990 Return of Organization Exempt From Income Tax
Form

QOMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | T.A.G. TREATMENT ACTION GROUP, INC.
change | Doing business as 13-3624785
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 90 BROAD STREET 2503 212-253-7922

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

manl NEW YORK, NY 10004

raturn

G Grossrecaipis $

1,915,087,

IIIETE?:F“' F Name and address of principal officer LAURA MORRISON
Pere? |SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) D 501(c) (

)« (insertno.) [ | 4947(a)(1)or [_] 527

J Website: p WWW. TREATMENTACTIONGROUP.ORG

for subordinates?
H(b) Are all subordinates incIuded?D Yes l: No

If "No," attach a list. (see instructions)
H{c) Group exemption number P

H(a) Is this a group return

. r_—lYes @No

K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other B>

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

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
Q
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 J__§
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
9| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 17
£ | 8 Total number of volunteers (estimate if necessary) o 6 29
;3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ..... bivic st vaussdion | 70 9,341.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 2,615,931. 1,781,7189.
g 9 Program setvice revenue (Part VIII, ine 2g) 0. 15,945.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) R 1 .5 49, 1 B 668.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . .. 1,650. 9,882.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ling 12) 2,619,130. 1,809,214.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 32,000. 44 ,059.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,479,176, 1,520,496.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . , . 68,800. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 163,942.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,062,360. 946 ,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 L 642 g 336. 2 I 510 ’ 963.
19 Revenue less expenses. Subtract line 18 from line 12 -23,206. -701,749.
Egé’ Beginning of Current Year End of Year
=2 20 Total assets (Part X, line 16) 2,575,844. 3,322,765,
?tf“.; 21 Total liabilities (Part X, line 26) ' , 80,729. 67,916.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 2,495,115. 3,254,849,

Part Il | Signature Block

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

rue, carrect, 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 fitle
Print/Type preparer's name Preparer's signatute Date chek ||| PTIN
Paid MICHAEL WALLACE - W LI\}L\Q.QCUJI\ in l:r.,ﬁ\\\,q Is!nl1-umnla:.'u-! P00881958
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP FirmsENp 13-1655065
Use Only [ Firm's address 551 FIFTH AVE, SUITE 400
NEW YORK, NY 10176 Phoneno.212-697-2299

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

mYes ]:l No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Ppage2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart Bl ... ... 0o [ﬂ
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 Form 990 or 990-E2? . ... o o TR o DYes ENO
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 IE 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: )(Expensess 6 3 7 7 8 29 s including grants of $ 42 i’ 7 7 2 . ) (Hevenue$ 3 I} 445 . )
SEE SCHEDULE O

4b  (Code: ) (Expenses $ 319 ¥ 337. including grants of $ ) (Revenue $ 2 . 982. )
SEE SCHEDULE O

4c (Code: )(Expenses$ 1 7 12 7 ) 7 3 6 s including grants of § 1 ’ 2 8 7 . ) (Revenue $ 9 7 5 18 . )
SEE SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program setvice expenses P> 2 h 084,902.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCREAUIE A . e e , A ) 1 | X
2 |s the organization required to complete Schedule B, Schedu/e of Contr/butors‘? I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part| . . i asresie i S e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il S i 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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? /f "Yes," complete Schedule D, Part Il ... o 7 A
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . ... . g8 | X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account hablllty, serve as a custod|an 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 orgamzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for rnvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. 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 Viil ... ... ... .. ... 11¢c 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 S ! 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25’? /f “Yes ) comp/ete 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? /f "Yes," complete
Schedule D, Parts Xl and XIl .. _ . 12a | X
b Was the organization included in consohdated mdependent audited f|nanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ 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 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? p | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to orfor any
foreign organization? If "Yes," complete Schedule F, Parts il and IV 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? /f "Yes," complete Schedule F, Parts liland IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| .. I B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il T ; 118 | X
19 Did the organization report more than $15,000 of gross income from gamlng aotlvmes on Part VIH, I|ne 9a’? /f 'Yes, "
complete Schedule G, Part Il T SN s T e e AT 1 , i 19 X
20a Did the organization operate one or more hospltal facmtles? /f "Yes : complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . 21 X
832003 12-31-18 Form 990 (2018)
3

