990 | OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501{c), 527, or 4947(a)(1} of the Intermal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security nambers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
| |Addresschange  |TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756
Narne change PO BOX 204 E Telephone number
:Initial return NORWOOD’ NJ 07648 646~942-0242
» Final seturn/terminated
|| Amended return G Gross receipls 9 1,138,127,
Application perding | F Name and address of principal officer: H{a) |s this a group return for subordinates? |_ives _}S_ Mo
Same As C Above o ey Be euctons LA Yes LMo
| Tax-exemptstatus:  [X[501e)3) [ [501(0) ¢ )< Ginsertne) | |49r@)(yor | [527
J Website: » WWIW. TNRCFOUNDATION . ORG H(c) Group exemption number ™
K Form of organization; |_| Caorporation l_| Trust |§| Association |_| Other ™ | L Year of formation: 2006 l M State of legal domicile: NJ

Summary
1 Briefly describe the organization's mission or most significant activities: TQ RAISE AWARENESS OF TRIPLE NEGATIVE

o|  BREAST CANCER AND_TO_SUPPORT RESEARCH INTO THE CAUSES OF TRIPLE NEGATIVE BREAST _
| CANCER , SO TAAT AN EFFECTIVE DIAGNOSIS, TREATMENT, AND PREVENTION CAN BE PURSUED_ _
£ AND ACHIEVED. _ _ _ _ e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the governing bedy (Part VI, line 1a) . ... oo oo i 3 13
‘g 4 Number of independent voting members of the governing body (Part VW, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2020 Fart V, line 2a)............ ... 5 3
= 6 Total number of volunteers {estimate if NeCesSary). ... ... . i 6 25
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... ... ... ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 1¥.............. ... .. it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ... . o e 1,006,466, 1,104, 967.
21| 9 Program service revenue (Part VHE line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 75,354, 27,236,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -105, 374, 5,924,
12 Total revenue — add lines 8 through 11 (must equai Part VIII, column (A), line 12)... .. 976,446, 1,138,127.
138 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 459, 000. 527,500.
14 Benefits paid to or for members (Part IX, column (A), line 4} .................. ... ....
° 15 Sataries, other compensation, employee benefits (Part £X, column (A), lines 5-10) . .... 320, 935, 332,114.
§ 16a Professional fundraising fees (Part [X, column (A}, line 11e)
4 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 QOther expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ......... ... ... ... ... 163,879. 129, 296.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 943,814. 988, 910.
19 Revenue less expenses. Subtract line 18 fromline $2............................. ... 32,632, 149,217.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, e TB) ..o .vruerer ettt sttt e e 1,082,772. 1,398,543,
52'5 21 Total liabilities (Part X, liNe 26) .. .. ... o 305,912, 438,083,
;‘;é 22 Net assets or fund balances. Subtract line 21 from line 20........ ... ... oo a, 776,860, 960, 460,
Par Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, if is true, correct, and
complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer ’Daie
Here } HAYLEY DINERMAN Executive Dir,
Type or print name and title
PrintfType preparer's name Preparer's signature Dale Check U if |PTIN

Paid DAVID J. GUTWETTER CPA|DAVID J. GUTWETTER CPA self-employed P01204974
Preparer |rimsname ™ Catanio & Gutwetter PA
Use Only |fimsaddress ™ 65 Harristown Rd Ste 206 Finm's EIN » 46-5540442

Glen Rock, NJ 07452 Phoreno. 201~345-7008
May the IRS discuss this return with the preparer shown above? See instructions . . ... ... [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 01/19/2) Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20~-5880756 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any lineinthis Part L. ... oo o D
1 Briefly describe the organization's mission:

TO RAISE AWARENESS OF TRIPLE NEGATIVE BREAST CANCER AND TC SUPPORT RESEARCH INTO THE

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

Form 900 or O00-E 2 . .o ottt e e D 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 b?/ expenses.
Section 501(c)(3) and 501(c)(#) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 743,048 . including grants of $ 527,500. ) (Revenue $ 457,442.)
PROGRAM EXPENSES FOR PROMOTING AWARENESS AND RESEARCH FOR TRIPLE NEGATIVE BREAST

4 b (Code: ) {Expenses $ 52,976, including grants of $ ) (Revenue § )
OTHER PROGRAMS DESCRIBED IN SCHEDULE O

4 d Other program services {Describe on Schedule O.)
{(Expenses 5 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 796,024,
BAA TEEAD102L 10407120 Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 3

_{Checklist of Required Schedules

10

Ll

12

13

15

16

17

18

19

Ié-*, wedoggaﬁrsization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
R A . e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ....................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... . e e

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? /f 'Yes, complete Schedule C, Part I, ... .

