...990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
2‘#&’53? TREATMENT ACTION GROUP, INC.
%Eﬁ:éa Doing business as 13-3624785
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;é:":,:‘,m 90 BROAD STREET 2503 212-253-7922
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 351 ’ 086.
en®dl NEW YORK, NY 10004 H(a) Is this a group return
[_Jferlea- | £ Name and address of principal officer LAURA MORRISON for subordinates? [ ves [XINo
P |SAME AS C ABOVE H(b) ce ail suborcinates inclucec?__JYes [_INo
| Tax-exempt status: Eﬂ 501(c)(3) C] 501(c) ( )< (insert no.) = 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: pr WAW . TREATMENTACTIONGROUP.ORG H(c) Group exemption number B>

K_Form of organization: @ Corporation

[ ] Trust [ ] Association [ | Other B>

[Part 1] Summary

[L Year of formation; 199 2| m State of legal domicile: NY

M

P

Signature Block

3 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
c
E 2 Check this box P [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N 1a) .. ... . e 3 15
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................ccoiiiiiiiiinn. 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... ... 5 16
£| 6 Total number of volunteers (estimate if Necessary) . ... . e, 6 17
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... ..oiiiiiiiieiiiiiiieeeeeee s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1) e, 4,468,799. 2,259,459,
2| o Program service revenue (Part VIl N8 20) ..............c.v.vesesesosrrssssoso 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ..., 2,457. 2,096,
11 Other revenus (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -46,341. -30,675.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 4,424,915, 2,230,880.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0 33,217,
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 1,565,008. 1,567,391,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) B> 84,723.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F2de) .. ... 918,212, 818,586.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 2,483,220, 2,419,194,
19 Revenue less expenses. Subtract line 18 from line 12 ............ccoooviiiiiiieeiiiiieeeene 1,941,695, -188,314.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, i@ 16) ... ... 3,811,240, 3,609,971,
o R L P A ———— 30,523. 20,734,
lgi Net assets or fund balances. Subtract line 21 from liN@ 20 ....ooooovovovicrieiiiiis, 3,780,717, 3,589,237,
a

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

Sign } Signature of officer Date
Here LAURA MORRISON, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date #“'”‘ (]| PTIN
Paid AARON SHAPIRO stemployed [P01333816
Preparer |Firm'sname p LOEB & TROPER LLP Firm'sENp 13-1517563
Use Only | Firm's address, 65 5 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno.212-867-4000

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

E] Yes D No

532001

12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) TREATMENT ACTION GROUP, INC. 13-3624785 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... ettt aieaeens
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

the Prior FOMM 990 07 S90-EZ? ...t et Cves [XINo
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? . ... ... |:|Yes BEI No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1 7 045 I 757 s including grants of $ 15 1 717 s ) (Revenue s )

SEE SCHEDULE O

4b  (Code: ) (Expenses $ 5 1 4 z 5 0 2 s including grants of $ 1 7 I 5 0 0 o ) (Revenue s )

SEE SCHEDULE O

4c (Cude: ) (Expanses $ 4 2 4 7 9 7 6 s including grants of $ } (Flevenua $ )

SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)

(Expenses $ 175,102 . including grants of ) (Revenue $ )
4e Total program service expenses P 2,160,337,
Form 990 (2015)
2 t0as SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) TREATMENT ACTION GROUP, INC. 13-3624785 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ..., 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

OB D BRI e A AR R SR AR RS 8 | X
9 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 IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' s 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PBIVUT s suvsmmvsssnsosin e v pes 00y 05y 0 P 40 3 Y 0 B S B 11a| X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - 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 VIl s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX . ...t Ldl X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheditle/D, Parts XIBNAXI ... ..ot i s s 1 oy o A S5 0S54 A2 14 b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E | ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF IOTET I "Yos, " COMPIEte SCHUTUIO T, PEISTENOIN,, . . s AT PSR S i 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @nd IV e eeeee et sa e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il @nd IV . et 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete SCheaUIE G, Part I ... .........c.ccccooriiieraivasismsemscesmesiniesi s ssanes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PartIl ... .. OO U SRRSO 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Part Ill ... ... e T e 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) TREATMENT ACTION GRQOUP, INC. 13-3624785 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "NO®, GO T0 I8 258 | ... .......cccoiiiiiiiiiiessies ettt 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 taceXBMPERONAST o s T AT B 3 5 3 S S T A RS s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .__..................c...... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. ........cccoimnnnini 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SChEUUIBLIPAET |, | o oesenssusstasstosssssess ssmaimssessespenssss mssoransiomend S80S FO S M s v s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PArt I | e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtONS? I *Yos;" cOmplote: SORBOIB M. | . . s s 3 S G G4 3 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedUle N, Part | . . . . . ... ———————————— s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp.’ete
SCREAUIE N, PAIE Il .. oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e eeae s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PRIEMIMEE T ..o vsvsssssesssimsisisssormassn s o sessmmasssns SELaesr 4 P RSRS8O B RIS 3 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... 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)? If "Yes," complete Schedule R, Part V, line 2 . .. ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete Schedule R, Part V, liN@ 2 | .. ...ttt e s 36
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 19?
Note. All Form 990 filers are required to complete Schedule O __.................... e e P 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~~~ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling}:winnings 10 PrZeWINIBIS? ... oo e 5y s v e s s s s s s T e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
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? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrmM 8BBE-T? ..ot e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ............ccccccooireieens 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMMOTFONMMIBZB2Y  cuvvimvrmmvumsstvssias s ooyt oy oo o E0e A T e T S s s o oo v 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL, line 12 . ., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter theamountiofresarves onhand ... ... it i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ___..............cccooimiiiveinnnens 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................ccooooece. 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) TREATMENT ACTION GRQUP, INC. 13-3624785  Pageb
[ Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey 8MPIOYEBT? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...........cccoenes 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StoCKNOIABIST | i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVerning DOTY? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsiotherthanthe GOVEMINGBOAYR . o T U £ B T P T s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a T QOVEMING DOAY? ..........commsmssmonssanansansessmmmssmssosssasasssnsasmsssassmssasssanssmssansnasssstbs s sd WANGHFH S HIANHR R aRmpao oo 8a | X
b Each committee with authority to act on behalf of the governing Body? ... e gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... ....coooooveeeeveeenniiiiiin 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affililates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
IN'SChudule O ROWRRIS WASTOME: | e eessmmsomnens o s ss R s R oSS BV 0 R A S 12¢| X
13 Did the organization have a written whistleblower POCY? ... ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 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 @Ntity QUING tE YBAIT oo e e e ee e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . 1 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY , CA , PA , FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website |:] Another’s website @ Upon request D Other (explain in Schedule O)

19 Describe in 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
SCOTT W. MORGAN - 212-253-7922
90 BROAD STREET, NEW YORK, NY 10004

532008 12-16-15 Form 990 (2015)
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Form 990 (2015) TREATMENT ACTION GROUP, INC. 13-3624785 Page7
Part VIl| 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 in this Part VI

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.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . mlcfagf'rtn‘g: —_— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and & dirsctor/insrtee; from from related other
(list any 3 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 § 2 (W-2/1099-MISC) organization
organizations| £ | 3 s |E and related
below | g Sl E ég 5 organizations
line) E|E|S|2[SEl s
(1) BARBARA HUGHES 10.50
PRESIDENT X X 0. 0. 0.
(2) LAURA MORRISON 2.50
SECRETARY /TREASURER X X 0. 0. 0.
(3) JIM AQUINO 0.90
DIRECTOR X 0. 0. 0.
(4) FRANK BUA 0.20
DIRECTOR X 0. 0. 05
(5) JOY EPISALLA 0.80
DIRECTOR X 0. 0. 0.
(6) KEVIN GOETZ 0.10
DIRECTOR X 0. 0. 0.
(7) ROY M, GULICK, M.D., M.P.H, 0.10
DIRECTOR X 0. 0. 0.
(8) RICHARD LYNN, PH,D. 0.10
DIRECTOR X 0 0. 0.
(9) ALBY P, MACCARONE, JR, 0.50
DIRECTOR X 0. 0. 0.
(10) ROBERT MONTELEONE 1.30
DIRECTOR X Bz 0. 0.
(11) JASON OSHER 1.20
DIRECTOR X 0. 0. 0.
(12) EARL L, PLANTE 0.10
DIRECTOR (THROUGE 2/15) X 0. B 0.
(13) FRANK RAPPA 0.10
DIRECTOR X 0. 0. 0.
(14) DAVID I. SIGAL 0.20
DIRECTOR X 0. 0. 0.
(15) WHITNEY M. SOGOL 0.10
DIRECTOR (THROUGH 7/15) X 0 0. 0.
(16) MONTE STEINMAN 0.50
DIRECTOR X 0. 0. 0.
(17) ROBERT LENNON 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015)

TREATMENT ACTION GROUP,

INC.