17531014 759420 10420 2018.04030 T.A.G. TREATMENT ACTION GRO 10420 1



Form 990 (2018) T.A.G. TREATMENT ACTION GRQUP, INC. 13-3624785 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J R 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1 00, OOO 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 10 iN€ 25a L . |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 tax-exempt bonds? .. e R TCLeLs 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dur|ng the year’7 | 28d |
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 | : 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
Schedule L, Part | e 25b X

26 Did the organization report any amount on F’art X Ilne 5,6, 0r22 for recelvables 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 Il R 26 X

27 Did the organization provide a grant or other assrstance to an offlcer d|rector 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 Ill | . 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
c 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? /f "Yes," complete Schedule L, Part IV o R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . . .. . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule ML B s Teaiey o ae oo ) 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’)
If "Yes," complete Schedule N, Part! ... . . . ... L B 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes, " complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | N 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, /// orlV, and
Part V,line 1 ... o - 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13) ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo lag | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Patv. ) R
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable oo 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnifigs to BIFEWINNErs? oo oo o i i o i e D e e e | A8
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pageb
[ Partﬂ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return e e 2a 17
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a | X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
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
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).
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
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and did the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under sectlon 170(c)
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was required
to file Form 82827 5 SiaaRAER e . 7c X
If "Yes," indicate the number of Forms 8282 flled during the year : i l 7d ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? 1 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a o
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders i ; 11a -
Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) T, 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
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 T _ - | 13b
Enter the amount of reserves on hand ) 13¢c
Did the organization receive any payments for indoor tannlng services during the tax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

16

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pageb
| Part Vi | Governance, Management, and Disclosure Foreach "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 SchHedule O contains a response or note to any line in this Part VI i ‘E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year |1 1a 18
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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? e T AT T I S e TS B e ) 2 X
3 Did the organization delegate control over management dutles customarlly per‘formed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . ... . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foIIowmg
a The governing body? . _ R _ R 8a | X
b Each committee with authority to act on behalf of the governmg body’? o gsb | 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 malling address? If "Yes," provide the names and addresses in Schedule @ ... .. . .. — 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B . 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es 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? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 — 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve risetoconflicts?  |120| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . R o 12| X |
13 Did the organization have a written wh|stleblower poI|cy’7 : . 13 | X
14 Did the organization have a written document retention and destruction pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . . . . . 15a | X
b Other officers or key employees of the organization . ... . . ... ) L 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, ) 16a X
b If "Yes," did the organization follow a written pollcy or procedure requrrlng the orgamzatlon to evaluate its part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY , CA , PA , FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
|:] Own website D Another's website @ Upon request l:] 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 >
SABRINA GUERRERO-MORRIS - 212-253-7922
90 BROAD STREET, NO. 2503, NEW YORK, NY 10004

832008 12-31-18
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.
© |ist 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.

