99 0 | OMB No. 1545.0047
Form

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)

Department T - ) . - .
|n?§?naT§2v§;£ESeﬁ?§: v > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending )
B Check if applicable: C D Employer identification Number
: Addresschange | Triple Negative Breast Cancer Foundation 20-5880756
Name change PO Box 204 E Telephone number
| {nitiat return Norwood, NJ 07648 (646) 942-0242
| Terminated
|| Amended return G Gross receipts $ 816 , 673.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
o “'Same As C Above H(b) Are all affiliates included? Yes i No
If 'No,' attach a list. (see instructions)
| Taeemptstatus  |X|501@) [ 50160 ¢ < (insertno) | [4%47@(Dor | |57
J Website: » www.tnbcfoundation. org H(c) Group exemption number »™
K Form of organization: l_—l Corporation l——l Trust |__| Association |Y| Other™ ‘ L Year of Formation: 2006 | M State of legal domicile: NJ
RartlEs] Summary

1 Briefly describe the organization's mission or most significant activities: _To_raise awareness_of triple negative
g Dbreast_cancer_and to support research into_the_causes of triple negative breast ___
s cancer, so_that the effective diagnosis, treatment _and. prevention can be pursued _ _
s and _achj_eyeﬁ_ ____________________________________________________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)..............ooooiiiiiine, 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ 4 8
g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)................oooviviinn, 5 2
F| 6 Total number of volunteers (estimate if necessary). ... i e 6 20
< | 7a Total unrelated business revenue from Part VHI, column (C), line 12. ... oo i i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ...ttt i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th). .. ..o e 471,368. 815,069.
3| 9 Program service revenue (Part Vill, line 2g)............ooooo -
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d)......ocvenvneneennent, 1,851. 1,604.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 473,219. 816,673.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)............c.ovvennn. 300,000. 492,500.
14 Benefits paid to or for members (Part IX, column (A), line &) ................coiiit
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 67,083. 92,340.
“g’ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ooiiiinn.. 220,779. 334,711.
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A), line 25)............. 587,862. 919,551.
19 Revenue less expenses. Subtract line 18 fromline 12. . ... ..ot ieiininnen... -114,643. -102,878.
58 Beginning of Current Year End of Year
%é 20 Total assels (Part X, e 18) .. ..ttt et et e 926,470. 833, 418.
%‘: 21 Total liabilities (Part X, INE 26). . ..ottt et e 387,321. 397,147.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20, . ... .0 iunenenien... 539,149. 436,271.

Signature Block

Under penalties of perjury, | declare that | have gexamined this returP,, including accompanying schedules an sta&ements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Michael S. Libock CPA |Michael S. Libock CPA self-employed P00235797
Preparer |Fimsname *>Michael S. Libock & Co., LLC, CPA's
Use Only |rimsatiess > 349 Kinderkamack Road Firms EN > 20-1116330
Westwood, NJ 07675-1652 Proneno.  (201) 263-1333
May the IRS discuss this return with the preparer shown above? (seeinstructions). . .................c.ovoeviveininn.... r}a Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (2011)
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g Department of the Treasury For assistance, call:
7 Internal Revenue Service 1-877-829-5500
{ Ogden UT 84201
Notice Number: CP211A
Date: June 4,2012
Taxpayer Identification Number:
057232.973307.0160.004 1 AT 0.374 373 %0‘5%80756 990
l 1 llllll‘l ll IIII ] "Illl ll l l II"| ll ll ax rorm:
1L T R A TR U RN U N R U B Tox Period: Decembor 31, 2011
- TRIPLE NEGATIVE BREAST CANCER
Py 7% ANDREA SCHACKNER MALINE
s PO BOX 204
NORWOOD NJ 07648-0204
7232

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEIV_[PT
o "RGANIZA”"ION RETURN APPROVED . R

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

- If you have any questions, please call us at the number shown above or you may write us at the address
shown at the top of this letter.

Page 1



Forn 8868 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Orgamzatlon Return OMB No. 1545-1703
_ E\?g?nrgragngﬁeslﬁ?gg Y > File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ..........cooiiiiiiiioniiin >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (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 autormatic extension of time to file (b months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IBarils 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 Part fonly..... > D

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 identiiying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint , ‘
P Triple Negative Breast Cancer Foundation [X] 20-5880756
File by the Number, street, and room or suite number. If a P.O. box, see instructions. . Social security number (SSN)
due date for '
rhes.  |PO Box. 204 - : ]
instructions. Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Norwood, NJ 07648
Enter the Return code for the return that this application is for (file a separate application for each return).......... e e
Apl?lication 4 ‘ ‘| Return Apl?licaﬁon : Return
Is For Code Is For Code
" . Form 990 ) ) . 01 -Form 990-T (corporation) . 07
[ " Form 990-BL : . 2 Form 1041-A 08
‘Form'990-EZ - 01 |Form 4720 09
_ Form 990-PF . 04 Form 5227 10
Form 990-T (section 401() or 498(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ~ . 06 Form 8870 . 12
'® The books are in the care.of. > Suzanne G411 _ . - ___________*___°__
Telephone No. ™ _(646)_765-9698______ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check this BOX. covveeeeen it s > D

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... » D . Ifitis for part of the group, check this box... > Dand 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

untl _8/15 __ ,20 12 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for: ‘

e calendar year 20 11 _or ,
> . tax year beginning ,20 ____, andending , 20

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

3a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS .. ... it e ierasrir e s eaeae e ieoots i ieeanrereoen 3al5 - 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax | :
payments made. Include any prior year overpayment allowedasacredit................................. 3bi$ 0.
‘c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using - i
EFTPS (Electronic Federal Tax Payment Systemn). See instructions................... . 3c|s 0.

" Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions. .

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
’ FIFZ0501L 01/04/12 .



Form 990 2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl ................coveeeeinnniinenennninnnnnnns, E{l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ2 ... ..ovviieie e See..Schedule. O.........c.coovviaiiiinnnnnn. Yes [ ] 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 services?.... D Yes 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.

492,500.) (Revenue S 816,673.)

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

4c (Code: § (Expenses 5 including grants of 5 ' ) (Revenue $ )-

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 577,577.
BAA TEEAO102L. 07/05/11 Form 990 (2011)




Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 3

IPaTEVa| Checklist of Required Schedules

1 l; t/?edoyga;\g\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|...... ... .. i i
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, Part Il............ .. o i
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part iil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prclwlde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
) o o U
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, PartIl..........................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... i ettt et e e et e e e

10 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, Part V................. ... ... ... ...,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,

or X as applicable.

a BidPth;at c\;/r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
= < 207/
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL............ ...,
¢ Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ................ooo i,
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12 a Did the organization obiain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XIIL . . ... o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional ...........

13 |s the organization a schoo! described in section 170(b)}(1)(A)(ii)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV....... ... . .. . . i i i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..................... .. ...

16 Did the organization report on Part [X, 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 lll and IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...................cooiiiiiint.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

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

11a] X

11b X
11c X
11d X
11e X
11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2017)



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 4

IPAFHINES Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................ooooi.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand lll........... .. o i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr}'lej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

for =1 13 /=% AR U

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMIPE DONAS .ot e e e e

25a Section 501(c)(3) and 507(c)(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.................ooi i,
b |s 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-EZ7? If 'Yes, ' complete
SCREAUIB L, Part 1. ...ttt ettt e e e e e et e et e e e e e e e
26 Was a loan 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 fax year? If 'Yes,' complete Schedule L, Part Il......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .......... . ... o i

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):

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25bh X
26 X
27 X

28a ‘ X

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV, . . ..ot ottt ettt e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part I . .. ..ottt et e et 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 301.7701-3? If 'Yes, ' complete Schedule R, Part]........ ..o i i e 33 X
34 \I/yas Ithe organization related o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, 3 X
[T 7= 3 SRS A
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ........... ...l 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)7 If 'Yes,' complete Schedule R, Part V, line 2.............. . o i 35b X
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 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........ e e e e e e e e e e e e e e e et e e e e 38 X

BAA

TEEAOT04L 07/05/11

Form 990 (2011)



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 5
HVE Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questioninthisPart V... ... ... 0o |_|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNErs? .. .. .. i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

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 colntry (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible?. ... . ... . 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
1o 1R = Qs L= 1810311 L= A

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOrT. ... oo o e e e 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..................... ..., 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oY n L= 2222 A O PO 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year................oooiinh I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899

T (=0 L8 L= IS 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 01 T 012 2N 020 7h

8 ' Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any fime during the Year?. ... ... i e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.......... ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..........ooov i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... i i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
“als the organization licensed to issue qualified health plans in more than one state?.....................c. ot

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.................... ... 13b
c Enter the amount of reserves on hand.......... oo i i it 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... oL 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L  07/05/11 Form 990 (2011)



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 6

IBartVIE 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 question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad_
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent..... 1h

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 EmpPlOyEE?. . ... . it e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... o i s 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? ... ... . 6

w
>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErMING BOGY 7. .. .. .ttt e e e e e e e 7a

0]
S P bl b

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...... ..o i i

8 I%id ;hﬁ; organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?.. ......... o i ghl X

9 Is there any officer, director or 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 addressesinSchedule 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 affiliates? .............. i 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?. .. .. ... o 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13....... ... iiiiiiiniin 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 11111153 374 O 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O Row thiS IS OMB . . . . ...ttt ettt e et e et ettt r e it it e it aaes 12c

13 Did the organization have a written whistleblower policy?. ... i
14 Did the organization have a written document retention and destruction policy?. ...l

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 management official.. See. Schedule .Q...................... 15a| X
b Other officers of key employees of the organization. ... ... . i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duringtheyear? .. ... o i e e e 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ..o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website |:| Anather's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA ' TEEAQ106L 01/23/12 Form 990 (20171)



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 7

IPariVIEE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part Vil . ... ... .o i es
"~ 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), regardiess of amount of

compensation. Enter -0-"in columns (D), (E), and (F} if no compensation was paid.
e |ist 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
refq{ivgd repo‘rta{qle 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.

® 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.

