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OMB No 1545-0047

o 990 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) Open to Public

Departm‘enx of the Treasury
Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A, For the 2011 calendar year, or tax year beginning 11/01, 2011, and ending 10/31,2012
C Name of organzaton VERA BRADLEY FOUNDATION D Employer identification number
B crecktomieone | pOR BREAST CANCER, INC. 35-2058177
j o Dong Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| ueiewn | 12420 STONEBRIDGE RD. (260) 482-4673
] Termmated City or town, state or country, and ZIP + 4
: amedss | ROANOKE, IN 46783 G Gross recepls $ 2,921,452.
:L’ﬁzf:;"’" F Name and address of principal officer CATHERINE HILL H(a) Lsﬁ_h?:eggroup return for B Yes No
12420 SILVERADO DR ROANOKE, IN 46783 H{b) Are all affiliates mcluded? Yes
|  Tax-exempt status I X | 501(c)(3) I [ 501(c) ( )« (insertno) I ] 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: p WWW.VERABRADLEY.ORG H(c) Group exemption number P>
K Form of organization l X I Corporatron] ‘ Trustl I Association | l Other P> I L Year of formation 1998[ M State of legal domicile IN
Part | Summary
1 Briefly describe the organization's mission or most significant acovtes _ o ____
g| ~ 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.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 [ 3 Number of voting members of the governing body (PartVl,lne 1a) . . . . . . ... ... ... . .. .... 3 6.
§ 4 Number of independent voting members of the governing body (Part VI, lmetb) . . . . . .. ... ..... 4 6.
':3 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a), . , . . .. ... ... ... .... 5 0
& | 6 Total number of volunteers (estimate If necessary) . . . . . . . L L 6 300
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . .. .. ... ... ... . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . 0 i i v v i v e e oo v o o s v 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (PartVIll, ine th) | |  INL\=20 " | ... 2,591,416. 2,685,110.
E 9 Program service revenue (Part VIII, line 2g) \ N oot A 0 0
E 10 Investment income (Part VIII, column (A), Imes 28 land 7@). v -2 2013. . Bl 5,357. 4,850.
11 Other revenue (Part VIIl, column (A), lines 5, 6d} 8|9, 10¢ and11e) __________ -100, 696. -147,553.
12 Total revenue - add lines 8 through 11 (must equal — ..... 2,496,077. 2,542,407,
13 Grants and similar amounts paid (Part IX, °°'”m"l(_'°‘l“_'£}____th._g—‘,-,—f,—l ..... 2,700,000. 2,700,000.
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . . .. ... ..... 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), Iine11e) , . . . . . ... ........ 0 0
53 b Total fundraising expenses (Part IX, column (D), ine 25) p _ _ZEL fz_9_ _____
117  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . . . . . . . . . . ... .. 108, 256. 145,088.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . .. 2,808,256. 2,845,088.
19 Revenue less expenses Subtractline 18 fromine 12. . . . . v v v v v v v v u e e e . -312,179. -302,681.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX.Ine 16) . . ... .. ... .................. 3,431,597, 3,124,887.
<2121 Total iabiities (Part X, iN€ 26). . . . . . . .. 2,708,027, 2,703,998.
$3/22 Net assets or fund balances Subtract ine 21 from €20, . . . . . . .. ... ...... 723,570. 420,889.

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 Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. > Sty 75
Slgn /) A Date
Here b &/Q // ce / /é( é/
’ 20 /
Type d pnnt name and title
. Print/Type preparer's name Preparer'ssign tu Date Check u £ | PTIN
:ald SANDRA E. HOFMANN %/ APR 1 6 2333 self-employed P00408287
U;‘Z";’n"l; Fims name _p CROWE HORWATH LLP s FrmsEN B 35-0921680
Firm's address P> 9910 DUPONT CIRCLE DR E SUITE 230 FORT WAYNE, IN 46825-1612 Phone no 260-489-1949
[X]ves | [no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... ... .. ...
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) \"1

JSA
1E1010 1 000 ;‘/“‘

SCANNED way 1 3 2013



Form 990 {2011) , Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. .. ... ... .. ... ... .. ]'_'l

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 Form 990 0r 990-EZ7 e e e [ Ives [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
SEIVICES? e [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,352, )
SINCE ITS INCEPTION IN 1998, THE ORGANIZATION HAS RAISED $17.65
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 $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,700,000.

