gaming revenue recewved by the organizaton» $ and the

amount of gaming revenue retained by the thrdparty » $ ___

If "Yes," enter name and address of the third party

Description of services provided p»

D Director/officer [:] Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . L L. L [_Jves [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE M

(Form 990) . Noncash Contributions 2010

» Complete if the organizations answered "Yes™ on Form
Depanmen{ of the :I'reasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton VERA BRADLEY FOUNDATION Employer identification number
FOR BREAST CANCER, INC. 35-2058177

Xl Types of Property

(a) (b) Noncash antribut (@)
Check If Number of contributions or ar?'nnocuansts ?gnol;'ltelé ':: Method of determining
applicable items contributed Form 990 Par?VIll line 1g noncash contribution amounts

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

N b W -
>
=)
1
-n
i
jo]
[¢]
(=g
(o]
3
=R
3
=
(1]
=
[0
[2]
~
v

Boats andplanes. . ... ... ..
Intellectual property . . . ... ..
Securnties - Publicly traded . . . . X 1. 10,298. |[FAIR MARKET VALUE
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . . ......

= O W o ~N®

- -

13 Qualfied conservation
contribution - Historic

14 Qualified conservation

15 Realestate-Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, .. ... ...

18 Collectbles. . . ..........
19 Food inventory X 4. 26,392. [FAIR MARKET VALUE

20 Drugs and medical supples . . . .
29 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23 Sclentffic specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Otherp( EYEWARE ) X i 1. 45,500. |FAIR MARKET VALUE
26 Other p»( EVENT DECOR ) X 3. 21,100. |FAIR MARKET VALUE
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... 29 0.
Yes | No
30a During the year, did the orgamization receive 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
CONtMIBULIONS? | e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS? | L e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

JSA
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Schedule M (Form 990) (2010) 35-2058177 Page 2

IR 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.

15A Schedule M (Form 990) (2010)
OE1508 1 000




SCHEDULE O | omB No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Reévenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization VERA BRADLEY FOUNDATION Employer identification number

FOR BREAST CANCER, INC. 35-2058177

BOARD MEMBERS HAVING A FAMILY OR BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 2

PATRICIA MILLER AND MICHAEL MILLER HAVE A FAMILY RELATIONSHIP. |

PATRICIA MILLER, BARBARA BAEKGAARD, JILL NICHOLS, AND MICHAEL MILLER HAVE

A BUSINESS RELATIONSHIP.

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE FULL BOARD WAS PROVIDED A COPY OF THE FORM 990 AND SUPPLEMENTAL
SCHEDULES, AS ULTIMATELY FILED WITH THE IRS. PRIOR TO THE BOARD'S

REVIEW, THE EXECUTIVE DIRECTOR REVIEWED THE FULL FORM 990.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL BOARD MEMBERS MUST COMPLETE AN ANNUAL CONFLICT OF INTEREST
QUESTIONNAIRE. THE QUESTIONNAIRE IS REVIEWED BY THE EXECUTIVE DIRECTOR
TO DETERMINE IF ACTUAL CONFLICTS EXIST. BOARD MEMBERS WITH CONFLICTS OF
INTEREST ARE ASKED TO REFRAIN FROM PARTICIPATING IN THE BOARD'S

DISCUSSIONS AND DECISIONS FOR THE TRANSACTION.

COMPENSATION OF EXECUTIVE DIRECTOR AND OTHER OFFICERS

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or $90-EZ) (2010)

JSA
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Schedule O (Form 980 or 980-EZ) 2010 Page 2
Name of the organization VERA BRADLEY FOUNDATION Employer identification number
FOR BREAST‘CANCER, INC. 35-2058177

4 .~

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS PAID BY A TAXABLE UNRELATED
ORGANIZATION. 1IN ACCORDANCE WITH THE INSTRUCTIONS, THE ORGANIZATION HAS

MARKED PART VI, SECTION B, LINE 15A NO.

THE ORGANIZATION DOES NOT HAVE ANY COMPENSATED OFFICERS OR KEY EMPLOYEES.
THEREFORE, PART VI, SECTION B, LINE 15B HAS BEEN INTENTIONALLY LEFT

BLANK.

COMPENSATION OF EXECUTIVE DIRECTOR

FORM 990, PART VII, SECTION A, LINE 5

THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED AND PAID BY AN
UNRELATED TAXABLE ORGANIZATION. THE UNRELATED ORGANIZATION DID NOT TREAT

THE COMPENSATION AS A CHARITABLE CONTRIBUTION.

DISCLOSURE OF FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES

FORM 990, PART VI, SECTION C, LINE 19 FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED DISCLOSURES
PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104. THESE DOCUMENTS

ARE NOT. AVAILABLE TO THE PUBLIC AT THIS TIME.

JSA Schedule O (Form 990 or 990-EZ) 2010
DE1228 2 000




om 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Sqrvice » File a separate application for each return.

* |If you are fiing for an Automatic 3-Month Extension, complete only Partiand check tisbox . . . . . .. . ... .... » | X

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a carporation 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 fiing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

At ONly | e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | yEra BRADLEY FOUNDATION
print FOR BREAST CANCER, INC. [X] 35-2058177
Zne by the Number, street, and room or sute no If aP O box, see instructions Social secunity number {SSN)
ue date for
filng your 12420 SILVERADO DR.
I’::f(:d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ROANOKE, IN 46783
Enter the Return code for the return that this appiication is for (file a separate application foreachreturn) . . . . ... ... .. 0|1
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DEB REINKING,

Telephone No » 260 482-4673 FAX No »

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. . ... ... > D

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 | | _ . . . > If it 1s for part of the group, check thisbox . . . . . . > L_J and attach

a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 06/15 ,20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
| - calendaryear20__ or
Ptaxyearbegmmng 11/01 , 2010 | and ending 10/31 ,2011

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a)$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment aliowed as a credit 3bi$

c 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 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8873-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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