[s the organization a section 501(c)(#), 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, Fart lil ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;olvéde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
=« £ S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complefe Schedule D, Part It ... ......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Sohadule D, Part 1l e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part V. . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If 'Yes,' complete Schedule D, Part V.. .. ... . e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a %id Ft)he o\rﬁanization report an amount for fand, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
I - T T S S

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 invesiments — 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 VIll...... ... .o oo i

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its folal assets reported
in Part X, line 167 If Yes,' complete Schedule D, Parl IX ... . e

e Did the organization report an amount for other liabiiities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . o e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1 and X!l is optional. ................

Is the organization a school described in section 170(b)(1)(A)(I)? If 'Yes,' complete Schedule £. .. ....................

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,' complefe Schedule F, Parts Tand IV. ... ... ... . e

Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lhand IV. ... ... .o o i

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts ltand IV, ... .. ... .. ... oo

Did the organization report a total of more than $15,000 of expenses for grofesséonai fundraising services on Part |X,
cotumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ...t

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 1. ... s

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,'
complete Schedule G, Part Il . . . e

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

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand il ... o ovooo. .

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

1b X
¢ X
11d X
11el X

1Mf| X

12a| X

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

2| X

BAA TEEAQ103L 10/07/20

Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 4
Part V.| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part 1X,
column (A}, line 2?7 If 'Yes,' complete Schedule I, Parls Land Hl. ... . e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(grr;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE . e

24.a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schadule K. If 'NO, 'go 10 line 25a. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-BXEmMDt OIS T L L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 244d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ................ ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
SohedUle L, Part | e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I, .. ... .. .. .. .. ... ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part 11 . .. . . e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Past [V
instructions, for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

Yes, complete Schedule L, Part IV, . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... .................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
Yes, complele Sohedlle L, Part IV . e e 28¢ 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? /f 'Yes, ' complete Schadule M . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part I..... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SeREdUe N, Part I . . e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Parf [. ... .. . i s 33 X
34 Was the organization related {o any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Part I, I, or IV,
AN Part Ve 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. . ... .. oot 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512¢(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b

36 Section 507(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? if 'Yes,' complefe Schedule R, Part V, line 2. .. .. . . . . . 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 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... .. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- it not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 PHZe WINMEIST .. e e e e et e

BAA TEEADIOAL 10707720 Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 5

Pa ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note: [f the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or Bb, did the organization file Form BBB6-T?. .. ... ... . e

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

b i 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
MO LAY QAU O . e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICes Provided 10 the PaY I, L. e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ....................... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B 7 e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............... ... ... | 7di

5a| | X
5h X
5¢

6a X

7¢ X

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
E TR = o LY L1 =L X o R

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ............ ...

10  Section 501(c)(7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIil, ine 12................... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. Hla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . o 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .................... 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 fo maintain by the states in
which the organization is licensed to issue qualified health plans............... ... . ... 13b

13a

¢ Enter the amount of reserves on hand ... ... o e e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?..........................0.
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O...............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. ... i
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If *Yes,' complete Form 4720, Schedule O,

14a X
14b

BAA TEEAQT05L 10407120




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 6

P Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... ..o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. b iz

2 Did any officer, director, trustee, or key employee have a family reflationship or a business relationship with any other
officer, directar, trustee, or Key @mIDIOYeE T ... . e e

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filled? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . . . . . o e 6 X
7 a Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVEIMING BOUY 7 ... e e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
A THE QOVEINING DOy . . oo ettt e e e e 8a
b Each committee with authority to act on behalf of the governing body?. ... ... o i i 8b| X
9 s there any officer, direclor, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............... ... ... .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... .. o 10a X
b If "Yes, did the erganizatien have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
eperations are consistent with the organization's exempt pUFPOSEST . . .. o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its gaversing hody before filing the farm?. ... ............ ... 11a; X
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? ff No,"gotoline 13...... ... ... oot 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
B COMI I S T . ot e e e 12b} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Sohedule G 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... X
14 Did the organization have a written document retention and destruction policy?.. ... oo X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O.................... ..
b Other officers or key employees of the organization. . ... . . i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NJ NY

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person whe possesses the organization's beoks and records »

DBOOKS BOOKKEEPING SERVICES 307 WEST 38TH ST NEW YORK NY 10016 (212) 600-1198
BAA TEEAQ0106L 10/07/20 Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 7
: Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... .. e D
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.

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

® [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 received reportable compensation (Box 5 of Form W-2 andfor 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 frem 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.

See instructions for the order in which to list the persons above.