13-3624785

Page 8

|Pi"t Vil l Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average e cfﬁgf":\'g;'mm e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week ifices and arecioffinetes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below g 2.8l = organizations
line) | |E|£ |5 [8E[ S
(18) MARK HARRINGTON 40.00
EXECUTIVE DIRECTOR X 156,500. 0.l 12,889,
(19) SCOTT W. MORGAN 40.00
DEPUTY EXECUTIVE DIRECTOR X 119,366. 0.l 24,3089.
1D SUB-tOtAl ... . 275,866. 0. 37,198,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1band 16) .......oooooooovoiviiiiiiiiiiiiiiiiiieie, 275,866. 0.1 37,198,
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCR INGIVIGUE! ........................ccc..ccoovomoeeeeeeereeesseeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ., .. .. ... 4 | X
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 SUCA DEISOM ... oottt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE 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 | 0
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) TREATMENT ACTION GRQOUP, INC. 13-3624785 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated H?’g&“&gﬁ%g?d
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns ................. 1a
g 2|l b Membership dues 1b
U,-E ¢ Fundraising events ic|] 191,086.
gi d Related organizations ... 1d
g::'_E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
a5 similar amounts not included above . 142,068,373,
gg @ Noncash contributions included in lines 1a-1f. § 1 1 3 I 3 7 9 .
O&| h Total.Addlinestaf ... .. .. p 2,259,459,
Business Code|
g |2
E (] b
A2 ¢
S| «
e
|
e f All other program service revenue .. .
g Total. Addlines2a:2f ... >
3  Investment income (including dividends, interest, and
other similar aMOUNES) ..., _..................ccooormrroeorrrenernes B> 2,096. 2,096.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ......ooiioiiiiiieie et |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Net rentalincome or (10SS)  .....ooovvvieiiiiiiiiiiieeieiieiieens | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
c Gainor(loss) ...
d Net gain or (I0SS) .....cooviiviiiiiiiieeeee e |
o | 8 a Grossincome from fundraising events (not
g including $ 191,086 . of
E contributions reported on line 1c). See
5 L0 ———— a| 54,750.
£ b Less: direct expenses b|L20,206.
- ¢ Netincome or (loss) from fundraising events .............. > -65,456., -65,456.
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a OTHER 900099 34,781. 34,781.
b
c
d Allother revenue ...
e Total. Addlines 11a-11d ... > 34,781.
12 Total revenue. Seeinstructions. ... P 2,230,880, 0. 0.l -28,579.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

TREATMENT ACTION GROUP,

INC.

13-3624785 Page10

|_Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any lineinthis Part IX .............ocooccoccviinnnnn. ( C) ........................................ D
Do not Include amounts reported on lines 6b, A (B) D)
75,8, 9, and 105 of Part V. o gorsas | Progantanies | Maragebniand | i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. 33,217, 33,217.
4 Benefits paid to or formembers ... ... .
5 Compensation of current officers, directors,
trustees, and key employees .. 313,064. 235,186. 50,140. 27,738.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 994,161. 976,;375. 17,786.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 160,151. 152,319. 5,451. 2,381.
10 Payroll taXeS ..o 100,015. 89,378. 8,515. 2,122.
11 Fees for services (non-employees):
a Management ... . ..concannnniisaan
B LGl .\ e 3,980, 3,990.
€ ACCOUNING ... 171000' 171000'
d Lobbying ... ... 2,769. 2,769.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 140,171. 102,037. 20,634. 17,500.
12 Advertising and promotion ... 69,138. 50,650. 5,463. 13,025.
13 Office eXpenseS. .., 64,008, 36,349, 22,702, 4,958.
14 Information technology . 19,184. 8,327. 4,898, 5,959,
16 Royalties ...
16 OCCUPANCY oo 99,455, 92,213. 5,196. 2,046.
17 TraVel e 189,682, 189,175. 507,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 185,138. 183,000, 1,000. 1,138.
20 Interest s
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 8,464. 4,198. 4,266.
93 Insurance e 7831 LT3 7 s 6,094.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a OTHER 7,780, 7,780.
b MOVING EXPENSES 3,675, 3,407. 192. 76.
¢ BAD DEBT 300. 300.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,419,194, 2,160,337, 174,134. 84,723.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) TREATMENT ACTION GROUP, INC. 13-3624785 Page i1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... [:l
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. 2,765.] 1 10,140.
2 Savings and temporary cash investments 1,210,200. 2 2,961,238.
3 Pledges and grants receivable, net 3
4 Accounts receivable, MOt ... ..o 2,163,115, 4 171,984,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..., 5
6 Loans and other receivables from other dlsquahf ied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L .. 6
@ 7 Notes and loans receivable, net | .. ... 7
< | 8 INVeNntonies for SaIE OFUSe ............oooooooooooooceoeeeeeeeeeseseeoees e 8
9 Prepaid expenses and deferred Charges ..., 24.131.] 9 24,928.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 86,787.
b Less: accumulated depreciation ... 10b 69,121. 25,514.] 10c 17,666,
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSets ... ... 14
15  Other assets. See Part IV, line 11 385,515.| 15 424,015,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,811,240.] 16 3,609,971,
17  Accounts payable and accrued eXpenses ... ... 30,523.] 17 20,734,
18 Grantspayable . ... 18
19 Deferred IBVENUE | ... .. .. oottt eae et 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
9 (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ......ccoooocoomrroricennniess e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIB D ... c.vomessssmsensnmsnsmmsnsnssmsaseasassssnsassasns bous MG AU SRV B 4TS 25
26 Total liabilities. Add lines 17 through 25 ... 30, 5_2_1. 26 20,734,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted Net @SSets .. __._..............ooo.o..cccoimiimrmmormmoessssense et 1,103,826.] 27 1,649,386.
§ 28 Temporarily restricted netassets 2,676,891.| 28 1,939,851,
T (29 Permanently restricted Net assets ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > |—_—|
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BalaNCeS o o e 3,780,717.| 33 3,589,237,
___ |34 Totalliabilities and net assets/fund balances ... 3,811,240.] 34 3,609,971,
Form 990 (2015)
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Form 990 (2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... D
1 Total revenue (must equal Part VIII, ColUmN (A), 08 1) s 1 2,230,880.
2 Total expenses (must equal Part IX, column (A), iNe 25) | . ... 2 2,419,194.
3 Revenue less expenses. SUBLIACt N8 2 frOm N 1 et 3 -188,314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 3,780,717,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities  ,.....................ooocoeiiii 6
7 INVESIMENt XPENSES | it et 7
8 Prior period @djUSIMENtS | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 -3,166.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt eet ettt etee et es oot bbbttt 10 3,589 .237.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ........cocoviieiniiiiiiiii it E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash D{T_l Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis |_——| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CITCUIRE A-T33? oottt b bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ......oooveenieeececerecenniins 3b
Form 990 (2015)
532012
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 5

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ub!ic

intamal Revenue Service P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
TREATMENT ACTION GRQOUP, INC. 13-3624785

|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []
3 [
4

]

4}

00 ED

10 []
1 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lIl.)

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

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

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to 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 [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 I, Type II, Type lll

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

| Il

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [iv)Ts thedcrganization (v) Amount of monetary (vi) Amount of
irati i i o listed in your
organization (described on lines 1-9 : support (see other support (see
above (ses instructions)) |82 Sonument; instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 TREATMENT ACTION GRQUP, INC. 13-3624785 Page2
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 qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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
amount shown on line 11,

column (f 6,028,007,

6 Public support. Subtract line 5 from line 4. 6,330,694,
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromlined ... 1,992 591, 2,112 847, 1,490,224, 4,468,799, 2,294,240, 12,358,701,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 5,851. 4,687. 2,815, 2,457. 2,096.| 17,906.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...