JSA
1E1020 1 000 Form 990 (2011)



Form 996 (2011) -
PartIv Checklist of Required Schedules
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20

Page 3

N

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . v . o v v i i e e e e i i e e e e e e e e e s
Is the organizatton required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . .. . .. .. v i i
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . ... .. ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined iIn Revenue Procedure 98-19? If "Yes," complete Schedule C,
= 2 |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . .« . o o o i i i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . i i i i e e e e e e e e e e
Did the organization report an amount in Part X, ine 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 i v i i i e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
if the organization’s answer to any of the foliowing questions 1s "Yes,” then complete Schedule D,-Parts VI,
VII, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI | | . . . . e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . ... ........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVIll, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ., . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« . o i i i i e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . ... ..
Is the organization a school described in section 170(b){(1)XA)n)? If "Yes," compiete Schedule E . . . .. .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . .. ...
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, Parts lland IV . . . . . ..
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 liland V. . . . . . . .. ...
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) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« o v v i e e e e e e e e e e e
a Did the organization operate one or more hospital faclities? If "Yes," complete Schedule H . . . . . ... ... ..
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . , . , . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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Form 990 (2011) «

Page 4

Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. in the United States on Part IX, column (A), ine 1?7 If "Yes," complete Schedule I, Partsland . . . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Ill . . . . .. ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25, . . . . . . . . 0 v i i i e e e e e e 24a X
b Did 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-exempt bonds? . . . . L. L L L e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. ... ... ...... 25a X
b Is the organization aware that 1t 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 1. . . . . . . . . . . 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, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . .. ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . oot it 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 V . . . ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I e e e e e e e e e 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. . . . . . . @ 0 i 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 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
Voand Viiine 1 . . o o e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . ... . . . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 _ . . . . .. . .. ... ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V,lne 2, ., . . . . . . . .. . . . . v 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is 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 R I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o i i i v v i i ... 38 X
Form 990 (2011)
JSA
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Form 990 (2011) * Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthusPartV. . . . .. ... ..............
-1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable, ., , . .. .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l
b If at least one I1s 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ., , . . . ... .. ...
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
BCOOUNE? e e e e »
b If “Yes,” enter the name of the foregncountry » ___ 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v i i e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . ... ... . ... .. ... .. .. 6a X

b If “Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . L e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... e e
b 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 82822 . . . . . it e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . .. .... ... ... | 7d | ¢ m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., .
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring
organtzation, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672, , . . . . .. . . ... . .. . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

TQ 0 Qa

a Initiation fees and capital contributions included on Part VIl kine 12 ., . . .. ... .... 10a
b Gross recepts, included on Form 990, Part VIIi, line 12, for public use of club facilites , . . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem ) . . . . . .. ... L . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | [1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state® . . . . . . . . . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualffied healthplans . . .. ... .. .. ... . 13b
¢ Enterthe amountofreservesonhand, . . . .. ... ... ... ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
1E1040 1 000 Form 990 (2011)



Form 990 (2011) Page 6

Zludll 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
Q. See instructions.

Check if Schedule O contains a response to any questonmmthisPartVl. . . . . . . . .. . oo oo oo oo oo, t 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 tax year If thereare . - . . . . 1a
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L i e e e e e e e e e e e 2 | X
3 D 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... .. o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. it i e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . o o i i 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? . . .. ... ... ............. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , . . ... .. ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . ... ... .. ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . ..« o v o v v\ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? & v v v o et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhow this was done . . . . v o o v i i i it it e s it e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. . ... .. e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. . .. ... ... 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 CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... .. ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . o it it e et e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . i i e e e e e 16a X
b [f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ». FL, IN,MA,NC, SC,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon » DEB REINKING, 12420 STONEBRIDGE RD. ROANOKE, IN 46783 260~482-4673
JSA Form 990 (2011)
1E1042 1 000