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

(A) (B (&) (D) (E) (F)
Name and Title Average | . crigfﬁ'ggthan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & g |2 (W-2/1099-MISC) organization
organizations E 3 E|E, and related
bElog 2 é g £ §;Z B organizations
line) E|E|E| % T s
(1) BARBARA HUGHES 9.60
PRESTDENT X X 0. 0. 0.
(2) LAURA MORRISON 2.00
SECRETARY / TREASURER X X 0. 0. 0.
(3) JIM AQUINO 1.00
DIRECTOR X 0. 0. 0.
(4) FRANK BUA 0.00
DIRECTOR X 0. 0. 0.
(5) DICK DADEY 0.10
DIRECTOR X 0. 0. 0.
(6) NICK DEBS | 0.10
DIRECTOR X 0. 0. 0.
(7) JOY EPISALLA 0.50
DIRECTOR X 0. 0. 0.
(8) KEVIN GOETZ 0.10
DIRECTOR X 0 0. 0.
(9) ROY M, GULICK, M,D., M.P.H. 0.10
DIRECTOR X 0. 0 0.
(10) JAMEEL JIWANI 0.10
DIRECTOR X 0. 305 0.
(11) ROBERT W. LENNON 0.70
DIRECTOR X 0. 0. 0.
(12) RICHARD LYNN, PH.D, 0.20
DIRECTOR X 0. 0. 0.
(13) ALBY P, MACCARONE, JR, 0.00
DIRECTOR (THROUGH B8/2018) X 0. 0. 0.
(14) BOBBY MCLAIN 1.20
DIRECTOR X 0. 0. 0.
(15) JEFF MENDOZA 0.10
DIRECTOR X 0. 0. 0.
(16) ROBERT MONTELEONE 1.20
DIRECTOR X 0. 0. 0.
(17) JASON I. OSHER 0.50
DIRECTOR (THROUGH 8/3018) X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average @R Crigfi;iggthan . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related £ % P (W-2/1099-MISC) organization
organizations| £ = g g and related
bglow § £|.|2 zE . organizations
line) |2 E|5|35 |88 5
(18) EDDIE PELTO 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID I, SIGAL 0.40
DIRECTOR X 0. 0. 0.
(20) MONTE STEINMAN 1.20
DIRECTOR X 0. 0. 0.
(21) MARK HARRINGTON 40.00
EXECUTIVE DIRECTOR X 156,943, 0. 14,141.
(22) ERICA M, LESSEM 40.00
DEPUTY EXECUTIVE DIRECTOR X 111,578, 0. 14,111.
1b Sub-total . .. ... R 268,521. 0., 28,252.
¢ Total from continuation sheets to Part VI, Sectlon A : i . 0. 0x 0.
d Total (add lines 1b and 1c) . e I 268,521, 0. 28,252,
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensatian from the arganization B> 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 such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensaﬂon from the organlzatlon
and related organizations greater than $150,0007? /f "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 mdlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ...........coooveiii i 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 P 0

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ., i e b L [:I
(A) (B) ©) P}
Total revenue Related or Unrelated R?rvr?rrr]:ulafffrgggrﬂd
exempt function business sections
revenue revenue 597 - 514
g% 1 a Federated campaigns . ... 1a
g 3 b Membership dues ... 1b
w'E: ¢ Fundraising events 1c 179,364.
g:_E d Related organizations id
gg e Government grants (contnbuhons) 1e 107,706.
gg £ All other contributions, gifts, grants, and
as similar amounts not included above . [1# 1,494 ,649.
‘Eg g Noncash contributions included in lines 1a-1f. $ 1 2 0 ’ 6 5 0 .
S| b Total Addiihes 181 i i » 1,781,719.
Business Code
g | 2a OTHER PROGRAM INCOME 900099 15,945, 15,945.
3|
7|
= f All other program service revenue
q Total. Add lines 2a-2f _. R 15,945.
3 Investment income (|nclud|ng d|V|dends interest, and
other similar amounts) . . > 1,668. 1,668.
4 Income from investment of tax-exempt bond prooeeds | 4
5  Royalties T | 3
(i) Real m]Pemonm
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ....... . P
7 a Gross amount from sales of (i) Secuntres (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorf{loss) ... ...
d Netgainor (10S8) ...\, R | 2
o | 8 a Grossincome from fundraising events (not
g including $ 179,364, of
E:) contributions reported on line 1c). See
5 Part IV, line18 . .. al 80,112.
g b Less: direct expenses b| 80 i 112.
¢ Net income or (loss) from fundralsmg events ___________ | 2 0.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming actlvmes |
140 a Gross sales of inventory, less returns
and allowances . al 30, 136.
b Less: cost of goods sold b| 25,761.
¢ Net income or (loss) from sales of inventory ... P 4,375. 4,375.
Miscellaneous Revenue Business Code,
11a MISCELLANEQOUS 900099 5,507. 5,507.
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,507.
12 Total revenue. See instructions > 1,809,214. 15,945. 0. 11,550.

832008 12-31-

17531014
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Form 990 (2018)

T.A.G. 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 to any line in this Part IX ... .