11 Total support. Add lines 7 through 10 12,376,607,

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

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

1,992 591, 2,112,847, 1,490,224, 4,468,799, 2,294 240,/ 12 358,701,

1,992,591, 2,112 847, 1,490,224, 4,468,799, 2,294,240,] 12,358 701,

organization, check this box and stop here ... e A e S S b e R £ S e (T TS »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 51.15 %

15 Public support percentage from 2014 Schedule A, Part 11, 06 14 e, 15 45.59 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | ... i eeee e e e einee e eiaseeresiees > ,I]
b 33 1/3% support test - 2014. 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 |................ccociiiiiiiioeeee et > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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 ......... | 4 D
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-€2) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractiine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «ooooeeeeee

13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX And STOD HEF@ ..........ciiiiiiiii it s oot e e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (1)) I 15 %
16 _Public support percentage from 2014 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 7 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D

b 33 1/3% support tests - 2014. 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 __......... | 4 |_—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ | 4 |:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TREATMENT ACTION GRQOUP, INC. 13-3624785 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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 made the determination. 3b

¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Forr 990 or 990-EZ). 8

9a Was the organization controlled 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))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified 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. 9b

¢ 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 VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "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. 2

Section C. Type |l Supporting Organizations

Yes [ No

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

Section D. All Type lll 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, (ii) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in (2), 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 in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
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 involvement. 2b

3 Parent of Supported Organizations. Answer (g) and (b) 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? Provide details in Part V1. 3a
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 in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pageé
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

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) 8

(BN (A0 O B

DB W N =

2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

Minimum Asset Amount (2dd line 7 to line 6)

o a0 T |®

w
w

B

w [N [ |;
@ |~ O

Section C - Distributable Amount Current Year

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

Enter 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [}
|:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

o B (W N (=

o (O BN =

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TREATMENT ACTION GROUP, INC.

|PartV | Type Il Non-Functiorally Integrated 509(a)(3) Supporting Organizations (continued)

13-3624785 Page7_

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). £ee instructions.

Total annual distributions. Add lines 1 through 6.

® [N |; | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

il il = (= T B [+ TN (= W [ N { = )

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

o

Distributions for 2015 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 |T|w

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, 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¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

g‘gé"o?gg)’ RIS P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury e 5 o :
Internal Revenus Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

TREATMENT ACTION GROUP, INC.

Employer identification number

13-3624785

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organization 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

E] For an organization filing Form 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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(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 (i) Form 990, Part Vill, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

(] Foran 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 religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, II, and IIl.

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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ELTON JOHN AIDS FOUNDATION Person  [XJ
Payroll D
584 BROADWAY, SUITE 906 160,000. | Noncash []

NEW YORK, NY 10012

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FORD FOUNDATION Person [ X]
Payroll |—_—|
320 EAST 43RD STREET 150,000. Noncash [ ]

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GILEAD SCIENCE Person  [X]
Payroll
333 LAKE SIDE DRIVE 225,000. | Noncash [ ]

FOSTER CITY, CA 94404

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MAC AIDS FUND Person [ XJ
Payroll D
130 PRINCE ST., 4TH FLOOR 75,000. Noncash [ ]

NEW YORK, NY 10012

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

5 | LEVI STRAUSS FOUNDATION

1155 BATTERY STREET

100,000.

SAN FRANCISCO, CA 94111

Person [_z]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GLAXOSMITHKLINE Person [ XJ
Payroll
FIVE CRESCENT DRIVE 131,075, | Noncash []

PHILADELPHIA, PA 19112

(Complete Part Il for
noncash contributions.)

523452 10-26-15

22
15471028 733030 3010

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.04020 TREATMENT ACTION GROUP,

INC 3010__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization

Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785
Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MERCK & CO. Person x]
Payroll [
351 N SUMNEYTOWN PIKE 65,000, | Noncash [ ]
(Complete Part Il for
NORTH WALES, PA 19454 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | VETERANS AFFAIRS Person  [XJ
Payroll  [_|
VA MEDICAL CENTER 75,000. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20422 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BRISTOL-MYERS SQUIBB Person  [X]
Payroll ]
ROUTE 206 AND PROVINCE LINE ROAD 73,485. | Noncash [ ]
(Complete Part Il for
PRINCETON, NJ 08543 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ESTATE OF RANDALL DRAIN Person  [X]
Payroll D
250 WEST 24TH ST 500,000, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOY EPISALLA Person  [_J
Payroll |:|
244 EAST 5TH STREET 70,000, | Noncash [X]
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I___|
Payroll
Noncash [_|
(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
TREATMENT ACTION GROUP, INC. 13-3624785
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (©

. (b) . FMV (or estimate) @ .
from Description of noncash property given . ; Date received
Part | (see instructions)

ART PRINTS
11
$ 70,000. 12713/15
(a)
No. (0) @ @
from Description of noncash property given e ( or estu'.nate) Date received
Partl (see instructions)
3
(a)
(c)
No.

i (b) 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
(c)
No. (b) (d)
: FMV (or estimate) .
fr - .
s :rl:ll Description of noncash property given (see instructions) Date received
$
(a)
(c)
f:‘o(:;'l D . " ®) . FMV (or estimate) Dat ::::e‘ve d
B escription of noncash property given (see instructions) ate i
$
(a)
(c)
f:; ipti o) h i FMV (or estimate) Date r(:c):eived
el Description of noncash property given (see instructions) a
$
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

24
15471028 733030 3010 2015.04020 TREATMENT ACTION GROUP, INC 3010 <



? ]

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (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 ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
'gr:r[tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rtml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. s
gﬁrl:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities il beonimend
(Form 990 or 990-EZ) T i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury | . S Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$80. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures P

3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .. ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... |
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... e, D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
L T —— >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
THVE TS, ... ..o son o smvasssmsns s i vams v s s s S50 8 5 i i PSS S A A R A s LA BT >3
4 Did the filing organization file Form 1120-POL fOr this YEar? ... ... [ Ives [InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

5 Filin b) Affiliated grou
Limits on Lobbying Expenditures org}gllizatign's (b) totalsg P

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose exXpenditlures | ...
Total exempt purpose expenditures (add lines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® o 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49171 tax for this Year? ...ttt e ettt ee st et b et D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

: S (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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Schedule G (Form 990 or 990-€7) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Page3
-Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEBEBIST ettt X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . X
¢ Media advertiSements? | .. ... ... X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? ... X
f Grants to other organizations for lobbying PUIPOSEST ... e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . X 2,769.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
| OHBEECHVEIEE? .........oonscommmmssssmrssmmssmmesarepssmssasso st srssssremsssssssssmmssmssassssspi s SEREUERFE R IAERERY X
j Total. Add lines 1c through 1i 2,769.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ..............

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part lI-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MeMDers | ... ... 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITBNE YBAT ittt es o ee e e s s e s ettt 2a
b GarryOVer fIOM IBSE YBAT || . oot tb et 2b
B O A oo iiiiseersereamnansarms e s senn a4 R R R SO S SR R A S S T R AR RS 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ..o 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAIUIE MEXE YEAIT oo eoe oot oot et et e et e et ee et st b s h SRS 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartIV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |-, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MET WITH STAFFERS OF VARIOUS SENATORS OR REPRESENTATIVES TO EDUCATE AND

EDUCATE SPENDING ON HIV/AIDS AND TB RESEARCH, DOMESTICALLY AND

GLOBALLY .

Schedule C (Form 990 or 990-EZ) 2015

532043
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SCHEDULE D Supplemental Financial Statements °§“ﬁ"jis§"

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREATMENT ACTION GROUP, INC. 13-3624785

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendof year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .. ...
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? | ..............cooiiiiiin. |:] Yes i"_"l 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 DaNeft? | iy s s s s s S S S e ey s s S s E] Yes D No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
E| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

O s ON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BasemMeNTS || ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISTEr ... ... ...........coocoioiieic e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHHON T70MNANBII? ..o oo Clves [lno
9 In Part Xlll, describe how the organization reports ccnservatlon 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.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL ine T ...
(i) Assets included in Form 990, Part X P s

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

a Revenue included on Form 990, Part VIIL @ T | ... > 3 70,000.
b Assets included in Form 990, Part X o e | ) 381,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
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Schedule D (Form 990) 2015 TREATMENT ACTION GRQOUP, INC. 13-3624785 Page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [X] Yes |:| No

Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [no

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the YEar . ... . ... e 1e
B ENGING DA NG e e ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... Ij Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XUl _................co0ooeeceiieenn I:]

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... nnmaims
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %
Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

o o 0 T

-

(=2

by: : Yes | No
() unreletod OrganIZAtIoNS. ...commmrsrmsomimrs e o TS S A A SIS | 3a(i)
(i) related organizations: || o S B A B G R S SV e |3a(ii)

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

4 _Describe in Part Xl 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 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment 79,685, 62,019, 17,666.
e Other ... 7.:103. 7.,102. 0.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurmn (B), line 10€.) . . . .\ \iviiiiiceiireees » 17,666.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 TREATMENT ACTION GRQUP, INC. 13-3624785 Paged
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1): Financialdenvatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

(C)

D)

(E)

(F)

(S]]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vil Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.
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

(1) DONATED ARTWORK 381,000,
(2 SECURITY DEPOSITS 43,015,
(3)
(4)
(5)
(6)
(7)
(8)
(9)

‘—ué——““a" Column (b) must equal Form 890, Part X, €0l (B N8 15.) ..o B 424,015.
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)

3)

@)

(5)

(6)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |_1_L]

Schedule D (Form 9980) 2015
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Schedule D (Form 990) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Page4
|Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 2,230,880,

a Net unrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities ... 2b
©: {HOCOVErios Of PHOFYBAEOIANIS! ...ccovcuvuvimntaserratmmmtas visscsssssesoss s s v wss 2c
d :Other(Describe'in PartXll) oo vmmmmnmannamsamnms s s 2d
g BEINER R OUGIEE | s T 2e 0.
3 SUDtACtliNg 2e fIOM NG 1 || ... .. .o 3 2,230,880,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a
b: ‘Other (DescribeinPat XL} oo 4b
€ AAARNOSEEANI A ||| sssnssvesssmmseysintesss smoss i S S A SRV s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ..., 5 2,230,880,

Part 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 . 1 2,419,194,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e 2b

€ OthBrIOSSES ... s 2¢

d Other (Describe in Part XIIL) ... 2d

8 ADDINeS @A TROUBNBO. oo i s e o s oL S S b o S 2e 0.
8 GUblatiTaBeNEmIir o oo mmmm s s s ST 3 2,419,194,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b ‘Other{Dascrbeif) Part XILY, ... s 4b

C A IINES 883 ANG D ._........ooooooooooeoooooeoe oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..ooooooovirioiieiiiii 5 2,419,194.