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

()
Name and title A&Szgge E%En%:{é:%{?ﬁg;{;g: 55?' Reg?r?able Rep(cﬁ)ab!e . (F)
hours director/irustee) compensation from | compensation from Estimated amovnt
o B ETQIE D] tvertwnmss | “wenthme | compensalon om
e S e 7 (g B33 and relaed
refated ol g™ 3 'S = & organizations
organiza- & 2 &= 5(°8
pers | gl = (8] 3
dotted % & :"-"‘:
ling} & %
_( HAYLEY DINERMAN | _A0_
Executive Dir. - 0 | X X 189,500. 0. 0.
_@ MARK GREEN _______  ____ | _2
CHAIRPERSON 0 X X 0. 0. 0.
_(® ANN ARNOLD _2
Treasurer 0 X X g. 0. 0.
_@ ALLISON AXENROD __ _____ | _2 _
Secretary 0 X X d. 0 0
_®) JENNIFER SWEETWOOD _ _ __ _ _ _ _ 2 _
Trustee 0 X 0. 0 0
_® ANDREA MALINE _ __ ______ . e
Trustee 0 X 0. 0 0
_@) MELISSA BERRY ___ ______ __2 _
Trustee 0 X 0. 0 0
_® OGORI KALU, MD _ __________ il
Trustee 0 X G. 0 0
_® ERIC WINER _ _____ ________ _2
Trustee 0 X 0. 0 0
00 RICKI FAIRLEY ____________ _Z
Trustee 0 X 0. 0 0
07 ANNTE HAUSMANN __ _________ 2 _
Trustee 0 X 0 0 0
02 RITA NANDA MD __ __ _ __ ______ _2
Trustee 0 X 0. 0 0
(13) ROBIN WOOLCOCK 2
T " Trustee 0 X 0. 0 0
a4 o

BAA TEEAQTO7L  10/07/20 Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION _ 20-5880756 Page 8
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) A;erage édo notlch;is:};g?e_ihgr}r?ne (@) B "
Name and title per oificer and & direclorrustes) C%ngggg;{fg’;?mm CFTESE:;{%_’A‘#{M Estimaled amount
N — = 0 e I23lloNs N
ey B3 FQ|F 8| RS | "WHIINEST | e
relfgtred gé % % _% % Al oarlgangsaa;igr\s
f D 3 = 2
°;)"1?Io"$§a =
d}gl?e;ﬁl S’% % I %
e,
g
qa L ___4____
08
a4 ___]
as,
a
ey .
ey i
£22) _______
ey 4
@] o
@S e o
TBSUBLOtAl . .. ...t e > 189, 500. 0. 0.
¢ Total from continuation sheets to Part VHl, Section A. . ... .................. > 0. 0. 0.
dTotal (add fines Thand 1€). . ....... .. ... i i, > 189,500. 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 ™ 1

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

4 For any individuat listed on line 1a, is the sum of reportable compensatiocn and other compensation from
the ﬁrg%r_]i;;tio[n and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for
S B o B T R L 1 =

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 suchperson........ ... . ... ... ... ......
Section B, Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) _ ©
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 of compensation from the organization ™
BAA

Form 990 (2020)

TEEADI08L. 10/07/20




Gontributions, Gifts, Grants
and Other Similar Amounts

1,104,967,

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . le
£ All other contributions, gifts, grants, and
similar amounts not included above . . . 1f
¢ Noncash contributions included in
e P 19

h Total, Add lines 1a-1f................

Program Service Revenue

2a

-]

f Al other program service revenue. .. .

Business Code

revenue

Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FQUNDATION 20-5880756 Page 9
: Il] Statement of Revenue
Check if Schedule O contains a response of note fo any line inthisPart VI o oo D
*) (B) ©) D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

g Total. Add lines 2a-2f . ............ ...

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds »

27,236.

27,236,

(iiy Personal

5 Rovalties.................cooii...
(i) Real
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) [6¢

d Net rental income or (loss)...........

7 a Gross amount from iy Securities (iiy Other
sales of assets 9
other than inventorg B
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (foss) . ... .. 7c
d Netgain of (0S8) ... . i e
& | 8a Gross income from fundraising events
2 {not including $
% of contributions reported on line 1c).
E See Part IV, line18............ 8a 5,924
e b Less: direct expenses... ... 8b
& | ¢ Netincome or (loss) from fundraising events . ........
9 a Gross income from gaming activities.
SeePart IV, fined9............ 9a
b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities...........
10a Gross sales of inventory, less. ... .
returns and allowancss. . .. .. .... 10a
b Less: cost of goods sold. .. . 10b
¢ Net income or (loss) from sales of inventory. . ........
g Business Code
§ g na
LU b _________________
]
3 | o All otherrevenue .. ................
= e Total. Add lines ¥la-11d .. ....... ..o ol

“ 1,138,127,

27,236

5,824,

BAA

TEEAO1Q9L  10/07/20

Form 990 (2020}




Forrm 990 (2020)

TRIPLE NEGATIVE BREAST CANCER FOUNDATION

20-5880756

Page 10

PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
&b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

1

9
10
"

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............ ...

Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958%0(1%) and persons described

in section 4958(C)(NMB). ... ...l

Other salaries andwages ..................

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

Other employee benefits...................

Payrolltaxes. ... .. ... it

Fees for services (nonemployees):
aManagement.......... ... .. ..o

dlobbying. ... ... ...
e Professional fundraising services, See Part 1V, line 17. ..
f Investment management fees . .............

g Other, (If line Ha_f amount exceeds 10% of line 25, olumn
{A) amount, list line 119 expenses on Schedule 0.)... ..

Advertising and promotion. . ......... ... ...
Office eXpenses. ... .. ... i
Information technology. ....................
Rovalties............ ... .. i,
Occupancy. ...
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials............. ... ... i

198 Conferences, conventions, and meetings. ...

20
21

Interest. . ... .. e
Payments to affiliates. .............. ... ...

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. . ... ... .. it
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule Oy ..o L

527,500.

527,504,

191, 500.

143,625,

Management and
general expenses

19,150,

©)
Fundraising

exXpenses

28,725,

0.

119,184.

81,698,

23,004.

14,482,

21,430.

15,644,

3,000.

2,186,

5,820.

5,820,

9,500,

475,

7,600,

1,425.

1,200,

1,900.

6,421,

3,548,

1,982.

8§91.

233.

2 WEBOUTREACH _ AND HOSTING _ _ 33,303. 18,102, 12,846, 2,355,
b OFFICE AND MERCHANT FEES _ 22,691, 2,212, 14,915, 5,564,
¢ BOOKEEPING __ _  _____ 17,658, 900, 14,058, 2,700,
d PROGRAM COSTS 8,925. 8,925,
e All other expenses......................... 11,619. 420. 10,481, 718.
25 Total functional expenses. Add fines 1 through 24e. . .. 988, 910. 796,024, 124,315, 68,571.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitation.
Check here *» if following

S0P 98-2 (ASC958-720). ....... ... oL

BAA

TEEAOV10L 10/07/2C

Form 990 (2020)




Form 990 (2020) TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response of note to any line inthis Part X ... . o i D

A (BR
Beginning of year End of year

Cash — non-interest-bearing. . ......... ... o i 348,674, 630, 605.
Savings and temporary cash investments, ... ..l 682,817, 738,117,
Pledges and grants receivable, net. . ...
Accounts receivable, net .. ... ... 39,000,

BliwlNn| =

19,500

[ 32 I - L I & I

toans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% =
controlled entity or family member of any of these persons . .................. ..
Loans and other receivables from other disqualified persons (as defined under -
section 4958(H(1)), and persons described in section 4958(cK3)(BY.............

2]

6
7 Noles and loans receivable, nel. . ... ... ... 7
% 8 Inventories for sale OF USe. . .. ottt 8
al 9 Prepaid expenses and deferred charges. . .......... .o o i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a - = -
b Less: accumulated depreciation. ............ ... ... 10b 6,999, 953, 10¢ 719.
11 Investments - publicly traded securities. . ...l L
12 Investments — other securities, See Part IV, line 11........ ... ... .. ... .. ... 12
13 Investments — program-related, See Part IV, line 11........ ... . ... ..., 13
14 Intangible assets. .. .o e e 14
15 Other assets. See Part IV, line 10, ... .. . o 15
16 Total assets. Add lines 1 through 15 {must equalline 33)................ovvt.. 1,082,772.(16 1,398,543,
17 Accounts payable and accrued expenses. ... il i i 52,%12.(17 63,188,
18 Grants payable .. ... 253,000,| 18 330, 000.
TG Defarred TEVBNUE . o i ettt e e e
20 Tax-exempt bond liabilities .. .. ...
E. 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
£ 22 Loans and other payables to any current or former officer, director, trustee, -
0 key employee, creator or founder, substantial contributor, or 35%
:‘_‘?I controlled entity or family member of any of these persons. .................. ..

23  Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

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 44,895,

26 Total liabilities. Add lines 17 through 25. . ... ... ... . o o L

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions. ... ... o 761,860, 858, 460.
28 Net assets with donor restrictions. ... ..o i 15,000 102,000
Organizations that do not follow FASE ASC 958, check here »
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ................ oo
30 Paid-in or capital surplus, or fand, building, or equipment fund. .................
31 Retained sarnings, endowment, accumulated income, or other funds

%1 Net Assets or Fund Balances

32 Total net assets or fund balances. ... .. i 776,860.]32 960,460.
33 Total liabilities and net assets/fund balances. ............ ... 0000 1,082,772.|33 1,398,543,
A TEEAQI1IL  10/07/20 Form 990 (2020)
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| oms No. 1545-0047

Public Charity Status and Public Support
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the reasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756
P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b}{1}A)ii}. (Atlach Schedule E (Form 990 or 990-E7}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}(1)(A)iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a coilege or university owned or cperated by a governmental unit described in
section 170(b)(1)(A}iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(T)(A)V).