Do not Include amounts reported on lines 6b, (A) (B) . (©)
75,3, 3, and 10b f Part V. e | pegloes | iz [l
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 42,772. 42 ,772.
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 15 and 16 1,287. 1,287.
4 Benefits paid to or for members
5 Compensation of current offlcers d|rectors
trustees, and key employees , 171,084. 143,710, 15,398. 11,976,
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...,
7 Other salaries and wages ... 1,033,684. 820,533. 150,637, 62,514,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 227,661. 181,535, 32,189. 13,937.
10 Payroll taxes 88,067. 70,443. 12,187. 5,437.
11 Fees for services (non- employees)
a Management . .
b Legal ., 2,475, 1,206, 1,268.
¢ Accounting ... 18,000. 18,000.
d LobbYiNg
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 256,395, 222,652, 168. 33,575,
12 Advertising and promotion 2,817. 2,580. 237.
13  Office expenses . . .. 47,549, 28,116. 3,975. 15,458.
14 Information technology . 25,179. 22,585, 1,851. 743.
15 Royalties
16 Occupancy .. .. 191,968. 162,468. 18,093, 11,407,
17 Travel . 280,910. 277,577. 1,303, 2,030.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . . 47,182. 47,052. 18. i i I
20 Interest )
21 Paymentsto afflhates !
22 Depreciation, depletion, and Setization 10,873. 8,697. 1,505, 671.
23 Insurance R 12,306. 10,551. 1,017. 738.
24  [ther expenses. Itarmze BXPENSES ﬂot cnwred
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 29,437. 24,673. 1,472. 3,292.
» DUES AND SUBSCRIPTIONS 14,593. 14,540, 53.
¢ MISCELLANEQUS 6,724, 1,925, 2,747. 2,052,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,510,963.] 2,084,902, 262,119. 163,942,
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 I I:[ if foligwing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X el T D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . N e 12,543.] 1 9,902.
2 Savings and temporary cash = e N 1,936,569.] 2 1,524,329.
3 Pledges and grants receivable, net 88,411.] 3 1,216,871.
4 Accounts receivable, net 4 1,139.
5 Loans and other receivables from current and former off|cers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e fo ; i ; 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Ju employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< B8 Inventories for sale oruse g 8
9 Prepaid expenses and deferred charges 25,384.| o 31,594.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 82,736.
b Less: accumulated depreciation 10b 56,008. 25,974, 10c 26,728.
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 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 486,963.| 15 512,202,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ......................... 2,575,844.| 16 3,322,765,
17  Accounts payable and accrued expenses 25,660.] 17 25,396.
18 Grants payable : 18
19  Deferred revenue | 19
20 Tax-exempt bond liabilities : 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of ScheduleL 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 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
Schedule D  55,069. 25 | 42,520.
26 Total liabilities. Add lines 17 through 25 s 80,729.] 26 67,916.
Organizations that follow SFAS 117 (ASC 958), check here P [E and
0 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... 1,321,367.] 27 1,736,034.
S |28 Temporariy restricted netassets . 1,173,748, 28 1,518,815,
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here b I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds y 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earmings, endowment, accumulated income, or other funds 32 o
Z |33 Total net assets or fund balances , 2,495,115.] 33 3,254,849.
34 Total liabilities and net assets/fund balances ... . 2,575,844.| 34 3,322,765,

832011 12-31-18
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Form 990 (2018) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Ppagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . e —— i o @
1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 1,809,214.
2 Total expenses (must equal Part IX, column (), ine 25) 2 2,510,963.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -701,749.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 2,495,115,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments Ty 8 1 L 461,483 .
9 Other changes in net assets or fund balances (exp|a|n in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
COUMN (B)) oo oo T w — 10 3,254,849.
Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . D
Yes | No

1 Accounting method used to prepare the Form 990: \:] Cash @ 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:
l___l Separate basis |:| Consolidated basis l:] Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... . ... : 2b | 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 [:] Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A-T183 0 i oo e i s i oc o o e _ 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the orgamzahon d|d not undergo the requwed aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... s 3b

Form 990 (2018)

832012 12-31-18

12
17531014 759420 10420 2018.04030 T.A.G. TREATMENT ACTION GRO 10420 1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support '--—2—0 1~8— -

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

NSaevence Sowice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
T.A.G. 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 12, check only one box.)

1 ]
2 ]
3 ]
4[]

00 "0 [

]

11 [ ]
1

12

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)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Ill.)

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

a I:i Type I. 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 l:' Type Il. 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 :] Type lll 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 D Type Il 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 |, Type Il, Type llI

0 =n

Enter the number of supported organizations i ) |
Provide the following information about the supported organization(s).