{ Part XIll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ART PRINTS ARE TO BE GIVEN TO MAJOR DONORS OF THE "RESEARCH IN ACTION

AWARDS" EVENT.

PART X, LINE 2:

TAG HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS

ENDING DECEMBER 31, 2012 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY

APPLICABLE TAXING AUTHORITIES.

doa 118 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pages
[Part XIll| Supplemental Information (continued)

Schedule D (Form 980) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

TREATMENT ACTION GROUP,

INC.

Employer identification number

13-3624785

Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes |:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Nulmber of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
employees, reat ; i expenditures
_ _ agents, and (by tyge) (e..g., fundraising, program isa p_rogram gervnce, aor and
in the region | independent services, investments, grants to describe specific type voBtmontE
contractors iDi i i i i i i :
T rdon recipients located in the region) of service(s) in region in region
INHSU CONFERENCE AUSTRALIA
AUSTRALIA 0 0 pcT, 2015 HCV HEPATITIS 5,870,
REPRINT 2015 TB PIPELINE
FOR UNION ASIA-PACIFIC MTG
AUSTRALIA 0 0 RUGUST 2015 AUSTRALIA TB/HIV 4,017,
EASL CONFERENCE VIENNA
AUSTRIA 0 0 RAPRIL 2015 HCV HEPATITIS 5,716,
CONSULTANT ANA BALKANDJIEVA
CONTRACT TB ONLINE WEEKLY
BULGARIA 0 0 NEWSLETTERS 2015 TB/HIV 648,
TAS WORLD AIDS CONFERENCE
VANCOUVER BC CANADA JULY BSVC BASIC SCIENCE
CANADA 0 0 2015 WACCINE CURE 3,724,
IAS WORLD AIDS CONFERENCE
VANCOUVER BC CANADA JULY
CANADA 0 0 2015 COMMUNICATIONS 17,192,
TAS WORLD AIDS CONFERENCE
WANCOUVER BC CANADA JULY
CANADA 0 0 [2015 HCV HEPATITIS 6,613,
AASLD MEETING VANCOUVER BC
CANADA 0 CANADA NOVEMBER 2015 HCV HEPATITIS 384,
3a Subtotal ... 0 44 164,
b Total from continuation
sheetstoPart| . 0 0 220 002,
¢ Totals (add lines 3a
and3b) oo 0 0 264,166,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990)

TREATMENT ACTION GROUP,

INC .

13-3624785 Paget

[Partl |

Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

[AS WORLD AIDS CONFERENCE
VANCOUVER BC CANADA JULY

CANADA 0 0 [2015 IV ANTIRETROVIRALS 2,950,
TB NAR UNION CONFERENCE
WANCOUVER BC CANADA

CANADA 0 0 [FEBRUARY 2015 TB/HIV 8817,
TAS WORLD AIDS CONFERENCE
VANCOUVER BC CANADA JULY

CANADA 0 0 2015 TB/HIV 15,689,
SHANGHAI GLOBAL FORUM TB

CHINA 0 0 WVACCINES APRIL 2015 TB/HIV 3 253,
CV ACCESS MEETING PARIS

FRANCE 0 0 CH 2015 HCV HEPATITIS 12,157,
CONSULTANT CHLOE FORETTE

FRANCE 0 0 HEP COALITON WEBSITE 2015 HCV HEPATITIS 18,000,
HCV RETREAT PAIMPOL FRANCE

FRANCE 0 0 SEPT, 2015 HCV HEPATITIS 4,220,
TREATMENT AS PREVENTION

FRANCE 0 0 SUMMIT PARIS OCTOBER 2014 HIV ANTIRETROVIRALS 3,286,
ANNUAL IUATLD MEMBER DUES

FRANCE 0 0 PARIS MARCH 2015 [B/HIV 280,
DELHI IP CONFERENCE

INDIA 0 0 PDECEMBER 2015 HCV _HEPATITIS 3,452,

Totals. covmamcamnns

532181

04-01-15
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Schedule F (Form 930)

TREATMENT ACTION GROUP,

INC.

13-3624785 Page1

Part |

Continuation of Activities per Region.(Scheduls F (Form 980), Part |, line 3)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

TAG TB SMALL GRANTS TO
PERSONS/ORGANIZATIONS INDIA

INDIA 0 [2015 TB/HIV 11,469,
PLANNING FOR GRANT-FUNDED
CAB ONSITE VISITS INDIA
DECEMBER 2015 [NOTE: ACTUAL

INDIA 0 [RIP IN JANUARY 2016) TB/HIV 6,973,
THRC CONFERENCE KUALA

MALAYSIA 0 [LUMPUR OCTOBER 2015 HCV HEPATITIS 6,370,
MENA MEETING & REPORT

MOROCCO 0 MOROCCO FEBRUARY 2015 HCV HEPATITIS 2,323,
TAG TB SMALL GRANTS TOC
PERSONS/ORGANIZATIONS PERU

PERU 0 [2015 TB/HIV 4,642,
[CONSULTANT FEE TBONLINE TO
OUTH AFRICA DEVELOPMENT

SOUTH AFRICA 0 [FUND TB/HIV 1,030,
TB CAB AND IUATLD UNION
CONFERENCE CAPE TOWN

SOUTH AFRICA 0 NOVEMBER 2015 TB/HIV 96,096,
DSF GFATM MTG BARCELONA

SPAIN 0 RPRIL 2015 HCV_HEPATITIS 193,
CONTRACT GRUPO DE TRABAJO
SOBRE TRATAMIENTOS SPAIN
RANSLATION HCV FACT SHEETS

SPAIN 0 [2015 HCV_HEPATITIS 1,389,
TAG TB SMALL GRANTS TO
PERSONS/ORGANIZATIONS SPAIN

SPAIN 0 2015 TB/HIV 1,000,

Totals .oovnnni | 2

532181

04-01-15

15471028 733030 3010

2015.04020 TREATMENT ACTION GROUP,

36

INC 3010__1



Schedule F (Form 990) TREATMENT ACTION GROUP, INC. 13-3624785 Page1
|Partl | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
ANNUAL MEMBER DUES
INTERNATIONAL AIDS SOCIETY [BSVC BASIC SCIENCE
SWITZERLAND 0 0 [BENEVA OCTOBER 2015 ACCINE CURE 29,
WHO STAC-HEP MEETINGS
SWITZERLAND 0 0 BENEVA 2015 HCV HEPATITIS 471,
ANNUAL MEMBER DUES
INTERNATIONAL AIDS SOCIETY
SWITZERLAND 0 0 [BENEVA OCTOBER 2015 HIV ANTIRETROVIRALS 369,
TB ETHICS/RIGHTS MTG GENEVA
SWITZERLAND 0 0 MAY 2015 [B/HIV 3,243,
WHO TB-STAG GENEVA JUNE
SWITZERLAND 0 0 [2015 TB/HIV 3,074,
RANNUAL MEMBER DUES
INTERNATIONAL AIDS SOCIETY
SWITZERLAND 0 0 GENEVA OCTOBER 2015 B/HIV 334,
WHO GUIDELINES DEVELOPMENT
SWITZERLAND 0 0 MTG GENEVA NOVEMBER 2015 TB/HIV 1,527
WHO TB ETHICS GENEVA
SWITZERLAND 0 0 NOVEMBER 2015 TB/HIV 1,244,
GENERICS MEETING BANGKOK
THAILAND 0 0 MAY 2015 HCV HEPATITIS 3,780,
TAG TB SMALL GRANTS TO
PERSONS /ORGANIZATIONS
UGANDA 0 0 [UGANDA 2015 TB/HIV 1,293
Totals cooncaanaa
532181
04-01-15
3/
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Schedule F (Form990) __ TREATMENT ACTION GROUP, INC. 13-3624785 Page1
] Part | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
. ofﬁces. employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