©
Pasili
. (B) (do not check r?'ft;?g rghan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amounit of other
per week the organization related organizations compensation
(describe | o 3| 5 g S|lezt @ (W-2/1099-MISC) w-211 089-MISC) from the
howsfor | 2| 2| & |& ER - organization
related | F2 1 E) 8 2 |sg el and related
05%?1';‘%2' %E_, S. 3 a ’g* = organizations
Schedule 5| % 5 3
o1 &g 7] @
() _Rurt Nygaard _______ |
Trustee 2 X 0 0 0
_(» Hayley Dinerman _____ |
Dir of QOper 10 X X 0. 0. 0.
_®_Andrea Maline _______
Dir Bus Affairs 2 X X 0. 0. 0.
_@ Allison Axenrod ___ __ |
Prog Dir 2 X X 0 0 0
_(®) Jennifer Sweetwood __ _ |
Treasurer 2 X X 0 0 0
_(6)_Malaak Compton-Rock ___
Trustee 2 X 0. 0. 0.
@ Exic P. Winer _ _____ |
Trustee 2 X 0. 0. 0.
_@® Elizabeth Woolfe _ __ | < | % .
Executive Direc 40 X A 52,340, 0. 0.
-© ]
ao ]
an o]
0 ]
as ]
asy
BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 8
ERETBVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) | (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 185 5| Q| & g Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ] o, & Z :gl” < 159 3 organization
e |galElalelcl]a and related
h?urs 25 5"‘,’ 3 & o " organizations
or |5 7] 5|0
related | 3 = 'fon E
organi- a2 @ a
zations| 8| 2 7
in 2 B
Sch 0) g
qas
L
an
as_
a_ _
ey
ey
@_ _
e
@ __
@ _
Th SUB-tOtAl. ..o e e > 52,340. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...................... > 0. 0. ' 0.
dTotal (@dd lines Th and 1€). ... .. ittt ittt isanes > 52,340. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the l?rgecl]ni;c?ticjln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUChINGIVIUAL . ... ... e e e e e

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. ............ocooviiiiiieio...
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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO10BL 07/06/11 ) Form 990 (2011)



Form 920 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 9
iRattVIIE Statement of Revenue
' (A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
n,| 1a Federated campaigns.......... 1a
E% b Membership dues.............. ib
3,—% ¢ Fundraising events. ... ... U 1c
gg d Related organizations.......... 1d
gg e Government grants (contributions). . ... Te :
§§ f Al other contributions, gifts, grants, and
oE similar amounts not included above....| 1f 815,068.
EE g Noncash contributions included in Ins Ta-1f  $
8=| hTotal. Addlines Ta-f......ooviriiiririreeeienne, > 815,069.
u Business Code
g 2a
-
8| T T
P2l e o ———— — —
8 d o __
-
g f All other program service revenue. ..
£ g Total. Add lines 28-2F. . ...\ vriniiieeeieinennn. >
3 Investment income (including dividends, interest and
other similar amounts)...........cooviiiiiiiiiniints > 1,604. 1,604.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . ..v.vviriie i >
(i) Real (i) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Netrental incomeor{loss). ......................... >
7 a Gross amount from sales of  Securities (i) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses.......
¢ Gain or (loss).........
dNetgainor JoSS).....ovvviiiii e enancns >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
= SeePart IV, line18................. a
?_’ b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.. ......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
e _ _ o ___
b_
C
d Alfotherrevenue...................
e Total. Add fines 11a-11d............ooo it >
12 Total revenue, See instructions. . .........covenenn... > 816,673. 0. 1,604.
BAA TEEACIO9L 07/06/11

Form 990 (2011)



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 10
BIXE| 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).

Check if Schedule O contains a response to any questioninthisPart IX. ... .. ... . i ... I_}
. . ) B © O
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 ...t 492,500. 492,500

2 Grants and other assistance to individuals in
the United States. See Part IV, line22........

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees................. 52,340. 17,796. 17,272. 17,272.

6 Compensation not included above, to
disqualiﬁedspersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(B). .. .. i it 0. 0. 0. 0.
Other salaries and Wages. ................... 40,000. 6,000. 28,000. 6,000.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ................ .. ...

9 Other employee benefits.....................
10 Payrolltaxes......coovviiiiroaninnnnnne,
11 Fees for services (non-employees):

dlobbying..........o.oii o
e Professional fundraising services. See Part IV, line 17. ...

gOther.........
12 Advertising and promotion. .................. 1,246. 623. 623.
13 Office eXpenses . .......oviiiiieenannns 42,709. 2,283. 33,864. 6,562.
14 Information technology .. .........c.oviinnn. 7,320. 3,660. 3,660.
15 Royalties.......... oot
16 OCCUPANCY. .. vvert i ieeieeeeeens
17 Travel ..o 16,622. 13,297. 3,325,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings... ...

20 Interest...... ... il
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . ...

23 INSUFANCE. ..ttt e e e eaeeenns 2,644, 2,644.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule QL) ......... ...

a Fundraising event expenses _ 130,0095. 130,095.
b Professional Fees __ __ _ _ _ 112,850, 25,943, 57,3890. 29,527.
¢ Printing and Publications _ _ 10,843. 5,093. 656. 5,094.
d Program Expenses ___ _____ 10,382. 10,382.
eAll otherexpenses..............oooviiin.