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

(i) Name of supported (ii) EIN {iil) Type of organization | v/ 1s e organzatan ISTed T~ () Amount of monetary (vi) Amount of other

In your governing document?
No support {see instructions) | support {see instructions)

{described on lines 1-10

organization
g above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 T.A.G. TREATMENT ACTION GROUP,

INC.

13-3624785 Page2

PartIl| 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 Ill. 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) B> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4468799.  2294240.| 1611085, 4077414. 1781719.114233257.
2 Tax revenues 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 through 3 4468799. 2294240, 1611085. 4077414.] 1781719./14233257.
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) 6696575,
6 Public support. Subtract lina 5 from line 4 7 5 3 6 6 8 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d)2017 | (e) 2018 {f) Total
7 Amounts fromline4 . . ... 4468799.| 2294240.| 1611085.| 4077414.| 1781719./14233257.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,457. 2,096. 1,885. 1,549. 1,668. 9,655.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on I
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 28,381. 5,507.] 33,888.
11 Total support. Add lines 7 through 10 14276800.
12 Gross receipts from related activities, etc. (see instructions) 12 l 15 7 945,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... R TE——— |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 5 2_ 7_9_ %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 54.73 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

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 ... ...

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. 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

b 10% -facts-and-circumstances test - 2017. 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

[ ]

»[ ]

> |
[ |

832022 10-11-18
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Schedule A (Form 990 or 990-6€2)2018 T.A.G. 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 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (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 through 5

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

¢ Add lines 7a and 7b

8 Public support. (Subtaci lina 7¢ from ling .}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 . . .
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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carried on

12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part VI.)

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 box and stop here ..., T, PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15| %
16 Public support percentage from 2017 Schedule A, Part Il line 15 . o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il, line 17 T 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ; » [:]

b 33 1/3% support tests - 2017. 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 > CI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... R l___|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pagea
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A. D. and E. If you checked 12d 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), (), or (6)? 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, 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? /f "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; (i) 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 |l 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 (i) its supported organizations, (ii) 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
(as 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? If "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 7?
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ2). 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? /f "Yes," provide detail in Part VI. | 9c
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)? /f "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 T.A.G. TREATMENT ACTION GROUP, INC.

13-3624785 Pages

[Part IV ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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

Yes

No

Section C. Type Il Supporting Organizations

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)? /f "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). -
Section D. All Type !ll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described in (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.

Yes

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 D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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.

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.

3 Parent of Supported Organizations. Answer (a) 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-62) 2018 T.A.G. TREATMENT ACTION GROUP,

INC.

13-3624785 pages

[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 (explain in Part VI.) See instructions. Al

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o bW N =

[ R R [~ R\ VI P

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)

(o]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

&)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

H

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

@ |~ O |t

Minimum Asset Amount (add |ine 7 to line 6)

o (N O o |

Section C - Distributable Amount

Current Year

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

2

Enter 85% of line 1

3

Minimum asset amount for prior year (from Section B, line 8, Column A}

4

Enter greater of line 2 or line 3

Income tax imposed in prior year

o AN (=

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

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18

1753

1014 759420 10420

18

Scheduie A (Form 990 or 990-EZ) 2018

2018.04030 T.A.G. TREATMENT ACTION GRO 10420 __1



Schedule A (Form 990 or 990.E2) 2018 T.A.G. TREATMENT ACTICN GROUP, INC. 13-3624785 pPage7v

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, ling 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014

¢ From 2015

d From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

T ™ |0

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

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015

c Excess from 2016

d

e

1]

(=2

(1)

Excess from 2017
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2)2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501(c)( 3 ) (enter number) organization

[

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

527 political organization

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

Form S90-PF I:’ 501(c)(3) exempt private foundation

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

D 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

@ 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, 18a, 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 VII|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

i, and Iil.

’j 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. !f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .. . . ... . N ]

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-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 doesn't 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-E2Z, or 990-PF) (2018)

Page 2

Name of organization

T.A.G. TREATMENT ACTION GROUP,

INC.