ANNUAL JOURNAL SUBSCRIPTION
RENEWALS JID AND CID OXFORD [BSVC BASIC SCIENCE

UK 0 0 [PRESS, UK WACCINE CURE 120,
ANNUAL JOURNAL SUBSCRIPTION
EENEWALS JID AND CID OXFORD

UK 0 0 [PRESS, UK COMMUNICATIONS 167,
ORLD HEPATITIS ADVOCACY

UK 0 0 MTG UK FEBRUARY 2015 HCV HEPATITIS 826,
GLOBAL HEP SUMMIT GLASGOW

UK 0 0 UK SEPT 2015 HCV HEPATITIS 1,737,
HAART MEETING LONDON

UK 0 0 DECEMBER 2015 HCV HEPATITIS 580,
ANNUAL JOURNAL SUBSCRIPTION
FENEWALS JID AND CID OXFORD

UK 0 0 [PRESS, UK TB/HIV 151,
CONSULTANT FEE MEERA
SENTHILINGAM DOT STUDY UK

UK 0 0 DECEMBER 2015 TB/HIV 2,000,
CONSULTANT IRYNA BABANINA
UKRAINE RUSSIAN TRANSLATION

UKRAINE 0 0 HCV DoC HCV_HEPATITIS 141,
UKRAINE ADVISORY BOARD
EETING, PWID/HIV+ SEPT

UKRAINE 0 0 2015 HCV HEPATITIS 118,
TAG TB SMALL GRANTS TO
PERSONS/ORGANIZATIONS VIET

VIETNAM 0 0 NAM 2015 TB/HIV 3,142,

Totals ..o | < 220,002,

532181
04-01-15
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Schedule F (Form 990) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance ( )valuation
assistance (book, FMV,
appraisal, other)
CRAG SMALL GRANT SPAIN 1 1,000 .LIRE TRANSFER 0, FMV
CRAG SMALL GRANT PERU 1 1,000 ,WIRE TRANSFER 0, FMV
PILOT STUDY GPP TB DRUG
TRIALS PERU 1 3,142 ,WIRE TRANSFER 0, MV
PILOT STUDY GPP TB DRUG
TRIALS VIETNAM 1 3,142, ,WIRE TRANSFER 0, MV
TB_SMALL GRANTS [[NDIA 1 11,469,WIRE TRANSFER 0, FMV
TB SMALL GRANTS UGANDA 1 1,293 ,WIRE TRANSFER 0, FMV
Schedule F (Form 990) 2015
532073
40
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Schedule F (Form 990) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Paged
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) | .. ... e [Jves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) . ... I:] Yes E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see INStructions for FOMM S471) e ee e ee e s st |:| Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

o N —————— Cves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStrUCHioNS fOr FOMM 8865) ____________...........o.coovoorersieesesoessersiossoessossoeesisson Cves Xno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [ Jves (X1 No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 (accounting method); Part lll (accounting method); and Part |Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 980) 2015
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SCHEDULE G . . .. . o OM8 No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Ff”a“'l'";“‘ °”““’ST""?5“W P> Attach to Form 990 or Form 990-EZ. Open to Public

FIOMATTSHERRSey0e P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TREATMENT ACTION GROUP, TINC. 13-3624785

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ special fundraising events

d |___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di¢ . v) Amount paid - .
(i) Name and address of individual i R rEm aser | (iv) Gross receipts u(, or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have m‘;st?d from activity fundraiser to (or retained by)
cantributions? listed in col. (i) organization
Yes | No
TOA i i e e sseepago e e e e e R G s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
08-14-15

43
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Schedule G (Form 990 or 990-

or 2015 TREATMENT ACTION GROUP
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

13-3624785 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

3
(a) Event # (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
RIAA col. (c)
- (event type) (event type) (total number)
3
c
(5]
S| 1 GroSSTeCeiptS ......cevoecvrrre 244,186, 244,186.
2 Less: Contributions .. 189,436, 189,436,
3 Gross income (line 1 minus line2) ... . 54,750. 54,750.
4 Cashprizes ...
5 Noncashprizes .. ... ... 82,472. 82,472.
w
[+
W
q‘é 6 Rent/facilitycosts 9,327. 9:327 .
>
w
B |7 Foodand beverages ... 27,742, 27,742,
E
8 Entertainment
9 Otherdirectexpenses . . ... ... ...
10 Direct expense summary. Add lines 4 through 9N COIUMN (d)  ..._____.....coooovvooeeoorooveeese oo | 119,541,
_Net income summary. Subtract line 10 from line 3, column (d) -64,791.

11
| Part 1l

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

o ; (b) Pull tabs/instant : (d) Total gaming (add
g (a) Blngo bingollprogressive bingo (© Gther gaming col. (a} through col. (C))
o

1 Gross revenie .. . ..o s
o |2 Cashprizes | . ...
a
g
213 Noncashprizes ...
w
°
2|4 Rentfacilitycosts ...
=}

5 Otherdirect expenses ...............eeo.....

Clves. % |[Jves % (] ves %

8 Volunteerlabor ... [ JIno [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5in column (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...........oococviieeiernninenienniiiiee | <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

bIf"

No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

bIf"

Yes," explain:

D Yes [j No

532082 08-14-15

15471028 733030 3010

2015.04020 TREATMENT ACTION GROUP,

44
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Schedule G (Form 990 or 990-E7) 2015 TREATMENT ACTION GRQUP, INC.

13-3624785 Pages

11 Does the organization conduct gaming activities with NONMemMbers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The 0rganization’s faCHlItY ...t 13a %
o AV OURSII FRBMIEY ... cosommascnasmsms sy s oamaess sy seesmomsss s e o5 o A TS VR R STV 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

[ Director/officer l:] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING CBMSE? . oo oo ee e et e ettt [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
45
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Schedule G (Form 990 or 990-E7) TREATMENT ACTION GROUP, INC. 13-3624785
]_Part IV | Supplemental Information (continued) e

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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?

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, an< Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Interal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREATMENT ACTION GROUP, INC. 13-3624785
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed o1 Form 990,
Part VII, Section A, line 1a. Complete Part 1Il to provide any relevant information regarding these items.
|:| First-class or charter travel [j Housing allowance or residence for personal use
I:] Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
C] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 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 llito explain ... ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee [:] Written employment contract
l:] Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed 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-control payment? | s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
B T O D e S AR A SRS AR 5a X
b ANY MBIALEA OFGANIZALONT oot s 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
@ TREOTGANIZAtION? oo oot eeeeeee et eeee s ss bbb 6a X
B AR OTIREORT o e i SRR SRS RS A s AR AR éb X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describeinPart Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
47
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Schedule J (Form 990) 2015

TREATMENT ACTION GROUP,

INC.

13-3624785

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)()-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) MARK HARRINGTON
EXECUTIVE DIRECTOR

(i)
(ii)

155,369.

11315

12,889.

169,389.

0.

0.

0.

0.
0

0.

0.

0.

U]
(i)

M
(ii)

(i)
(ii)

0]
(ii)

(i)
(ii)

(U]
(ii)

0]

ii)

0]
(ii)

0]
(ii)

(i)

(@
(ii)

(i)
(ii)

0}
(ii)

@
(ii)

0]
(i)

532112
10-14-15
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SCHEDULE L Transactions With Interested Persons OMei e 16t 0T

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury _ P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREATMENT ACTION GROUP, INC. 13-3624785
Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (&) p;?srésn gand o:;eanizai?oq: " (c) Description of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loan toor (e) Original (f) Balance due (g) In (Eg,%gggg\':rd (i) Written
interested person with organization of loan urg’;ﬂ;ﬂzm principal amount default? | .ommittee? | 20reement?
To |From Yes | No [Yes | No | Yes | No

TORAD v s )

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) qupose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 20156
532131
10-02-15

50

15471028 733030 3010 2015.04020 TREATMENT ACTION GROUP, INC 3010 1



Schedule L (Form 990 or 990-€2) 2015 TREATMENT ACTION GROUP, INC. 13-3624785 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Description of | (€) Sharing of
person and the organization

transaction transaction orrgaa:rr;i:ﬁggg s
Yes | No
ANDREA BENZACAR DATILEY DOMESTIC PARTNER OF 88,681 .EMPLOYMENT X

PartV l Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANDREA BENZACAR DAILEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DOMESTIC PARTNER OF THE BOARD PRESIDENT

(C) AMOUNT OF TRANSACTION $ 88,681.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15
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SCHEDULE M Noncash Contributions UM e 1550047
oo 2015
[ 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
e P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREATMENT ACTION GROUP, INC. 13-3624785
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofat X 1 70,000.SELLING VALUE
2 Art-Historicaltreasures ... ...
3 Art- Fractionalinterests . ........................
4 Books and publications ... ...
5 Clothing and household goods ... ..
6 Carsandothervehicles . . .. .. . .
7 Boatsandplanes . . . . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . _................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collecbles: . .......o.ummumimmmmn s
19 Foodinventory .. .. ...
20 Drugs and medical supplies ...
21 Taxidermy ..o
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( EVENT SUPPLIE) X 52 43,379 .SELLING VALUE
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PeriOT? | . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMBHBUEIONET. ... cconesosencsss sesnesssastsusiessaseasss sssrsssnsses aasassasasss ot snsessspeass s eSS ERHES FERE 43 i oGS st 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) TREATMENT ACTION GROUP, INC. 13-3624785 Page 2

Partll | Supplemental Ixformation. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS REFERS TO THE NUMBER OF CONTRIBUTORS.