25 Total functional expenses. Add lines 1 through 24e. . . .. 919, 551. 577,577. 139,816. 202,158.

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 » D if following

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

BAA Form 990 (2011)

TEEAQ110L 01/26/12



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756 Page 11

Balance Sheet

A B
Beginning of year End of year

1 Cash — non-interest-bearing. ......cvvrirei i e e 813,079.| 1 792,412.
2 Savings and temporary cashinvestments .......... ...l 2
3 Pledges and grants receivable, net ............ ..o 25,000.] 3 38,526,
4 Accounts receivable, Net.......u it 53,099.| 4
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part !l of Schedule L.............
6 Receivables 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

A organizations (see INStruCtioNS). . ....v.v v i e e 6
g 7 Notesandloansreceivable, net ... 7
_x-I; 8 Inventories for Sale Or USE. . ...v vttt e i e e 8 :
s| 9 Prepaid expenses and deferred charges. ............ooii i 34,094.] 9 1,460
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 886.
b Less: accumulated depreciation.................... 10b 266. 798.]10¢ 620.
11 Investments — publicly traded securities. ............ oo 11
12 investmenis — other securities. See Part IV, line 1T..............oooen s 12
13 Investments — program-related. See Part IV, line 11.............ooooiiinin 13
14 Intangible @ssets .. ..ovvrvn i e 14
15 Otherassets. See Part IV, ine 11 .. o e 400.]115 400.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ..ovvteieenrinnen.. 926,470.]1 16 833,418.
17 Accounts payable and accrued EXPENSES. ... .....overiiin ittt 87,321.{17 22,147,
T8 Grants Payable. .. .ov ittt e e 300,000.]18 375,000.
19 Deferred reVENUB. ... vttt ettt i s 19
Il. 20 Tax-exempt bond liabilities...........ooi i 20
Q 21 Escrow or custodial account liability. Complete Part [V of Schedule D............ 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part 1|
T of Schedule L ... e 22
ll.: 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities_ (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25, . ... vttt e eeeens 387,321,126 397,147.
N Organizations that follow SFAS 117, check here > L}EJ and complete lines
T 27 through 29 and lines 33 and 34. i i i i
g 27 Unrestricted net @ssets. ... o .ivi et e 529,149.] 27 401,271.
E |28 Temporarily restricted netassets ... 10,000.1 28 35,000.
5129 Permanently restricted netassets..........coooiiiiiiiiiii
R Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. .........oociveiniiiiiiii .
B 31 Paid-in or capital surplus, or land, building, or equipmentfund...................
5 32 Retained earnings, endowment, accumulated income, or other funds.............
¢ 33 Totalnetassetsorfund balances. ...t 539,149.| 33 436,271.
S| 34 Total liabilities and net assets/fund balances .. .....cooe i, 926,470.| 34 833,418.

w
>
>

Form 990 (2011)

TEEAO111L.  07/06/11



Form 990 (2011) Triple Negative Breast Cancer Foundation 20-5880756

IBEEXIE Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl

1 Total revenue (must equal Part VI, column (A), line 12). .. ..ot e 1 816,673.
2 Total expenses (must equal Part IX, column (A), line 25). .....oooiiiii i e 2 919,551.
3 Revenue less expenses. Subtract line 2 from line T.. ... it 3 -102,878.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 539,149,
5 Other changes in net assets or fund balances (explain in Schedule O)............. ..ot 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

oo T e I (=) ) T I U PP 6 436,271.

IParXily Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

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

c 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, 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 DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIreUIar A-1337. ottt ittt et ettt e et et e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ....................... 3b

‘BAA

TEEAOT12L 07/06/11

Form 990 (2017)



I OMB No. 1545-0047

2011

G DL R er 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.

Department of the Treasury

~ Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
‘Name of the organization Employer identification number
Triple Negative Breast Cancer Foundation 20-5880756

{Parti)és Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_a_nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

T LA church, convention of churches or association of churches described in section 170(b)}1)(A)().
2 | | Aschool described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).
4 | | 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: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1)AXiv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
7 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.)
8 A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
heck the box that

more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I} c D Type HI — Functionally integrated d |:| Type Il — Other

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type [l or Type Il supporting organization, D
check thisbox.................. e e e e et e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
' Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?....... ... ... ... i 11g ()
@ii) A family member of a person described in () @bove? ... .. i e 11 g (i)
(iiiy A 35% controlled entity of a person described in (Y or (i) @bove?. ... i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the | (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? uU.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E7) 2011 Triple Negative Breast Cancer Foundation 20-5880756 Page 2
iPartilE 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

gg;?{l‘ﬁial{gyfn‘f‘)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) ........

2 Tax revenues levied for the
organization's benefit and -
either 8aid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported g
organization) included on line 1 §
that exceeds 2% of the amount
shown on line 11, column () .. .

6 Public support. Subtract line 5 |
fromlined....................

Section B. Total Support

g:;?ggf‘; Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. . .oieii e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total supgort. Add lines 7
through 10.........cooett.

12 Gross receipts from related activities, etc (see instructions) .

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

organization, check this box and StOp Rere. .. . .. .. . e ieiiieieiiiiiaas > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..........ooiiiiiint 14 %
15 Public support percentage from 2010 Schedule A, Partil, line 14. ... .. ... i i 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualiftes as a publicly supported organization ........... ... i i i > D
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................ooo i > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

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. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The Qrganization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 Triple Negative Breast Cancer Foundation 20-5880756 Page 3
PattllliE 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and me&ntzl%rshlpttee? g

received. (Do not include
any 'unusual grants.”).......... 285,531. 557,905. 558, 020. 471,368. 815,069.] 2,687,893.
2 Gross receipts from admis-

sions, merchandise sold or

. services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf..................... 0.

