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Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part  VIII.
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Part VI

Part VI

Part VI

Part VI

Part VI

Part VI

Part VI,

Part VI.
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Part VI.

answer line 10b below
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Part VI

(see instructions).

line 2

line 3

Part VI

Answer lines 2a and 2b below.

Part VI identify those supported
organizations and explain

If 'Yes,' explain in Part VI

Answer lines 3a and 3b below.
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Part VI



(explain in detail in Part VI)
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Schedule B (Form 990) (2021) 1 6 Page 2 
Name of organization Employer identification number 

TRIPLE NEGATIVE BREAST CANCER FOUNDATION 20-5880756

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

1 

2 

(a) 
No. 

3 

(b) 
Name, address, and ZIP + 4 

 _____________________________ _ 

_  _______________________ _ 

_  _______________________ _ 

(b) 
Name, address, and ZIP + 4 

----------------------------

-----------------------

___________________ _ 

(b) 
Name, address, and ZIP + 4 

_________________________ _ 

_________________________ _ 

___________________ _ 

(a) (b) 
No. Name, address, and ZIP + 4 

4 -------------------

(a) 
No. 

5 

6 

___________________ _ 

(b) 
Name, address, and ZIP + 4 

 _ 

 _ 

_  _ 

(b) 
Name, address, and ZIP + 4 

 

____________________ _ 

(c) 
Total contributions 

$ 5,000. 
------

(c) 
Total contributions 

$ 5,000. 
------

(c) 
Total contributions 

$ 10,000. 
-----

(c) 
Total contributions 

$ 10,000. 
-----

(c) 
Total contributions 

$ 15,000. 
-----

(c) 
Total contributions 

$ 115,000. 
-----

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 
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