532142 08-21-15 Schedule M (Form 980) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i“i§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ’
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TREATMENT ACTION GRQOUP, INC. 13-3624785

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TREATMENT ACTION GROUP ("TAG") IS A NOT-FOR-PROFIT ORGANIZATION

INCORPORATED UNDER THE LAWS OF THE STATE OF NEW YORK. FOUNDED IN 1992,

TAG IS AN INDEPENDENT AIDS RESEARCH AND POLICY THINK TANK FIGHTING FOR

BETTER TREATMENT, A VACCINE, AND A CURE FOR HIV/AIDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TAG WORKS TO ENSURE THAT ALL PEOPLE WITH HIV RECEIVE LIFESAVING

TREATMENT, CARE, AND INFORMATION. WE ARE SCIENCE-BASED TREATMENT

ACTIVISTS WORKING TO EXPAND AND ACCELERATE VITAL RESEARCH AND EFFECTIVE

COMMUNITY ENGAGEMENT WITH RESEARCH AND POLICY INSTITUTIONS. TAG

CATALYZES OPEN COLLECTIVE ACTION BY ALL AFFECTED COMMUNITIES,

SCIENTISTS, AND POLICY MAKERS, AND GLOBAL COALITIONS, TO INCREASE THE

QUATITY, AND IMPROVE THE QUALITY OF RESEARCH, THAT CAN LEAD TO BETTER

TUBERCULOSIS (TB) TREATMENT AND PREVENTION; PRECISE DIAGNOSTICS; AND

PREVENTIVE VACCINES.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TB/HIV PROJECT:

TB KILLS ROUGHLY 1.3 MILLION PEOPLE EACH YEAR. DESPITE BEING CURABLE,

IT IS THE LEADING CAUSE OF DEATH FOR HIV-POSITIVE PEOPLE GLOBALLY. HIV

SIGNIFICANTLY INCREASES THE RISK FOR DEVELOPING TB DISEASE. PEOPLE AT

RISK FOR BOTH DISEASES REQUIRE TB AND HIV SERVICES THAT WORK TOGETHER.
TAG'S TB/HIV PROJECT STRENGTHENS COMMUNITY-DRIVEN ADVOCACY FOR BETTER

TB/HIV RESEARCH, HIGH-QUALITY PROGRAMS, AND TB POLICIES WORLDWIDE. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211

08-02-15
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Schedule O (Form 990 or 990-EZ) (2015)
Name of the organization

Page 2
Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785

PROJECT EDUCATES, MOBILIZES, AND EMPOWERS HIV COMMUNITIES TO INCREASE

COMMUNITY UNDERSTANDING OF TB/HIV COINFECTION AND TO TAKE ACTION TO

REDUCE TB/HIV COINFECTION. THE PROJECT WORKS WITH RESEARCHERS,

COMMUNITY ADVOCATES, POLICY MAKERS, AND GLOBAL COALITIONS TO INCREASE

THE QUANTITY AND IMPROVE THE QUALITY OF RESEARCH THAT CAN LEAD TO

BETTER TB TREATMENT AND PREVENTION; PRECISE DIAGNOSTICS; AND PREVENTIVE

VACCINES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

HIV PROJECT:

EACH YEAR, APPROXIMATELY 1.2 MILLION PEOPLE WORLDWIDE DIE OF HIV

DISEASE. THIS IMMENSE PUBLIC HEALTH FAILURE CAN BE ATTRIBUTED TO A

DENSE WEB OF MEDICAL, POLITICAL, AND ECONOMIC PROBLEMS. THE VAST

MAJORITY OF THE WORLD'S 35 MILLION HIV-POSITIVE PEOPLE LIVE IN POOR

COUNTRIES WHERE MANY OBSTACLES PREVENT THE WIDESPREAD DISTRIBUTION OF

HIV DRUGS. BUT EVEN THE MOST EFFECTIVE EXISTING DRUGS HAVE MAJOR

SHORTCOMINGS, AND HIV-POSITIVE PEOPLE EVERYWHERE NEED BETTER TREATMENT

STRATEGIES AND, ULTIMATELY, A CURE-ONE THAT IS SCALABLE, AFFORDABLE,

AND CAN BE USED WORLDWIDE TO END THE EPIDEMIC ALONG WITH A SAFE AND

EFFECTIVE HIV VACCINE. TAG'S HIV PROJECT REVIEWS THE STATE OF RESEARCH

ON ANTI-HIV DRUG DISCOVERY, DEVELOPMENT, DISSEMINATION, AND

POSTMARKETING SURVEILLANCE. THE HIV PROJECT ADVOCATES FOR ACCELERATED

ACCESS TO TREATMENTS; INNOVATION IN THE DEVELOPMENT OF TREATMENTS THAT

ARE ACTIVE AGAINST DRUG-RESISTANT HIV; AND DEVELOPMENT OF HIV

TREATMENTS THAT ARE EASIER TO TAKE, LESS TOXIC, OR REPRESENT A MAJOR

THERAPEUTIC BREAKTHROUGH SUCH AS A NEW DRUG CLASS. THE PROJECT

ADVOCATES FOR BETTER POSTMARKETING RESEARCH ON APPROVED ANTIRETROVIRAL

DRUGS TO IMPROVE STANDARDS OF CARE; WORKS ON DOMESTIC AND INTERNATIONAL
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2
Name of the organization

Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785

TREATMENT GUIDELINES; AND EDUCATES AND MOBILIZES POLICY MAKERS,

RESEARCHERS, AND THE HIV COMMUNITY ON HIV TREATMENT RESEARCH. TAG'S HIV

PROJECT WORKS WITH COMMUNITY MEMBERS, SCIENTISTS, AND POLICY MAKERS TO

ENHANCE PUBLIC UNDERSTANDING OF THE SCIENCE OF HIV INFECTION, ADDRESS

GAPS IN HIV RESEARCH, CRITIQUE RESEARCH EFFORTS, AND FOSTER

CROSS-DISCIPLINARY COLLABORATIONS WITH THE AIM OF ACCELERATING RESEARCH

ON HIV PATHOGENESIS AND THE DEVELOPMENT OF EFFECTIVE IMMUNE-BASED

THERAPIES AND PREVENTIVE TECHNOLOGIES, WITH A PARTICULAR FOCUS ON

RESEARCH ADVOCACY AROUND A CURE FOR HIV.

THE HIV PROJECT TRACKS AND ANALYZES RESOURCES DEVOTED TQO HIV PREVENTION

AND COMBINED PREVENTION TECHNOLOGIES. THE PROJECT ADVOCATES FOR LOCAL,

STATE, AND NATIONAL AGENCIES AND AIDS SERVICE ORGANIZATIONS TO HAVE

INCREASED AWARENESS OF CURRENT PREVENTION TOOLS IN ORDER TO STOP

TRANSMISSION OF HIV AND THUS END THE EPIDEMIC. PROJECT MEMBERS WORKED

ON GOVERNOR CUOMO'S TASK FORCE TO END AIDS IN NEW YORK STATE BY 2020.

THIS EFFORT IS PART OF A BROADER PROJECT BY COMMUNITY ACTIVISTS, POLICY

MAKERS, ADVOCATES, AND RESEARCHERS TO END THE EPIDEMIC BY STEMMING NEW

INFECTIONS AND ENSURING THAT HIV-POSITIVE PEOPLE RECEIVE CARE, ARE

RETAINED IN ACTIVE CARE, AND REMAIN VIRALLY SUPPRESSED. TAG'S HIV

PROJECT HAS BEEN LOOKING AT A COHORT OF CASE STUDIES ON BEST PRACTICES

IN COMMUNITY MOBILIZATION AND HOW THEY AFFECT THE TREATMENT AND CARE OF

BOTH PEOPLE WITH HIV AND THOSE WHO ARE HIV-NEGATIVE.

FINALLY, THE HIV PROJECT WORKS WITH GLOBAL AND DOMESTIC PARTNERS FOR

UNIVERSAL ACCESS TO HIGH-QUALITY HIV PREVENTION, TREATMENT, AND CARE

PROGRAMS .