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

6 Total. Add fines 1 through 5. ... 285,531. 557,905, 558,020. 471,368. 815,069.| 2,687,893,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... . . . . . 0.

cAddlines7aand7b.......... 0.
-8 Public support (Subtract line
Zefromline ). ...t 2,687,893,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6........... 285,531, 557,905, 558,020. 471,368. 815,069.[ 2,687,893.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.........o...... 1,851. 1,604. 3,455,
b Unrelated business taxable
income (less section 511
- taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b......... 0. 0. g. 1,851. 1,604. 3,455,
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ... e 0.
13 Total support. (Add Ins 9, 10¢, 11, and 12.) 285,531. 557,905, 558,020. 473,219, 816,673.1 2,691,348.

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

organization, check this box and stop here. . .. . . . e eiiiiieieiaii.s > |—|
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column () ...t .. 15 99.87 %
16 Public support percentage from 2010 Schedule A, Part 1}, line 15 . ... .o e ittt et iearanaraenanss 16 0.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ................... 17 0.13
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.. ... oo i 18 0.00

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Triple Negative Breast Cancer Foundation 20-5880756 Page 4
iBaTtIVa Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part 1l, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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... Internal Revenue Service

OMB No. 1545-0047
Schedule B 2

g:rosar%-%gg)’ 9902, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Name of the organization Employer identification number

Triple Negative Breast Cancer Foundation 20-5880756
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)(__3 ) (enter number) organization

| _|4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : B501(c)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
L 501(c)(3) taxable private foundation

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

General Rule

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

contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(T)(A)(v), and received from any one contributor, during the ]year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii. ’

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

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear................c o it >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAO701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 5 of Part1
Name of organization Employer identification number
Triple Negative Breast Cancer Foundation 20-5880756

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

(@ (b) © (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Gementech _ __ ________ Person
Payroll
PO Box 9030 __ __ ___ __ o ____ s 60,000.| Noncash | |
. (Complete Part 1] if there
|South San Francisco, CA 94083 ______________ is a noncash contribution.)
(a) ()] © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |The Katz Foundation _ _____________________ Person
Payroll
905 N Kings Mighway _____________________ 18 _____5,000.] Noncash | |
. (Complete Part |l if there
|(Cherry Hill, NJ 08034 o _] is a noncash coniribution.)
16) (b) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions .
3 |The Kieve Foundation _____________________ Person
Payroll
115425 Los Gatos Blvd. Suite 15 _ ____________ 18 ___ 12,000.| Noncash | |
(Complete Part Il if there
Los Gatos, CA 95032 ] is a noncash contribution.)
@ ®) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Charles Spear Charitable Trust _ ____________ | Person
Payroll
PO Box 1527 oS __ 10,000.| Noncash | |
(Complete Part Il if there
|New York, NY 10268 _ o ____ is a noncash contribution.)
(@) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5 |Samofi-Aventis ______ __ __ __ _ __ ___________ Person
Payroll
PO Box 6944 _ _ __ _ __ ____________ ] S 50,000.| Noncash | |
. (Complete Part Il if there
\Bridgewater, NJ 08807 _ _ __ _ _ _ _ _ _ ___________ is a noncash contribution.)
(@ () © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Sharks Foundation _ _ _ _ o ___| Person
Payroll
525 West Santa Clara Street . _______________ S 31,873.| Noncash [ |
(Complete Part Il if there
iSan Jose, CA 95113 o ___ is a noncash contribution.)
BAA TEEA0702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 5 of Part1
Name of organization Employer identification number
Triple Negative Breast Cancer Foundation 20-5880756
fizl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |The Crystal Family Foundation _______________| Person
Payroll
PO Box 12367 ] s 25,000.| Noncash | |
(Complete Part Il if there
|Reno, NV 89510 is a noncash contribution.)
(a) (b) © - )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Medscape Education _ ______________________ Person
Payroll
111 8th Avenue, 7th F1_____________________ S 20,000.| Noncash |[ |
(Complete Part Il if there
|New York, Ny 10011 ] is a noncash contribution.)
(a) () © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S __ |Debra Fogel ____ _ _ _ _ _ _ _ _ _ _ _ _ __ ___________ Person
Payroll
52 Castlton Tane _ ______________________| LI 10,000.| Noncash | |
) (Complete Part I if there
|\Richboro, PA 18954 o __] is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Pink Initiative, Inc _ ____________________ Person
Payroll
PO Box 2703 _ _ _ _ _ _ ] §______8,000.| Noncash | |
(Complete Part || if there
| South Portland, ME 04116 ______ __ ______ is a noncash contribution.)
(@) (b) © 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |[Raren A Dietrich _________________________ Person
Payroll .
1267 Marion Court _ _______________________ $_____._7,500.| Noncash [ |
) (Complete Part |l if there
|Alliance, OH 44601 o ____ is a noncash contribution.)
@ () © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Love Juldet ____________________________ Person
Payroll
1 _Closter Square #156_____ _________________ $______5,500.| Noncash | |
(Complete Part 1l if there
|(Closter, NJ 07624 _ _ __ _ _ is a noncash contribution.)