Form 990 (2011) 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 . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® [List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f:::m relatetd other X
(describe e organizations compensation
nours o officer and a durectorftrustee) | oanization | (W-2/1099-MISC) from the
orgonazatons| 23| 3| Q Z|3E| 2| W-2/1090-MISC) organization
mSchedule [ S 21 E(8{ o |23 |3 and related
0) 81" 13 152|° organizations
eZ13 g|®8
e | 3
zie @® @
g?’ 3
°l8 4
2
__(1) MICHAEL MILLER _____________|
BOARD MEMBER 1.00| X 0 0
_ (2y JILL NICHOLS |
BOARD MEMBER, TREASURER 16.00f X X 0 0
(3) BARBARA BAEKGAARD
BOARD MEMBER, VICE PRESIDENT 2.00| X X 0 0
__(4)_PATRICIA MILLER ____________|
BOARD MEMBER, PRESIDENT 2.00] X X 0 0
(5) KATHY CALLEN
BOARD MEMBER 1.00( X 0 0
__(6) JULIE INSKEEP
BOARD MEMBER 1.00 X 0 0
(M (EI-E'EHERINE g,
EXECUTIVE DIRECTOR 40.00 X 0 0
e ____]
e ___]
Ay __
S il
12 ____]
A ]
Y _]
JSA Form 990 (2011)

1E1041 1 000



Form 990 (2011) '

Page 8

A2l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) {E) F)
Name and titie Average Position Reportabie Reportable Estmated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
pgp
housfor |23 | F 2155 &|g| organizaton | (W-2/1099-MISC) from the
related 3 é. s Sleld 2 % (W‘2/1099-M|SC) organization
organzatons {2 € [ § | 7 313 21" and related
n Schedule |2 = | B gi®e organizations
= @ 3
0) é | g @ B
81a 3
: 4
[
a
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ., ... ..... » 0 0 0
d Total (add lines1bandfc) . . . .. . . . . .. ... . ..., > 0 0 0

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

0

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

3
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8)

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

JSA
1E1055 2 000




Form 990 (2011) Page 9
Statement of Revenue

e Tt T e S (A) (B) (©) (D)
" - R . Yy Total revenue Related or Unrelated Revenue
. , ‘ Lo~ e exempt business excluded from tax
; o ) A function revenue under sections
T. L e S | revenue 512,513, 0r 514
s 13 : N i < :
':Y.“'E[. SR :s;f‘, e :'; [N 2 R r“-' R
%g 1a Federated campagns . . . . . . .. 1a AT SR e A S ' 1 !
] . A - : . ke ‘
& g b Membershipdues . ........ 1b S : a
g<| c Fundrasingevents . .. ...... 1c 1,094,922, L - 1 ‘ - °
5-2 d Related organizations . . .. . . .. 1d A C . St Lo
y . AL, SHIN P t Teloo . Ly
gu'n e Government grants (contributions). . | 1e O R TN RN - !
=] f  All other contnbutions, gifts, grants, o I ;
a< ]
£ and similar amounts not included above . [ 1f 1,590,188. . oo . .
€ ) N x
S E| g Noncash contnbutions included in Ines 1a-1f $ 101,067. } ‘' . S R S e
3 a “—\
®l h Total.Addlines1a-1f . . . . .\ .. ... .. > 2,685,110 f * . - A .. |
§ Business Code | * "7 o . ‘
$
& 2a
° b
L
S c
»n d
El e
T
2 f All other program service revenue . . . . .
<) prog -
[ " . - B . . B N t
o g Total. Addhnes2a-2f . . . . . . . . i i ii....... > 0f s, Ty ey - . i !
3 Investment income (including dividends, interest, and
other similaramounts). . . . v v v v v v v e e e e > 4.850. 4,850.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » — - 0' . -
() Real (u) Personal - ¥ v 0w S AP B K
6a Grossrents . . . . . ... ' | ' . . ‘
b Less rental expenses . . . C L : L ' .
¢ Rental income or (loss) : , ' |
d Netrentalincomeor (loss). . . . . v« v v o v s o 0 v us » 0
(1) Securities (n) Other o o ' o 17, i
7a Gross amount from sales of - ) . '
assets other than inventory - N ’ - ‘ i
- . R !
b Less cost or other basis T . o .
P | !
and sales expenses . . . . et - ’ i
¢ Ganorfloss) . . ... .. : ) L : i
d Netgamnor(loss) « « « v v v v v v vttt e e e e e . > 0
g 8a Gross income from fundraising o R c . !
s events (not including § ___1.094,922. ;t o e T g
q>, of contributions reported on line 1c) T R - 5
'f SeePartIV,lne18 . . . .. ...... a 230,140. ‘ R ' |
2 Less directexpenses . . . . . . . . .. b 379,045, -~ ‘ o . j
b ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -148,905. [ . " A4, -148, 905,
a Gross income from gaming activities T . '
T !
See PartiV,lne19 , ., .. . ... .. a N ) . ‘
. A 8 - .
b Less directexpenses . . . . . . . ... b :
¢ Net income or (loss) from gamingactvites . . . . . . . . . » 0
N DR (R4 o T * vz
10a Gross sales of inventory, less R K 5 . o 3
returns and allowances _, . . . .. ... a o A ; ‘ :
b Less costofgoodssold. .. ... ... b
¢ Net income or (loss) from sales of inventory. . . . . ... . > 0
Miscellaneous Revenue Business Code j ' ", v *-v 7 e e -
11a OTHER INCOME 1,352. 1,352.
b
c
d Allotherrevenue . . . . .. .. .. ...
- a i
e Total. Add hnes 11a-11d -« « « . - . . . . . . . . ... | 1,352. - ',
12 Total revenue. See instructions . . . . . . . . . . . ... » 2,542,407. 1,352. -144,055