7

D An organizalion that normally receives a substantfat part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

D A community trust described in section 1708(b}1)(A)(vi}. (Complete Part IL.)

An agriculturat research organization described in section T20(b)}1)(AX(x) operated in conjunction with a Jand-grant coliege
or university or a non-fand-grant coliege of agriculture (see instructions). Enter the name, cily, and state of the college or

unmiversity:

10 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 exempt 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 |I1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a E| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type Ill functionaily
integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .. e e e I:]

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

{i} Name of supported organization (i) EIN {iii} Type of organization (i) 1s the (¥) Amount of monetary (vi} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support {see Instructions)
above (see instructions)) ire your governing

document?
Yes No

A

(8)

©)

(D)

€

Total Soamnme el e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2020

TEEADADIL  09M14/20




thfﬁﬁkﬂ? A (Form 990 or 990-EZ) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 2
Part il |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 lil. If the
organization fails to gqualify under the tests listed below, please complete Part [11.)

Section A. Public Support

gg;?gﬂﬁ{gy;*na)f (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ( Total

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

2 Tax revenues levied for the
organization's benefit and
either paid 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
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, cotumn (f) ..

6 Public support. Subtract line b
fromlined...................

Section B. Total Support

g:é?:g?;gy&a)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ( Total

7 Amounts fromline4..........

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

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

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

Part VI ..o
11 Total support. Add lines 7 :

through 1G...................
12 Gross receipts from related activities, etc. (see instructions). .
13 First 5 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. . . L e > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2020 (line 6, column (f}, divided by line 11, column (f)...............c..coooit. 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14.. ... i 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization............... .o i

>
b 33-1/3% support test—2019. 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 ............. ..o i >
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... |:|

b 10%-facts-and-circumstances test-—-2019. lf 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 VI how the
organization meets the 'facts-and-circumstances’ test. The organization 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-EZ) 2020

»
[
»
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Schedule A {(Form 990 or 990-EZ) 2020

TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756

Fage 3

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

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please compleie Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) »
1

7a

c
8

Gifts, grantis, contributions,
and membership fees
received. (Do not inciude

any 'unusual grants.h.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persens. . .........

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...................

Addlines 7aand 7b...........

Public support. (Subtract line
Zecfromline6.)....... ... .. ...

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

126,125.

994,817,

1,395,737,

748,180.

1,104,967,

4,969,826,

210,258,

21,350,

18, 950.

19,070.

5.,924.

275,552,

0.

936,383.

1,016,167,

1,414,687,

767,250.

1,110,831,

5,245,378,

0.

Section B. Total Support

0.

5,245,378,

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlineb..........

Gross income from interest, dividends,
payments receivad on securities loans,
rents, royaities, and income from
similar Sources . . ...l
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requlaely carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .. ...,
Total support. (Add lines 9,
10c, 1, and 12y .. ...

First 5 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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

) Total

936, 383.

1,016,167.

1,414,687,

767,250.

1,110,891,

5,245,378.

46,790,

69,605,

-29,555.

86,911.

55,302,

229,053,

0.

46,790.

69,605,

-29,555.

86,911,

55, 302.

229,053.

0.

883,173,

1,085,772,

1,385,132,

854,161,

1,166,193,

5,474,431,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by fine 13, column (..., 15 95 .82 %
16 Public support percentage from 2019 Schedule A, Part [, fine 15, ... ..o 16 96.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (tine 10c, column (f), divided by line 13, column (...t 17 4.18 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17.. ... o 18 3.31 %
19a 33-1/3% support tests—2020. 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 gualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 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 fine 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-E7) 2020  TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 4
PartlV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supporied organization gualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a}2)? If 'Yes,' describe in Part VI when and how the organization
rmade the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use.

d4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if vou checked box 12a or 12b in Fart |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being contraffed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(@)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

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

b Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iify other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controiled entity with
regard to a substantial contributor? If 'Yes,' cornplete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a foan o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
if 'Yes,' provide detail in Part VI,

b Did one or maore disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? if ‘Yes,'
answer line 10b below.