BAA TEEAO702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 5 of Part1
Name of organization Employer identification number
Triple Negative Breast Cancer Foundation 20-5880756
#| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() © (d)
Name, address, and ZIP + 4 Total Type of contribution

contributions

Goldman Sach Gives

______________________________________ Person
Payroli .
PO Box 15203 _ _ _ _ _ _____ ] S _____5,000.| Noncash
(Complete Part Il if there
(Albany, Ny 12212 ] is a noncash contribution.)
(a) 1)) © C)]
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
14 |\IGT Reno _ Person
Payroll
9295 Prototye Drive ____ | $______5,000.| Noncash |[ |
(Complete Part Il if there
\Reno, NV 88521 o ____ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |[Bowen & Janice McCoy Char. Fdn. _____________ Person
Payroll .
11400 W. Olympic Blvd, Ste 243 ______ .t _____5,000.} Noncash [ |
. (Complete Part 1l if there
| Los Angeles, CA 90064 _ _ _ _ _ __  ________ is a noncash contribution.)
(2) (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Mr. & Mrs. Alan M Hoff ____________________ Person
' Payroll
521 Corte Aquacate _______________________|$ _____5,000.| Noncash [ |
) (Complete Part Il if there
Camarillo, CA 93010 _ _ __ o ____] is a noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Erica & Geraldo Rivera ____________________ Person
Payroll
12 N. Shore Road _ _ _ ______________________| S 22,500.| Noncash | |
(Complete Part Il if there
Edgewater, NJ 07020 o _____ is a noncash contribution.)
@ ‘ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Ronald Perelman & Dr Anna Chapman ______ _____ | Person
Payroll
35 East 62nd Street _ _____________________ S 25,000.| Noncash [ |
(Complete Part 1l if there
|New York, NY 10065 __ ___ o ___ is a noncash contribution.)
BAA TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 5 of Part1

Name of organization

Employer identification number

Triple Negative Breast Cancer Foundation 20-5880756

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

(b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

19 |Lori & Eric Arocesty _ __ __ _ __ ___ ___ ________ Person
Payroll
80 _O'Shaughnessy Lane _ ____________________ S 10,000.| Noncash [ |
(Complete Part Il if there
Closter, NJ 07624 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20  |Under Armour Power in Pink ___ ______________ Person
Payroli .
1020 Hull Street _ ___ ____________________ S = 10,000.| Noncash | |
. (Complete Part Il if there
Baltimore, MD 21231 _ _ _ _ _ _ e ____ is a noncash contribution.)

(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

21 |Lewis & Marjorie Katz ___ __________________ Person
Payroll
905 North Kings Highway ___________________| P 10,000.| Noncash [ |
) - (Complete Part Il if there
(Cherry Hill, NJ 08034 _ o] is a noncash contribution.)
(a () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |Fox News Network _ _ __ _____________________ Person
Payroli
1211 Avenue of the Americas ___ _____________ S 10,000.| Noncash | |

(Complete Part 1l if there

New York, NY 10036 o ____ is a noncash contribution.)
(@) () , © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

23 |Malaak Compton-Rock | Person
Payroll
14 Margo Way _ _ ___ _ _____________________| $______5,000.| Noncash | |
. (Complete Part Il if there
Alpine, NJ 07620 __ _ __ _ _ _ o __] is a noncash contribution.)
(a) e (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

24 |Lisa & Ronald Haboush ___ __________________| Person
Payroll
163 Roberts Road _ _ _ _ _ _____________________| 8 _____5,000.| Noncash | |
. (Complete Part Ii if there
\Englewood Cliffs, NJ 07632__ __ ___ _ _ _ __ _ _ ____ is a noncash contribution.)

BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 5 of Part1 ~
Name of organization Employer identification number
Triple Negative Breast Cancer Foundation 20-5880756
Artiles) Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b © ()]
Number Name, address, and ZIP + 4 con;l;'?glalltions Type of contribution
25 |The Winifred & William O'Reilly Fdn ________-.__  Person
A Payroll .
380 Lexington Ave, 31st F1. _ _______________I$_ _____5,000.} Noncash ||
(Complete Part Il if there
|New York, NY 10168 o ____ is a noncash contribution.)
(@) ()] © (D
Number Name, address, and ZIP + 4 cong‘?gal’(ions Type of contribution
26 |BMI-Rupp Foundation _ ____________________| Person
Payroll
310 Heights Lame __ __ ____________________.{8 _____5,000.| Noncash | ]
(Complete Part Il if there
|Tenafly, NJ 07670 _ o ___ is a noncash contribution.)
(2 (b) (© (d)
Number Name, address, and ZIP + 4 c n;rr?l;(sltions Type of contribution
0
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () (c) G))
Number Name, address, and ZIP + 4 ;rpga!tio < Type of contribution
contribution:
I Person
Payroll
________________________________________________ Noncash
. (Complete Part |l if there
______________________________________ is a noncash contribution.)
(2 (b) © (d)
Number Name, address, and ZIP + 4 . n;?t}flltions Type of contribution
o
I I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 con;l;'?gﬂltions Type of contribution
I O Person
Payroll
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L.  08/30/1 Schedule B (Form 990, 990-EZ, or 990-PF) (20171)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 ofPartll

Name of organization

Triple Negative Breast Cancer Foundation

Employer identification number

20-5880756

- tBa L-lwfﬁ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a (b) () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
N/A
$
@ L (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a o () . (© (d
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a . (b) i © (d) .
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
a - (b) . © (d
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,
$
(@ L (b) i © @
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
BAA

TEEAQ703L 08/30/11
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partill
Name of organization Employer identification number
Triple Negative Breast Cancer Foundation 20~-5880756

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

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part 1ll, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > 5

Use duplicate copies of Part Il1 if additional space is needed.