13-3624785

Employer identification number

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
FOUNDATION FOR INNOVATIVE NEW
1 | DIAGNOSTICS Person (x]
Payroll E
9 CHEMIN DES MINES, BIOTECH BLDG 2 279,509. | Noncash [ |
GENEVA, CANTON OF GENEVA, SWITZERLAND (Complete Part |l for
CH-1202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STOP TB PARTNERSHIP/ UNOPS Person  [X]
Payroll EJ
CHEMIN DE BLANDONNET 2, 12314 VERNIER 237,269. Noncash [_]
GENEVA, CANTON OF GENEVA, SWITZERLAND (Complete Part Il for
CH-1202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE AURUM INSTITUTE Person  [X]
Payroll |:]
29 QUEENS RD., PARKTOWN 158,621, | Noncash [ ]
JOHANNESBURG, GAUTENG, SOUTH AFRICA (Complete Part Il for
2193 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GLAXOSMITHKLINE person [ X]
Payroll D
5 MOORE DRIVE 155,000. | Noncash [ ]
(Complete Part |l for
RESEARCH TRIANGLE PARK, NC 27709 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF VETERANS AFFAIRS-
5 | VETERANS AFFATRS MEDICAL CENTER Person [x]
Payroll |:]
50 IRVING STREET NW 107,706. 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
6 | ZOE LEONARD Person [ ]
Payroll [:l
21 SOUTH PORTLAND STREET 100,000. Noncash [X]

BROOKLYN, NY 11217

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

T.A.G. TREATMENT ACTION GROUP,

INC.

Employer identification number

13-3624785

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELIZABETH GLASER PEDIATRIC AIDS
7 | FOUNDATION Person  [X]
Payroll [___]
1140 CONNECTICUT AVE, STE 200 $ 76,900. | Noncash [ ]
(Complete Part Ii for
WASHINGTON, DC 20036 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RED HOT ORGANIZATION Person [ X]
Payroll |:|
79 MADISON AVE., 7TH FLR. - $ 75,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BCEFA Person (x]
Payroll [:‘
165 WEST 46TH ST., #1300 $ 67,500. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | NIKE INC Person @
Payroll L
ONE BOWERMAN DRIVE $ 50,000. | Noncash [ ]
(Complete Part Il for
BEAVERTON, OR 97005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address,andZIP +4 Total contributions Type of contribution
11 | FIDELITY CHARITABLE Person  [X]
Payroll ;I
P.O. BOX 77001 $ 41,450. Noncash [ |
(Complete Part |l for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _ Person [_|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:loor;‘ D inti " (b) h o FMV (or estimate) D (d) ved
o escription of noncash property given (See instructions ) ate receive
100 LIMITED ART EDITIONS
6
$ 100,000, 12/31/18
(a)
{c)
No.
fr°°m S (b) ] e FMV (or estimate) 5 (d g
ol escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
froom D ot ¢ (b) h 7 Gi FMV (or estimate) b (d) ived
il escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
B Deseriotion of () X i FMV (or estimate) 5 (e .
om escription of noncash property given (See instructions ) ate receive
$
(@
(c)
No.
froom D ot ‘ (b) h tv ai FMV (or estimate) Dat (d) ved
i escription of noncash property given Seetinstmctions)) ate receive
$
(a)
(c)
No.
froom D it § (b) h tv oi FMV (or estimate) D (d) ved
= escription of noncash property given (Ses instructions.) ate receive
$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

T.A.G. TREATMENT ACTION GRQOUP, INC.

Employer identification number

13-3624785

Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1ess for the year. (Enter this info. once.) > $

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

(a) No.
E’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff)l‘Oft’f‘l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee B
(a) No.
E’mT] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!1'-;“:'?1] {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

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities SVEIGSTHaEhG
(Form 990 or 990-EZ2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
I — P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-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 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(d), (5), or (B) organizations: Complete Part |11
Name of organization

Employer identification number

T.A.G. TREATMENT ACTION GRQUP, INC. 13-3624785
| Part I-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 campaign activity expenditures o ; o e >3
3 Volunteer hours for political campaign activities

|PartI-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 section 4955 ) ) » 3 B
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? 3 it : \:| Yes D No

\:’ Yes l:] No

4a Was a correction made?
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount ditectly 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

exempt function activities T , » s
3 Total exempt function expend|tures Add Imes 1 and 2. Enter here and on Form 1120 POL,
line 17b T _ RSy S P8
4 Did the filing organization flle Form 1120-POL. for this year’7 . R ) |:| Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal 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 paolitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
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 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-2)2018 T, A.G. TREATMENT ACTION GROUP,

INC.