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

BAA TEEADA04L  01/20/21 Schedule A (Form 990 or 990~EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' o fine 17a, 11h, or 11c, provide detail in Part VI. 1¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,' describe in Part VI how the supporfed
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) 1o which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
maore of the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe int Part Vi the role played by the organization in this regard.
BAA TEEAQ4O5L.  09/14/20 Schedule A (Form 990 or 990-EZ) 2620
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Schedule A (Form 990 or 990-£2) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 6

-| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NiA_iw | o|—=

b=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short :

tax year or assets held for part of year):

a Average monthly value of securities

. (B) Current Year
(A) Prior Year {optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

[#}]

Subtract line 2 from line 1d.

[+

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W|NIGy (o,

Minimum Asset Amount (add line 7 to line 6)

i~ o | b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O N =

AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~1

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020  TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 7
- Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
T  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounis paid to perform activity thal direclly furthers exempt purposes of supported organizations,
in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
. i el e . . . E (0 Und d_(ii)_b i Dist '(Ei)t bi
Section E — Distribution Allocations (see instructions) Distﬁgzﬁ) s n elgrgftzfé z?] ions Amlgul;:t ?o? o0

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2020
afrom2015...............
bFrom2016...............
cFrom2017...............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3f and 4c.
8 Breakdown of line 7;

a Excess from 2016 ... ..

b Excess from 2017... .. ..

¢ Excess from 2018.......

d Excess from 2019.......

e Excess from 2020.......
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ407L  01/20/21




Schedute A (Form 990 or 990-E2) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 8

Part Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 26,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and & and Part ¥, Section E,

lings 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-E2) 2020




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
epartment of the Treasury ) .

internal Revenue Service | * Go to www.irs.gov/Form980 for the latest information.

MName of the organization Employer identification number
TRIPLE NEGATIVE BREAST CANCER FOQUNDATION 20-5880756

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 S0 3 ) (enter number) organization

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

Forra 990-PF D 501(c)(3) exempt private foundation
I:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor, Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-£Z that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(AX(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and Il

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for retigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A" in column (b) instead of the
contributor name and address), If, and llL

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexciusively religious, charitable, etc., contributions totating $5,000 or more during the year . »5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute 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 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't 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, 9%0-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

TEEAD701L  07/28/20




Schedule B {Form 990, 990-EZ, or 990-PF) (2020) L 4 Page 2
Narme of organization Employer identification number
TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756
Contributors (see instructions). Use duplicate capies of Past | if additional space is needed.
(a) (b) (c) d
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
"""""""""""""""""" Payroll D
o ® .. 5,000.] Noncash L—_I
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Z Person
--r-- /= Payroll D
" ___5,000.| Noncash [:]
{Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
S Payroll []
R ____5,000,] Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
e Payroill D
____________________________________________ 70,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
R Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
& | Person
A Payroll D
__________________________________________ 67,000.| Noncash D
(Complete Part 11 for
______________________________________ nencash contributions.)

BAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

2 4 Page 2

Name of organization

TRIPLE NEGATIVE BREAST CANCER FQUNDATION

Employer identification number

20-5880756

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

(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Persen
. Payroll D
____________________________________________ 12,005.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
{a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
5 Payroll D
____________________________________________ 60, 000.] Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
(2) ) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
e Payroll D
____________________________________________ 95, 000.| Noncash D
(Complete Pari |l for
______________________________________ noncash contributions.)
(2) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_l Q_ N Person
- Payroll D
___________________________________________ 199,125.] Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(@) ()] () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
R Payroll D
o ____5,000.] Noncash [:I
(Complete Part || for
______________________________________ noncash contributions.)
'sa) (b) (c) h
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
ol Person
S Payroll [:]
____________________________________________ 25,000.| Noncash []
(Complete Part It for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 3 4 Page2
Name of organization Employer identification nuzmber
TRIPLE NEGATIVE BREAST CANCER FQUNDATION 20-5880756
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
e Payroll D
e 8______71,005.| Noncash (]
(Complete Part 1t for
______________________________________ noncash contributions.)
(a) (b (c) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_]: a | Person
N Payroll D
L ® . __5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
. Payroll D
__________________________________________ 35,000.] Noncash D
(Complete Part H for
______________________________________ noncash contributions.}
(a) (k) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 N Person
e Payroll [:]
____________________________________________ 29,099.} Noncash D
{Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
ool Person
e Payroll D
____________________________________________ 90, 000.| Noncash []
(Complete Part il for
____________________________________ noncash contribulions.)
a) (b) (©) @
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
e Payroll D
i _____5,000.| Noncash D
(Compiete Part I for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

4 4 Page 2

Emgloyer identification number

20-5880756

MName of organization

TRIPLE NEGATIVE BREAST CANCER FOUNDATION

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

(c d
Total Type of contribution

(b)
Name, address, and ZIP + 4

contributions

Person

Payroll D

5,000.| Noncash D

(Complete Part 1l for
nancash centributions.)

(c) @
Type of contribution

No.