N/A

(a) (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © (@
N% f:to'm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 08/3011

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D . | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Part IV Nes 6 7,808, Tor 1o 11 T1ec 114, 176, 11h 120, or 125
a ines 6, 7, , 113, c, , Ve, 11f, 12a, or .

E\?epn?ngﬂggtlgrfu‘l};eszﬁia:: i > Attach to Form 990. > See separate instruction’s.

Name of the organization Employer identification number

Triple Negative Breast Cancer Foundation 20-5880756

IPathie Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value atend ofyear. ............. )

(3 B N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... .. ..o DYes D No

Attlig Conservation Easements. Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ..ot i 2a
b Total acreage restricted by conservation easementS .. .....o.o.vvrererrernniiereneeeiaannns 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ..o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... o i i e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170 A B 7. . oo vt |:|Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items. :

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIl line T.... ... i -5
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, ine T. ... oot o e e e i -3
b Assets included in Form 990, Part X, .. ... ...t e et et e et e e et e et e et et e et iiiiaieis »S$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Triple Negative Breast Cancer Foundation 20-5880756 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)c(k'eva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. [ 1Yes |—]No

fIVE| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inCuded 0N FOMM 990, PAI X2 .. .. -1 v eveestsnetste s et tn e te e et ettt et e e et e e en e e e [Jyes [ INo

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBegINMING DaIANCE. .. vttt i e e s 1c
d Additions during the Year . ... ..ottt e e 1d
e Distributions during the year. . ... oo Te
LI o VoI = =1 T 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... i i D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.

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

1a Beginning of year balance.. . ...
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSeS. ... v

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .....oeveeeenn.ns

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No
(i) unrelated organizations .. ...... .o e 3a(i)
(i). related Organizations. . ... ...ttt e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...l 3b 4[
Describe in Part X1V the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b%CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o s
BBUIdINGS. . ..o e
¢ Leasehold improvements....................
dEQUIPMENt. ..ot ' 886. 266. 620.
eOther. ... o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).). ... .voivvvvnn. .. > 620.
BAA Schedule D (Form 990) 2011

TEEA3302L 0121612



Schedule D (Form 990) 2011 Triple Negative Breast Cancer Foundation 20-5880756 Page 3
IPATEVIE] Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13. N/A

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

M
@
3
@
®
®
0]
®
@

(a0

Column (b must equal Form 990, Part X, column (B) line 13.) .. ™
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

()
@
3
)
®)
®
)]
®
@

ao

olumn (b) must equal Form 990, Part X, column (B), lin@ 15.). . ittt ettt et aes »>
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
4
&)
®
@
®
©
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).. . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 ‘ Schedule D (Form 990) 2011
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Page 4

IPAREXIEE| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

........................................................ 816,

673.

Total expenses (Form 990, Part IX, column (A), ine 25) ... .ooov it 919,

551.

Excess or (deficit) for the year. Subtract line 2 from line 1

...................................................... -102,

878.

Net unrealized gains (losses) on investments,

Donated services and use of facilities

VSN B PSS .« ottt ettt ettt et e e e et s e et e e e e e e s e

Prior period adjustments. ... ... vt e

Other (Describe in Part X1V, ). ... v e e e

O 0 N O W N =

-102,

878.

816,

673.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments. ... i i 2a

b Donated services and use of facilities.............coo il 2b
¢ Recoveries of prior year grants. ... 2¢c
d Other (Describe inPart XIV.). ..o 2d
e Add lines 2athrough 2d. . ... oo irt i e

...................... 2e

3 Subtract line 2e from line 1

.............................................................................. 3 816,

673.

4 Amounts included on Form 990, Part Vi, line 12, but not on line T:
a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other (Describe in Part XIV.). ..o s 4b
C A IINES Ba and b . .. . e e e e s 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... oooiveininiiiin i, 5 816,

673.

1 Total expenses and losses per audited financial statements

............................................... 1 919,

551.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities...............oooi i 2a

b Prior year adjustments. ... ... ..o e 2b
c Other losses
d Other (Describe in Part XIV.). ..o 2d
eAddlines 2athrough 2d. ... ..ot e

...................... 2e

3 Subtractline 2e from liNe L. ettt e e

...................... 3 919,

551.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7h ............. 4a
b Other (Describe inPart XIV.). ..o e 4b
CAddINES Ba and B . ...ttt i e i e e N 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18). .. . ... ... ......ccoooon... 5 919,

551.

i

iPaDdVE| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part X1, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Triple Negative Breast Cancer Foundation 20-5880756 Page 5
[EaeXIVa Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