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

HEPATITIS C-RELATED LIVER DISEASE IS A LEADING CAUSE OF DEATH AMONG
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
56
15471028 733030 3010 2015.04020 TREATMENT ACTION GROUP, INC 3010 1




Schedule O (Form 990 or 990-E7) (2015)
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Page 2
Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785

HIV-POSITIVE PEOPLE IN THE UNITED STATES AND EUROPE. GLOBALLY, 5

MILLION HIV-POSITIVE PEOPLE ARE COINFECTED WITH THE HEPATITIS C VIRUS

(HCV), WHILE OVER 175 MILLION HAVE HCV ALONE. HIV WORSENS HCV DISEASE

PROGRESSION AND QUTCOMES. TAG'S HEPATITIS/HIV PROJECT REVIEWS THE STATE

OF RESEARCH ON HCV MONOINFECTION AND COINFECTION. IT ADVOCATES FOR

BETTER AND SAFER TREATMENTS, BETTER CLINICAL TRIAL DESIGNS, AND ACCESS

TO CURATIVE TREATMENT FOR ALL AFFECTED COMMUNITIES, AND IT CONTINUALLY

MONITORS STANDARDS OF CARE FOR PEOPLE WITH HCV MONOINFECTION AND

COINFECTION. THE PROJECT WORKS IN COLLABORATION WITH THE HCV AND HIV

COMMUNITIES, SCIENTISTS, GOVERNMENT, AND DRUG COMPANIES TO PROVIDE

LIFESAVING INFORMATION AND SAFER, MORE TOLERABLE, AND CURATIVE

HEPATITIS TREATMENTS UNIVERSALLY AVAILABLE. IN 2012, THE PROJECT

EXPANDED ITS SCOPE TO TAKE ON THE CHALLENGE OF ACCELERATING

INTERNATIONAL ACCESS TO CUTTING-EDGE TREATMENT FOR HCV. WITH THE ADVENT

OF NEW SHORT-COURSE ALL-ORAL CURES FOR HCV, THE PROJECT HAS BEEN

COLLABORATING WITH PARTNERS GLOBALLY TO HASTEN UNIVERSAL, AFFORDABLE

ACCESS TO THESE CURATIVE DRUGS. IN 2014, THE PROJECT WAS INSTRUMENTAL

IN BUILDING A GLOBAL COALITION OF ACTIVISTS IN LOW- AND MIDDLE-INCOME

COUNTRIES WHO ARE ADVOCATING FOR ACCESS TO THESE CURES AND FOR CARE FOR

ALL PEOPLE WITH HCV. IN 2015, A HANDFUL OF COUNTRIES, SUCH AS EGYPT AND

GEORGIA - AND ORGANIZATIONS SUCH AS M DECINS SANS FRONTI RES (MSF) -

LAUNCHED NATIONAL OR LOCAL HCV TREATMENT PROJECTS WITH DIRECT ACTIVE

ANTIVIRALS (DAAS). BUT MOST COUNTRIES, COULD NOT AFFORD TO INITIATE

TREATMENT PROGRAMS WITH DAAS - OR EVEN WITH PEGYLATED INTERFERON AND

RIBAVIRIN (A LESS EFFECTIVE, MORE TOXIC TREATMENT REGIMEN).

WITHOUT ACCESS TO AFFORDABLE, HIGH-QUALITY GENERIC DAAS, GLOBAL TARGETS

TO REDUCE HCV INCIDENCE AND MORTALITY WILL BE UNATTAINABLE. MOST PEQPLE

IN NEED OF HCV TREATMENT WILL REMAIN UNTREATED - AND THE EPIDEMIC WILL
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2
Name of the organization

Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785

CONTINUE TO SPREAD.

COMMUNITY EDUCATION, ORGANIZING AND EMPOWERMENT ARE A PREREQUISITE FOR

SUCCESSFUL AND SUSTAINABLE ADVOCACY. WITH HEPATITIS C, POLITICAL WILL

AND RESOURCE MOBILIZATION ARE NEEDED AT THE HIGHEST LEVELS - INCLUDING

UNITED NATIONS (UN) AGENCIES SUCH AS THE WORLD HEALTH ORGANIZATION

(WHO) AND PRESSURE MUST BE KEPT ON ORIGINATOR COMPANIES, TO ACHIEVE

PRICE REDUCTIONS AND REMOVE OTHER ACCESS BARRIERS.

TAG'S HEPATITIS/HIV PROJECT HAS BEEN AT THE FOREFRONT OF A GLOBAL HCV

TREATMENT ACCESS EDUCATION AND ADVOCACY MOVEMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CURE PROJECT:

TAG'S BASIC SCIENCE, VACCINES, AND CURE (BSVC) PROJECT BRINGS TOGETHER

BASIC AND CLINICAL SCIENTISTS, GOVERNMENT OFFICIALS, REGULATORS,

RESEARCHERS, AND COMMUNITY ADVOCATES TO INCREASE FUNDING FOR AND

ATTENTION TO BASIC AND CLINICAL SCIENCE THAT WILL LEAD TO AN HIV CURE.

THE PURSUIT OF A CURE FOR HIV INFECTION IS NOW A CENTRAL ELEMENT OF THE

RESEARCH EFFORT, A TESTAMENT TO THE REMARKABLE SCIENTIFIC PROGRESS THAT

HAS OCCURRED OVER THE PAST THREE DECADES. ACHIEVING A CURE IS OF

CRITICAL IMPORTANCE FOR HIV-POSITIVE PEOPLE AND FOR REALIZING THE GOAL

OF ULTIMATELY ENDING THE PANDEMIC. TAG CONTINUES TO EXPAND OUR ADVOCACY

AND EDUCATION WORK RELATED TO HIV CURE RESEARCH ON SEVERAL FRONTS:

PROVISION OF RESOURCES AND EDUCATIONAL MATERIALS VIA THE TAG WEBSITE

AND SOCIAL MEDIA.

RESOURCES INCLUDE:

A REGULARLY UPDATED LISTING OF CURE RESEARCH-RELATED CLINICAL TRIALS

AND OBSERVATIONAL STUDIES THAT HAS BECOME A WIDELY USED REFERENCE.
§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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TREATMENT ACTION GROUP, INC. 13-3624785

THE BSVC PROJECT BLOG AND TWITTER FEED, WHICH REPORTS AND COMMENTS ON

NEW DEVELOPMENTS IN THE FIELD, INCLUDING PUBLISHED SCIENTIFIC PAPERS

AND CONFERENCE PRESENTATIONS.

TAG'S CURE RESEARCH MEDIA MONITOR PAGE, WHICH PROVIDES BACKGROUND,

CONTEXT AND COMMENTARY ON HIGH PROFILE BUT POTENTIALLY MISLEADING

MAINSTREAM NEWS STORIES ON CURE RESEARCH - A BURGEONING PROBLEM AS THE

RESEARCH ATTRACTS MORE PUBLICITY.

CURE RESEARCH FACT SHEET.

COMMUNITY GUIDELINES ON THE USE OF ANTIRETROVIRAL TREATMENT

INTERRUPTIONS IN CURE RESEARCH.

THE RESEARCH TOWARD A CURE AND IMMUNE-BASED AND GENE THERAPIES CHAPTER

OF TAG'S ANNUAL PIPELINE REPORT.

LINKS TO KEY ARTICLES AND INFORMATION ON CURE RESEARCH, INCLUDING

COMMUNITY-BASED NEWS SOURCES AND OPEN ACCESS SCIENTIFIC PUBLICATIONS.

PROVIDING COMMUNITY INPUT INTO CURE RESEARCH PROCESSES, DRAWING ON

TAG'S LONG HISTORY AS A LEADER IN HIV RESEARCH ADVOCACY. TAG

PARTICIPATES IN MULTIPLE COLLABORATIVE PROJECTS, INCLUDING:

THE INTERNATIONAL AIDS SOCIETY (IAS) TOWARDS AN HIV CURE INTERNATIONAL

SCIENTIFIC WORKING GROUP, WHICH IS CURRENTLY UPDATING THE IAS TOWARDS

AN HIV CURE GLOBAL STRATEGY RECOMMENDATIONS FOR RELEASE AT THE

INTERNATIONAL AIDS CONFERENCE IN DURBAN IN 2016.

THE FORUM FOR COLLABORATIVE HIV RESEARCH HIV CURE PROJECT, WHICH IS

WORKING TO ADDRESS THE REGULATORY CHALLENGES INVOLVED IN CURE RESEARCH.