Form 990 (2011)
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Form 990 (2011)

E1iZ). 8 Statement of Functional Expenses

Page 10

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) ® ©) (D}
7b, 8b. 9b, and 10b of Part VIll, Total expenses Prog;am service Management and Fundraising
, 00, JO, penses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 2,700, 000. 2,700,000.
2 Grants and other assistance to individuals n
the United States See Part IV, ine22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15and 16, | | | 0
4 Benefits paid toor formembers . . _ . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
Other salarresandwages, . , . ... ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Paymolitaxes . . . . ..« « v o v v v 0
11 Fees for services (non-employees)
a Management . . . .............. 0
blegal ......... ¢ 0
C ACCOUNING & v v v v v e e e e e e e e s 30,187, 30,187.
dlobbying . . ... .o oo 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees ., .. ... ... 5,439. 5,4309.
gOther . . o . it et 24,500. 24,500.
12 Advertising and promotion . . . . . . . . . . . 167. 167.
13 OffiCEEXPENSES .+ » v v v v v e e e e e e 19,216. 12,905, 6,311.
14 Information technology. . . . . . . . . . . .. 1,200. 1,200.
15 Royaltes, ., ., ... ............. 0
16 OCGUPANCY . « & v v v v o v v o s s v n a s 0
17 Travel . . ot e e . 20,341. 4,853, 15,488.
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 Paymentstoaffliates ., . ........... 0
22 Depreciation, depletion, and amortization . 0
23 Insutance . . .. ... ... ... .. 5,597. 4,902. 695.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of Ine 25, column
(A) amount, Iist line 24e expenses on Schedule O)
aGIVEAWAYS ________ __________ 15,206. 10. 15,196.
p MISCELLANEOUS _ ______________ 15,118. 12,079. 3,039.
¢ UNCOLLECTED PLEDGES _________ 5,590. 540. 5,050,
d OTHER EXPENSE 2,527, 2,527.
e Allotherexpenses _ _ _ . _ . _ __ ___.___
25 Total functional expenses. Add lines 1 through 24e 2,845,088. 2,700,000. 73,6009, 71,479.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:l if
foliowing SOP 98-2 (ASC 958-720)