13-3624785 Page2

| Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P r__] 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.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures {add lines 1c and 1d) )
f Lobbying nontaxable amount. Enter the amount from the following table in both cqumns

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.

Over $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,

Over $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.

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 -O-

j If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon ﬂle Form 4720

reporting section 4911 tax for this year?

|:| 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
(or fiscal year beginning in)

(a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 T, A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pages
rPart -8B | 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:

Volunteers?

a X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X S
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body’7 o X 8,508.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1i 8,508.
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 sectlon 4912
If the filing organization incurred a section 4812 tax, did It file Form 4720 for this year? _
| art lll-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 Iess’? 2
3 Did the organization agree to carry over lobbying and political campaign activity expendnures from the prior year? 3

[Part lll-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 members 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).

a Current year . 2 2
b Carryover from last year . A " 20
¢ Total A BRSNS 6 WS . ‘ ) 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ 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
expenditure next year? : e S ———— 4
Taxable amount of lobbying and polmca! EXPEI"IdIthES (see :nstructmns) S s i S e 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MET WITH LEGISLATIVE STAFFERS TO EDUCATE THEM ON HIV, TB, AND HCV

RESEARCH AND PROGRAM ISSUES.

Schedule C {(Form 990 or 990-EZ) 2018
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. . OB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — a0
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Departmant of the Treasury P Attach to Form 990, pen tq ublic
Internal Revenue Service P-Go to www.irs.qovw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

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

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

Total number atend ofyear . ... ... .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .. .

Did the organization inform all donors and donor adv150rs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... . ... ... .. .. . . .. ) |:] Yes |:] 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

P ON

impermissible private benefit? ... . T |:| Yes |:| No
[Part Il | Conservation Easements Complete |f the organlzatlon answered "Yes“ on Form 990 Part IV, I|ne 7 -
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the |ast
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T ¢ : ; 23
b Total acreage restricted by conservation easements . ~ 2b
¢ Number of conservation easements on a certified historic structure included in (a) . o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements mod|f|ed transferred released extmgulshed or termlnated 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 holds? . i l:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1o|at|ons and enforcmg conservation easements during the year

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

> $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)B)([I? .. .. ... . i : l:] Yes :' No

g In Part XIll, describe how the organization reports conservatlon easements in |ts 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 lll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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 VI, line 1 ) L » %

(ii) Assets included in Form 990, Part X R » $
2 If the organization received or held works of art, hlstorlcal treasures or other SImllar 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 VIl line 1 ) [T JE o S, _ S I 100 4 000.
b Assets included in Form 990, Part X . R R R e s | 439,739,
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page?2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organizaticn’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [:] L.oan or exchange programs
b D Scholarly research e |:| Other
c D 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 Xill.
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
I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B e C—— e _l:’Yes I:JNO

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount

Beginning balance J—— , ; T . ic
Additions during the year ... ... ... . = ; ik 1d
Distributions during the year R e A VI A O e
Ending balance ... ... 1f
2a Did the organization include an amount on Form 990 Part X I|ne 2‘1 for esCcrow or oustodlal account liability? [:l Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xil|
|Part V| 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

- ® o 0

1a Beginning of year balance
Contributions
Net investment earnings, galns and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® 0 O T

-+

(i) unrelated organizations I e R o T 3ali)
(i) related organizations .. . 3alii)
b [f "Yes" on line 3a(ii), are the related organizations Ilsted as requ|red on Schedule = R T M — 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 980, Part IV, line 11a. See Form 890, 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 62,838. 46,783. 16,055.

e Other . . 19,898. 9,225. 10,673.
Total. Add Ilnes ‘ta throuc}h ‘Ie {Co.*umn (d) must equa! Form 990, Part X, column (B), line 100 > 26,728.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page3d
Part VIlI| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(€)

(D)

(E)

(F)

(@)
(H)
Tatal, (Cal. (b} must equal Form 890, Part X, col. (B) line 12.)
Part Vil | Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, 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)
(7)
(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 |V, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPQOSIT 72,463.
(20 DONATED ARTWORK 439,739.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ln@ 15.) oo v | 512,208.