Total
contributions

Person

Payroll D

Ino
[=]

14,897.| Noncash D

{Complete Part [l for
noencash condributions.)

(c) (@
Type of contribution

(a)
N

Total
contributions

Person

Payroll D

Iro
[ ot

25,078.} Noncash D

{Complete Part Il for
noncash contributions.)

(c) (@
Type of contribution

(a)

Person

iro
|

Payroli D

5,000.] Noncash D

{Caomplete Part Il for
noncash contributions.)

d)

(c) @
Type of contribution

(2)
No.

contributions

Person D
Payroll D

Noncash D

noncash centribulions.)

c (d)
Q Type of contribution

{a)
No.

—_ $ ___________
{Complete Part |l for
Total
contributions
Person D
T Payroli I:]
S Noncash D

(Complete Part [l for

noncash contributions.)

TEEAQ7CG2L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

BAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1

1 Page 3

Name of organization

TRIPLE NEGATIVE BREAST CANCER FOUNDATION

Employer idenfification number

20-5880756

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

(a) No. . (v) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
N/
OO S I
(a) No. . b) . © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y L I
(a) No. L (b) ) (e} (d)
from Description of noncash property given FMV {or estlmateg Date received
Part | (See instructions,
IO U AR
(a) No. . b) , © R
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O ) A
(a) No. . (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I O, BV
(a) No. o b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y ) S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAD703L.  01/20/21




Schedule

B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
TRJ_TPLE NEGATIVE BREAST CANCER FOUNDATION 20~5880756

Partlib

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 11, enter the total of excfusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ o N/A
Use duplicate copies of Part |lf if additional space Is needed.
No(zf?om (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

No. from
Parti

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@)
No, from
Part |

Transferee's name, addres

(e) Transfer of gift
s,and ZIP + 4

{a)
No. from
Parti

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7D4L  07/28/20




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6,7, 8,9, 10, 11a, 11h, 11¢, 114, 11e, 111, 12a, or 12b.

Depariment of the Treasury ; > Attach to Form 990. i §

Intormal Reverue Sérvice » Go to www.irs.gov/Form990 for instructions and the latest information. SClic

Name of the organization Employer identification number

TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Pa

1 Total numberatendofyear............. ...
2 Aggregate value of contributions to (during year). ... . ..
3 Aggregate value of grants from {during year) .. .......
4
5

Aggregate value atend of year.............

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 [:| 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 DENEfil?. .. .. .. o ettt et e [ ]Yes [ ]No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education}) Preservation of a historically important land area
Prolection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
‘1 Held at the End of the Tax Year
a Total number of conservation easements. .. ... ... . i 2a
b Total acreage restricted by conservation easements................ . ... 2b
¢ Number of conservation easements on a ceriified historic structure included in (&)............. 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register, . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or {erminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h){()(B)()

and SECHON 170N EMBYDT. -+ .. v et ittt tet ettt e e oo [Jyes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

T a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue siaterment 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 Xlll the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibitien, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vill, line 1.... ... ... .. >3
@) Assets included in Farm 990, Part X .. ... .oo i -3

2 |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, 1Ne ..o .ot -3
b Assets included in Form 990, Part X ... ot e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 081820 Schedute D (Form 990) 2020




Schedule D (Form 990) 2020 TRIPLE NEGATIVE BREAST CANCER FQUNDATION 20-5880756 Page 2
Part Ill. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Schalarly research e Other
c Preservation for future generations

4 Erovtic;ﬁ“a description of the organization's cofiections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.. ... . ........... D Yes DNo

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

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIE K71 . oo oo rs et oo e et e e e e e e e ettt e e e e [ ]Yes [ Jno

b If 'Yes,' explain the arrangement in Part Xtli and complete the following table:

Amount
€ BeginniNg DalanCe. ... .. e 1c¢
d Additions during the year. .. .. .. e 1d
e Distributions during the Year. .. ... e le
f ENGING DAlANCE. .ttt e 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back (&) Four years hack

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

¢ Net investment earnings, gains,
andlosses ....................

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

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

f Administrative expenses . ......
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:

o

a Board designated or quasi-endowment * %
h Permanent endowment » %
¢ Term endowment ™ %

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

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

organization by: Yes No
() Unrelated organizations . .. ... . o 3a(i)
(i) Related organizations . ... .. .. i e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Sehedule R? ..........................e. 3b

4 Describe in Part X the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (h?J Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. ... e
bBuildings. ........... . oo
¢ Leasehold improvements. ............. .. ...
dEquipment. . ... . 7,718.1 6,995, 719.
eOther. .. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C) . oovo i - 719,
BAA Schedule D (Form 990) 20620

TEEA3302L  0818/20




Sciﬁ?dgleD(Form 990) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION

20-5880756 Page 3

/it |investments — Other Securities.