JSA

1E1052 1 000
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Form 990 (2011)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . ... ... ... .. ... ... 91,867. 1 129, 675.
2 Savings and temporary cashinvestments .. .. ... ... 2,025,798, 2 1,834,938.
3 Pledges and grants recewvable, net .. L. g3 0
4 Accountsrecewable, net ... L 1,309,051 4 1,148,015.
5 Recewvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il of
SchedulelL e 95 0
6 Recewvables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) .~ . de 0
@/ 7 Notes and loans recevable,net ... L., g7 0
| 8 |Inventoriesforsaleoruse ... ... . . ............. 3,866, 8 11,243.
9 Prepaid expenses and deferredcharges ., . . ... ... ... ........ 1,015, 9 1,016.
10a Land, buldings, and equipment: cost or '
other basis Complete Part VI of Schedule D [10a
b Less' accumulated depreciaton, . , .. ..... 10b J10c 0
11 Investments - publicly traded securttes . . . . . . .. . ... ... ..... d11 0
12  Investments - other securities. See Part IV, line 11 _ . . . . . . .. .. . .. g12 0
13 Investments - program-related See Part IV, bne 11 . . . . .. ... .. . d13 0
14 intangible @ssets . . . . .. .. ... ... g 14 0
15 Other assets SeePart IV,lne 11 . . . . . . ... .. ... . . ..., .. Q1s 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . ... .. .. 3,431,597. 16 3,124,887,
17  Accounts payable and accrued expenses ., . . . . .. .. ... ... . ... . 8,027.]17 3,998.
18 Grantspayable . . .. .. ... ... .. ... ... 2,700,000 18 2,700,000.
19 Deferredrevenue . .. . ... ... .. ... .. 919 0
20 Tax-exemptbond liabiliies . . . ... ... ... .. ... ... ... ... g 20 0
¥©121 Escrow or custodial account liabiity Complete Part IV of Schedule D J 21 0
=122 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L , . . . . . . . . .. . . . ... . 022 0
23 Secured mortgages and hotes payable to unrelated third paries | | | . . | . d23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . | . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. . .. a2s 0
26 __ Total liabilities. Add lines 17 through25. . . . .. .............. 2,708,027, 26 2,703,998,
Organizations that foliow SFAS 117, check here » I_J and complete ‘
- lines 27 through 29, and lines 33 and 34. ‘
£127  Unrestrcted netassets L 27
g 28 Temporarlly restricted netassets ... 28
e 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, or currentfunds =~~~ g 30 0
% |31 Pad-inor capital surplus, or land, bullding, or equpmentfund =~ d 31 0
2132 Retained earnings, endowment, accumulated income, or other funds 723,570. 32 420,889.
2|33 Totalnetassetsorfundbalances . . .. ... ... ... 723,570.| 33 420,889.
34 Total habilities and net assets/fund balances. . . . . .. ... ... ..... 3,431,597, 34 3,124,887,

JSA
1E1053 1 000
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Form 990 (2011)
Part XI Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question inthisPart Xl. . . . .. .... ... ... ...

I T T U U

Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . . oo oo i i

2,542,407.

2,845,088.

Total expenses (must equal Part IX, column (A),lne25). . . . . . . .. . o v v i i

-302,681.

723,570,

Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A)). . . . . . ..

1
2
Revenue less expenses Subtractine2fromlne1 .. ... ... ... oo oo 3
4
Other changes in net assets or fund balances (explannSchedule©) . . .. ... ........... 5

Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B e v v v e o e e e e e e e e e e e e e e e e e e 6

420,889.

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . .. ... .. ... ...

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explan n
Schedule O.