*066 W04 40} SUCHINIISU| B} 93S ‘aDION 10y uoonpay ylomiaded 104 yvd

(L102) (066 Wi0d) | 3INPayos LL/L0/90 TL06EVEAL
O - R R TR m_me } OC__ @Eu E_ _Umwm: WCO_me_CN@LO ‘_m_._HO “_vO ._MDESE _MHOM mecm [
zZ < SN e e e e P “o|qe) | 8uIl| 8y} Ul pais|| mEO_umN_Emm._O uC@EC‘.m>O@ pue AmVAUv 106 uoljoes Jo Jagunu |ejo} Jsjug ¢
N ()
|||||||||||||||||| ©
|||||||||||||||||| ©
N ()
|||||||||||||||||| (%)
llllllllllllllllll ©
wezboxd ‘0 *000°0SV (€) (0) 10G([862SEBT-SL ppzGL XI ‘sETTRd
upre0seI ~ 357 5375 AenseTd U1 G008
s yzoddes| | {0 T 5475 GeTo BRSNS @)
sjuetied ‘0 0052y (€) (D) 10G|6T65Z8BTI-ET TO00T AN ‘YI0X MON
pue swprdtes| | | | 1 |ZIIIIIIT i35S 6T
a110ddng — =TT T T T T T5uy sxe) Isour) (1)
(Jaujo
aouejsisse Jo aoue)s|sse Ysed-uol . , : aoue)sisse a|qeoyjdde j juswiuIanoh Jo
juesb Jo asodind (1) Jo uopduosaq (B) ___wmwmﬁ_‘mn\,m “_o> “_\U,%um__w_omw yseo-Lou 40 junowy (a) juei ysea Jo nouty (p) :o:umm_om_ (&) NI (@) uoneziuebio Jo ssaippe pue aweN () |

...................................................................................................... Umbmmc w_ momam _mco_#_Uum L-_ Umﬂmo_—ajn mﬂ —\_mo : tm&

*000'G$ UBLY 240w paAlgoal Juaidioal sUO ou §i X0 SIU} %98UD "000'G$ UeL S0 paAisdal eyl uaidial Aue Joj} |z aull ‘Al Led ‘066 Wwiod
0} S8, patemsLie uoieziuebio su ji 839|dwo) "Sajels payun au} uf suojeziueblg pue SusWUIBA0Y 0} AJUBSISSY J3LIQ Put sjueis) f
"S5181S Pajilin eu} Ul Spuny Juelb Jo asn auj} BULIOHUOW J0f Sainpadold s,uoieziuebio aij} Al Hed W 8quaseq ¢

mw>D ......................................... PN e ey ..........,......A.:.......H....«.;mu_.._mww_wmm\_omwcm‘aw_.sz\_m>>mOu_umw:m_gmw_gvco_wow_mwm£u
pue ‘aouejsisse 10 sjuelb ayy Jof \Q_:D_m__w .mmmucm‘_m aU} ‘aoue)sisse U0 siuelb au} Jo Junoule au} eefueisqns o} sploodal ulejulew COENN_CNU..O syl saog 1L

35UB}SISSY pUE Sjueit) UO LOeWIojU] [B1aud5) |

94.0885-0¢ ToTIepunog Jdooue,) Jseold o2ATIeDbeaN 3TATiL
uopezijuebio sy} 4O SWeN

iaquiny uofeaynusp) sakojdwy

1066 Uiio3 0) UoIERY < R R e
7z 10 |Z Saul] ‘Al Med ‘066 W0 0} SIA, Pasamsue uojeziuebio auy) )i aja|dwod

LLOZ saje)S pajiuf ay} ul S[enpIAIpU| pue ‘SJUsWILIBA0Y) (066 W1o4)
‘suoneziuebi 0] adue}SISSY 19Y}0 pue sjueiy 1 37Nd3HIS

£b00-GtSL *ON EINO _



2l/S2/10 T206EVEaL

(1102) (066 Wiod) | 8iNPaYds vvd

“loneLio Ul [eUoRIppe JaUjo AUe pue ‘g aul| '| Ued Ul paiinbaJ uoljewojul ayy apiAoJd 0 Led Sl eje|duo)) "uoieuLiolu] [eyuawa|ddns [EFNEEE

souelsisse ysed-uou jo uonduasag (1) .xoomwfuw:_,_mwﬂ_mw._w% Mn.,wz_um_ () mu:mm,,_wwm:”_@mﬁwv:o: %oﬁ_..ﬂw&@mwuv 10 w%nm%%ﬂ_m.mnv soue)sisse Jo juesb jo adA] ()
‘Papaal sl 9oeds jeuonippe | _umﬁmo__n_:_u a2g ued ||| Ued
‘¢ dul| _>_ ued hOmmw LIo4 O] SOA, palamsue EO:.NNEN@;O oyl i OFG_QEOO "S9)e1S pPapufn sy} utl m_N:_u_>=u:_ 0} aduelsissy 1BY10 pue sjuels) |
Z ebed 95/.0885-02 ToTjepunog Iooue) 3seolg oATiebeN oTATIL  (1102) (066 Wi0d) | 8INPRYSS




SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ |_owe o 58500t

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intornal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Triple Negative Breast Cancer Foundation 20-5880756

_ _negative breast cancer_and state of the art treatment synopsis for patients_and

clinicians.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  07/14/11 Schedule O (Form 990 or 990-E2) 2011