THE COMMUNITY ADVISORY BOARDS (CABS) FOR THE MARTIN DELANEY

COLLABORATORYS, WHICH CURRENTLY CONSIST OF THREE LARGE COLLABORATIONS

FOCUSED ON HIV CURE RESEARCH (FUNDED PRIMARILY BY THE US NATIONAL

INSTITUTE OF ALLERGY AND INFECTIQUS DISEASES). TAG'S BSVC PROJECT
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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TREATMENT ACTION GROUP, INC. 13-3624785

DIRECTOR RICHARD JEFFERYS IS A MEMBER OF THE DARE COLLABORATORY CAB AND

THE NATIONAL CAB WHICH CONSISTS OF REPRESENTATIVES FROM EACH INDIVIDUAL

COLLABORATORY CAB (DARE, CARE AND DEFEATHIV). THE NATIONAL CAB IS

CURRENTLY PROVIDING RECOMMENDATIONS FOR FACILITATING COMMUNITY INPUT

INTO THE NEXT ROUND OF MARTIN DELANEY COLLABORATORY GRANTS, WHICH WILL

BE FUNDED IN 2016.

THE RESEARCH WORKING GROUP OF THE FEDERAL AIDS POLICY PARTNERSHIP,

WHICH FOCUSES ON INCREASING SUPPORT FOR SCIENTIFIC RESEARCH AND

ADDRESSING THE RECENT DECLINE IN FUNDING (IN REAL TERMS) FOR THE

NATIONAL INSTITUTES OF HEALTH.

TAG'S BSVC PROJECT DIRECTOR RICHARD JEFFERYS IS A MEMBER OF AMFAR'S

CURE COUNCIL, WHICH PROVIDES OVERSIGHT OF AMFAR'S EXTENSIVE FUNDING

SUPPORT FOR CURE RESEARCH.

MEMBERSHIP OF THE STEERING COMMITTEE FOR THE CURRICULUM PROJECT, A

COLLABORATIVE ENDEAVOR OF AVAC, THE MARTIN DELANEY COLLABORATORYS,

NAPWHA AUSTRALIA, PROJECT INFORM AND SIDACTION. THE CURRICULUM

COMPRISES EDUCATIONAL MODULES ON KEY TOPICS IN HIV CURE RESEARCH, WITH

TAG CONTRIBUTING MODULES ON THERAPEUTIC VACCINES/IMMUNE-BASED THERAPIES

AND BASIC SCIENCE, AND PRESENTING ON THESE CURRICULUM WEBINARS.

EXPENSES § 163,553. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

CROSS-PROJECT FUNCTIONS (COMMUNICATIONS AND ADVOCACY, U.S. AND GLOBAL

HEALTH POLICY PROJECT):

TAG ADVOCATES FOR INCREASED U.S. GOVERNMENT FUNDING FOR RESEARCH AND

DEVELOPMENT THAT CAN LEAD TO MORE EFFECTIVE AND MORE ACCESSIBLE

PREVENTION, DIAGNOSIS, TREATMENT, OR VACCINES FOR HIV/AIDS, HCV, AND

TB. TAG'S PROJECTS WORK IN COLLABORATION WITH GLOBAL HEALTH COALITIONS
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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TREATMENT ACTION GROUP, INC. 13-3624785

TO ENSURE EFFECTIVE GLOBAL HIV/AIDS, HCV, AND TB PROGRAMS. TAG WORKS

WITH GLOBAL HEALTH ADVOCATES AND ACTIVISTS IN OTHER DONOR AND

DEVELOPING COUNTRIES TO PROMOTE AND ADVANCE A COMMON AGENDA OF

UNIVERSAL ACCESS TO HIGH-QUALITY, AFFORDABLE, AND EQUITABLE HEALTH CARE
SERVICES. EACH TAG PROJECT CREATES AND PUBLISHES NEWSLETTERS,
PROJECT-SPECIFIC PUBLICATIONS, BRIEFS, PRESENTATIONS, OR TOOLKITS THAT

CAN BE USED FOR THE PURPOSES OF EDUCATION, ADVOCACY, COALITION

BUILDING, AND ADVANCING RESEARCH. TAG'S FLAGSHIP PUBLICATION, THE

PIPELINE REPORT, ANNUALLY DOCUMENTS AND CRITIQUES THE STATE OF CURRENT

TREATMENTS AND THE DEVELOPMENT OF NEW TREATMENTS, VACCINES, AND

DIAGNOSTICS FOR THE DISEASE AREAS COVERED BY TAG'S PROJECTS. SINCE

1994, TAG HAS ALSO REGULARLY PUBLISHED ITS COMMUNITY-BASED TREATMENT

ADVOCACY MAGAZINE, TAGLINE, PROVIDING DONORS, RESEARCHERS, ADVOCATES,

AND PEOPLE WITH HIV/AIDS, HCV, AND TB WITH ESSENTIAL NEWS, ANALYSIS,

AND ORGANIZING INFORMATION ABOUT RELEVANT ISSUES OF POLICY AND SCIENCE.

TAG'S WEBSITE PROVIDES ACCESS TO ALL TAG PUBLICATIONS, FREE OF CHARGE,

FOR DOWNLOAD ANYWHERE IN THE WORLD. THE WEBSITE INCLUDES PROJECT

UPDATES AS WELL AS INFORMATION ON RELEVANT EVENTS AND CONFERENCES,

PRESS RELEASES, PAST NEWSLETTERS, ANNUAL REPORTS, AND ANALYSES OF

DEVELOPMENTS IN TAG'S PROJECT AREAS.

TAG EDUCATES COMMUNITIES AFFECTED BY HIV/AIDS, HCV, AND TB AROUND THE

UNITED STATES AND THROUGHOUT THE WORLD ABOUT THE LATEST DEVELOPMENTS IN

RESEARCH, PREVENTION, AND TREATMENT. TAG ALSO TRAINS AND MENTORS

LEADERS OF COMMUNITY-BASED ORGANIZATIONS AND NETWORKS TO STRENGTHEN

THEIR ADVOCACY AND SCIENTIFIC LITERACY AROUND HIV/AIDS, HCV, AND TB.

TAG WORKS WITH INDIVIDUALS AND ORGANIZATIONS WORLDWIDE TO SPUR THE

DEVELOPMENT OF MORE EFFECTIVE GLOBAL INTERVENTIONS AGAINST HIV/AIDS,

HCV, AND TB, AND TO STRENGTHEN TREATMENT EDUCATION AND LITERACY EFFORTS
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 890 or 990-E7) (2015)

Page 2
Name of the organization

Employer identification number

TREATMENT ACTION GROUP, INC. 13-3624785

IN DEVELOPING COUNTRIES.

IN 2015, EXPENSES FOR THE COMMUNICATIONS AND ADVOCACY PROGRAM WERE

ALLOCATED AMONG ALL OTHER PROGRAMS.

EXPENSES § 11,549. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4:

TREATMENT ACTION GROUP AMENDED THE BY-LAWS IN 2015. KEY AMENDMENTS WERE THE

MEDICAL LEAVE POLICY FOR DIRECTORS AND THE INDEMNIFICATION POLICY OF THE

ORGANIZATION.

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

A DRAFT OF FORM 990 WAS SENT TO MEMBERS OF THE BOARD OF DIRECTORS FOR

REVIEW AND APPROVAL. THE AUDIT COMMITTEE REVIEWED THE FORM 990 AND REPORTED

TO THE EXECUTIVE COMMITTEE AND THE BOARD OF TRUSTEES BEFORE THE RETURN WAS

FILED WITH THE IRS.

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

CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS AND KEY STAFF TO

COMPLETE AN ANNUAL DISCLOSURE STATEMENT. THE RELATED INDIVIDUAL WILL BE

EXCLUDED FROM THE DISCUSSION AND THE VOTING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE EXECUTIVE

DIRECTOR. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. ANNUAL
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
TREATMENT ACTION GROUP, INC. 13-3624785
REPORTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.
FORM 990, PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.
Schedule O (Form 990 or 990-EZ) (2015)
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2015 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
N Description Acoied | Method | Lite | e goedigbn | P | BeecER T B Derecieon | Se0 179 i

FURNITURE &

[FIXTURES

FURNITURE AND

2FIXTURES 01/0110/SL 5.00 (16 7,102. 7,102, 7,102. 0.
* 990 PAGE 10 TOTAL

FURNITURE & FIXTUR T, 102 0. 7,102. 7,102. 0. 0.
MACHINERY &

EQUIPMENT

COMPUTERS AND E
1EQUIPMENT 010110}SL 5.00 [16 79,685. 79,685, 53,555. 8,464.
* 990 PAGE 10 TOTAIL

MACHINERY & EQUIPM 79,685. g.| 79,685. 53,555. 0. 8,464.
* GRAND TOTAL 990

PAGE 10 DEPR 86,787. 0. 86,787.] 60,657. 0. 8,464.

gi?&?ﬂs (D) - Asset disposed * |ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

63.1