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam m
Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate bass, consolidated basis, or both

[ ] separate basis [ ] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1332
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

1E1054 1 000
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(SFCOL'HEE;;';F;;O_EZ) Public Charity Status and Public Support

Department of the Treasury

| ome No 1545-0047

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

Open to Public

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

Part|

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

T

=

W N =

(1) O O 0O O

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

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, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )

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

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

a [ |Typel b [ ]Typen ¢ [ ] Type Il - Functionally integrated d [ ] Type ti- 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I/l supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organizaton> 11g(i)
(i) Afamily member of a persondescribed in (i) above? 11g(u)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton n | the organizatron | organization in support
above or IRC section col (1) Istedn | ncol (i of | col (1) organized
(see instructions)) yo:;c%?::m; 9 | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E) }
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 890 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions,  and
membership fees received (Do not

include any "unusual grants ") . . . . . . 1,700,924, 1,838,651, 2,156,084. 2,591,416. 2,685,110, 10,972,185,
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . ...
3 The value of services or facilites
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 1,700,924. 1,838,651. 2,591, 416, 2,685,110. 10,972,185,
The portion of total contributions by || e '
each person (other than a
governmental unit or publicly
supported organization) included on |f
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 5,127,453
6 Public support. Subtract line 5 from line 4 5,844,732
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined . . . . ... ... 1,700,924. 1,838,651. 2,156,084. 2,591,416. 2,685,110, 10,972,185,
8 Gross income from interest, diidends,

payments received on securities loans,
rents, royaltes and income from similar

SOUMCES . . . . . . o e 45,651, 13,517, 7,299. 5,357. 4,850, 76,674,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . ... ...... : : : a77. _ I L
11 Total support. Add lines 7 through 10 . . (NS - N R A 11,049,336,
12 Gross receipts from related activities, etc (SEE INSHTUCHONS) « = « « v v v v v vt v e e e e e e e e e e e s 2,205,934,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) . . . .. ... 14 52.90¢
15 Public support percentage from 2010 Schedule A, Part Il,ine 14 . . . . . . . . . . . . . ... ... 15 55.18¢,
16a 331/3% support test - 2011. 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 qualifies as a publicly supported organization , . , .. ... ... .. ... .... | 2
b 331/3% support test - 2010. If the organization did not check a box on iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... .. .. .... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrganIZation, . . . . . . . e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported Orgamization .. . . . . . . L e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIFUCHIONS ., L L . L e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1 000



Scheduls A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2007 {b) 2008 {c) 2009 (d)2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that s related to the
organization's ax-exempt puspose |
3  Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . = . . .
Total. Add lines 1 through5, . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . .. ... ...
8 Public support (Subtract ine 7¢c from
Ine6) . v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2007 {b) 2008 (c) 2009 (d)2010 {e) 2011 {f) Total
9 Amounts fromlne6, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . » . & v v v v v e v v n s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b , . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is regularly
carrredoOnN = + « « s e 4 e e e a4 e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPart V) ., ... ......
13 Total support. (Add hines 9, 10¢c, 11,
and12) . L L. ...,

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

organization, check this boX and stop here. . . . . . . . . i v v i it i it e vt e et e e et e e e e e e e e e e > f_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ne 13, column (f)) . . . .. . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15. . . . . . . . . . . . v v v v vt v e u v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)} . . , . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ne 17 . . . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly

supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 890 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to prowvide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-E2) 2011

1E1225 2 000



| OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G :
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a.

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
que 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 980, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundratsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to
(v} Gross receipts (or retained by)

from activity fundrarser listed in
col (i)

(vi} Amount pad to
(or retained by)
organszation

{iii) Did fundraiser have
(n) Activity custody or control of
contnbutions?

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

Yes No

10

Total . . . . . . e e e e e e e e e e e . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000




Schedule G (Form 990 or 990-E2) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 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