N/A

Compiete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of securiy or category {including name of security}

(b) Book value

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

(1) Financial derivatives. .. ......... ... ... oo
{2) Closely held equity interests. . .................. ...
(3) Other

Part Vil | Investments — Program Reiated

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(©) Method of valuation: Cost or end-of-year market value

To_ta! Column (b) must equal Form 990, Part X, column (B) line 13.} ..

Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

@

®

(®)

)

8

®

a0

Total, (Column (b) must equal Form 990, Part X, column (BYlina 15} ... ... . s >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PPP FUNDS

44,895.

3

@)

®)

©)

)

®)

@

a9

an

Total. (Column (h) must equal Form 990, Part X, column (B)Iine 25.). . . oo o e e >

44,885,

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's firancial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI

.................................... See. Part XIIT [X

BAA

TEEA3303L 0818720

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... 1,204,010,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ... .. o 2a 34,383,

b Donated services and use of facilities. . .......... .. .. . 2b 31, 500.

¢ Recoveries of prior year grants .. ... . e 2¢

d Other (Describe in Part XL ... oo e 24

e Add lines 2athrough 2d. .. ... ... . e e 65,883.
3 Subtractfine 2e from line 1. ... oo oo e 1,138,127,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Gther (Describe in Part XIILY ... ... 4b

cAdd lines da and A . ... e e dc¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 12.). ... ........................ 5 1,138,127.
art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements............... . o e 1,020,410.
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities .. ... 2a 31,500.

b Prior yvear adjustments. . ... e 2b

Lo @ { g = gl o -3 = O 2c

d Other (Describe inPart XY ... oo B 2d

e Addlines 2a through 2d. .. .. ... e e e 31, 500.
3 Subtractline 2e from lINe 1. .. .. . e 988, 9140.
4  Amounis included on Farm 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPart X1y ... .. 4b

cAdd lines da and A .. . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 988,910.

Part XIiI| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

Part X - FASB ASC 740 Footnote

In accordance with Financial Accounting Standards Board ("FASB") Accounting
Standards Codification ("ASC") 740, Income Taxes, the Foundation applies the "more
likely than not" threshold to the recognition and derecognition of tax positions for
its financial statements. Using that guidance, the Foundation believes that it has
no uncertain tax positions that qualify for either recognition or disclosure in the

financial statements as of December 31, 2020

BAA Schedule D (Form 990) 2020
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Sche

dule D (Form 990) 2020 TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756 Page 5

Part XIII | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

Management has evaluated the Foundation's tax positions for all open tax years and
has concluded that the Foundation had taken no uncertain tax positions that require
adjustment to the financial statements to comply with the provisions of GAAP. The
Foundation's tax returns are generally subject to examination by federal and state

authorities for three years.

BAA

TEEA3305L  08/18/20 Schedute D (Form 990) 2020
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SCHEDULE J Compensation Information | oma to. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

> Attach to Form 990,

Depariment of the Treasury . . . .
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the [atest information.
Name of the organization Emptoyer identification number
TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form 930, Part
VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Hll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEOQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

[:| Compensation committee D Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
[ ] Form 990 of other organizations [ ] Approval by the board or compensation committee

4 During the year, did any person Histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment? ...

If 'Yes' to any of lines da-c, list the persons and provide the applicable amounts for each itern in Part 11

Only section 501(c)3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGaNI ZB 0N . . e e e e e
b Any related organization T . ...
If 'Yes' on line 5a or Bb, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related Organization? . . . o e e
If 'Yes' on line ba or 6b, describe in Part #l,

7 For persons listed on Form 990, Part VII, Section A, tine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If *Yes, ' describainPart Il ... oo 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)7

If Yes, describe N Part B e 8 X
9 If *Yes' on line &, did the organization also follow the rebuttable presumption procedure described in Regulations
SRCHON B3 08B0 7 . ot o et e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service

Name of the organization Employer identification number
TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756

Form 990, Part VI, Line 11b - Form 990 Review Process

ORGANIZATIONS PROCESS TO REVIEW FORM 990 REVIEWED BY THE BOARD OF DIRECTORS BEFORE
990 IS FILED

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

ENFORCEMENT OF CONFLICTS POLICY

THE POLICY IS DISTRIBUTED TO, AND SIGNED BY EACH BOARD MEMBER

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION PROCESS FOR TOP OFFICIAL.

IT IS THE BOARD'S DISCRETION TO DELIBERATE AND DECIDE BASED ON THE CCMPARISON OF
SALARIES AT QTHER SIMILAR-SIZED ORGANIZATIONS AND SALARY SURVEYS FROM NON-PROFIT
ORGANIZATIONS

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FINANCIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ. TEEA4S0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