Page 2

(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))
o
3
&1 Grossrecepts . . 1,198,164, 99,989, 26,909. 1,325,062.
& Less Charitable
contributions . . . . . ... 1,036,375. 58, 547. 0 1,094,922,
3 Gross income {line 1 minus
Ne2) v vt e i 161,789, 41,442. 26,909, 230,140.
4 Cashprzes . . . . . . ... 0
5 Noncashprzes = . . 69,318. 4,960. 0 74,278,
[7ed
2 6 Rent/facilitycosts . . .. . ... 75,370, 8,768. 0 84,138.
(]
(=X
Qi | 7 Food and beverages . . . . . . .. 69,875. 135. 0 70,010.
i3]
9]
5|8 Entettanment | . ... .. .. 25,653. 0 25,653.
9 Other direct expenses . . . . 98,187. 6,485. 20,295 124,967.
10 Drrect expense summary Add fines 4 through8mcolumn(d) . . . . .. ... .. ...... > |( 379,046,
11 Net ncome summary Combine line 3, column(d),andlne10. . . . . ... .. ...\ uuu .. > -148,906.
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
aé (a) Bingo blr(lgls/p‘:ogfesss:cg t?lrr‘wgo (c) Other gaming col) (a) lhr%ugh go(l (c)
®| 1 Grossrevenue . . . .........
| 2 Cashprizes, . .. ... .....
§
2| 3 Noncashprizes ...........
i
0;3 4 Rent/facitycosts . . . .. .. ..
(&)
5 Other direct expenses , , .. ... .
|| Yes % |__|Yes % ||__|Yes %
6 Volunteer labor = . . No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) = = . . . . . . ... ... ...... » | )
8 Net gaming income summary Combine lne 1, columnd,andline? . . . ... ... ......... »

b If

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~
"Yes," explain

JSA
1E1282 1 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M’ '
(Form 990)

Department of the Treasury

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form Z@ 1 1
990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organizaton VERA BRADLEY FOUNDATION Employer identification number
FOR BREAST CANCER, INC. 35-2058177
Types of Property
(c) d
Ch(:c)k if Number of c(:r)nributlons or Zgnocua:t: f:né:'gétf: Method of(stermmmg
applicable items contributed Form 990, Par?VIII, ine 1g noncash contribution amounts
1 Art-Worksofart, .. .......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5§ Clothing and household
goods. . ... .. ...,
6 Cars and othervehicles . . . . ..
7 Boatsandplanes, .........
8 Intellectual property . . . .. ...
9 Securities - Publcly traded . ., . . X 1. 11,957. |FAIR MARKET VALUE
10  Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
Structures . . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . .. .........
19 Foodinventory. . .. ....... X 3. 17,510. [FAIR MARKET VALUE
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22 Historical artifacts , . . . ... ..
23  Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Otherp( EYEWARE ) X 1. 45,500. |FAIR MARKET VALUE
26 Other »( _E_VE.E\I_T_ PI_SEIQI_R____) X 4, 26,100. |[FAIR MARKET VALUE
27 Other»(___ ____________ )
28 Other»(___ ____________ )
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 Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hoid 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? | . . . . . . . . . X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
CONITIDUNIONS? e e e e e X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNbUtONS e e 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 [|

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

1E1298 1 000

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) 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.

JSA Schedule M (Form 990) (2011)
1E1508 2 000



SCHEDULE O' | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Deperiment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization VERA BRADLEY FOUNDATION Employer 1dentification 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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS PAID BY A TAXABLE UNRELATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
11227 2 000




Scheduld O (Form %90 or 990-EZ) 2011 Page 2
Name of the organization VERA BRADLEY FOUNDATION Employer identification number
FOR BREAST CANCER, INC.

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 3, 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.

15A Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000



om 83868 , Application for Extension of Time To File an

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

Internal Revenue Senvice P File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox | . . . .. .. .. ... .. > m

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled 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 corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

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

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or cother filer, see instructions Employer identification number (EIN) or
Typeor | ygra BRADLEY FOUNDATION
print FOR BREAST CANCER, INC. 35-2058177
File by the Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
due date for
filing your 12420 STONEBRIDGE RD. [ ]
lfﬁts‘m;;: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 application is for (file a separate application for eachreturn) . . . . . ... .. .. 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

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

Telephone No » 260 482-4673 FAXNo »

e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . . .. ... .. > l:'

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is

for the whole group, check thisbox ., . . > [:] If it 1s for part of the group, check thisbox , _ . . . . > |_J and attach

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

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

until 06/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» | | calendar year 20 or
> [X | tax year beginning 11/01 2011 | andending 10/31 2012

2 Iif the tax year entered In line 1 1s for less than 12 months, check reason ‘:‘ Initial return D Final return
Change In 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 3al$

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

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an eiectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

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

JSA
1F8054 4 000