Part X | 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) DEFERRED RENT LIABILITY 42,520.
3)
)
(5)
(6)
()
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ............. > 42,520,

2. Liability for uncertain tax positions. In Part XIll, 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 Xll| ]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements , , , 1 1,811,714.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . ... R TET 2a

b Donated services and use of facilities . . RLPNEY . 2b 2 . b 00.

¢ Recoveries of prior year grants | e } 2c

d Other (Describe in Part XIII.} e o 2d

e Add lines 2athrough2d . L o R 2e 2,500.
3 Subtractline 2e fromline1 . L 3 1,809,214.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (Describe in Part XIIl.) e ] AP s y 4b

¢ Add lines 4a and 4b . P . [ . .. |l 4c 0.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,809,214.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o L _ 1 2,513,463.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . R | 2a 2,500.

b Prior year adjustments . . o ) : N 2b

¢ Other losses i . . : 2c

d Other (Describe in Part XII1.) B 2d

e Add lines 2athrough2d . .. . } o o ) ) 2e 2,500.
3 Subtract line 2e from line 1 Ry : 3 2,510,963,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b | 4a

b Other (Describe in Part XIIl.) ... ) . R ) 4b

¢ Add lines 4a and 4b N ) . e ) . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. P ——— | I3 2,510,963.

[ Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ART PRINTS ARE SOLD AS PART OF THE TICKET PACKAGE FOR MAJOR DONORS OF

THE RESEARCH IN ACTION AWARDS EVENT AND SUBSEQUENTLY SOLD AS INDIVIDUAL

EDITIONS.

832054 10-29-18 Schedule D (Form 990) 2018
32
17531014 759420 10420 2018.04030 T.A.G. TREATMENT ACTION GRO 10420 1



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

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> Go to www.irs.gow/Form890 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

T.A.G. TREATMENT ACTION GROUP,

INC.

Employer identification number

13-3624785

Part | ] 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?

D Yes

[:‘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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&ﬂ&yzﬁfﬂ (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region g,
in the region in the region
EAST ASIA AND THE HCV - INHSU AUSTRALIA
PACIFIC 0 0 [PROGRAM SERVICES FEES N 59,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES I’'B - PHILIPPINES 8,999,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES B - CAMBODIA 278,
EAST ASIA AND THE
PACIFIC 0 0 |PROGRAM SERVICES HCV - MTAAG MALAYSTIA 18,000,
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 PROGRAM SERVICES HCV - EASL 5,155
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 [PROGRAM SERVICES HCV - HRIC PORTUGAL 649,
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 PROGRAM SERVICES HCV - PARIS 741,
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 [PROGRAM SERVICES HCV - MALTA 764,
3 a Subtotal | ... . 0 0 34,645,
b Total from continuation
sheets to Part | 0 0 180 424,
¢ Totals (add lines 3a
and8E). s 0 0 215 069,

LHA

832071 10-31-18
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Schedule F (Form 990) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page 1

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

EUROPE (INCLUDING
ICELAND AND
CGREENLAND ) Q 0 PROGRAM SERVICES HCV - WHA UK 250,

EUROPE (INCLUDING

ICELAND AND
GREENLAND) 0 0 |PROGRAM SERVICES HIV - 4RP MADRID 2,271,

EUROPE (INCLUDING

ICELAND AND
GREENLAND) 0 0 PROGRAM SERVICES ILAS 2018 89,537,

EUROPE (INCLUDING

ICELAND AND
GREENLAND } 0 0 |PROGRAM SERVICES B - IMPAACT 305,

EUROPE (INCLUDING

ICELAND AND
GREENLAND } 0 0 [PROGRAM SERVICES HCV - INHSU 2018 LISBON 3,113,

EUROPE (INCLUDING
ICELAND AND B - IUATLD 2018 THE

GREENLAND ) 0 0 |PROGRAM SERVICES HAGUE 28,501,

EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 |PROGRAM SERVICES TB - CAB AMSTERDAM 2,879,

EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 [PROGRAM SERVICES TB - GENEVA 12,149,

EUROPE (INCLUDING
ICELAND AND
GREENLAND } 0 0 [PROGRAM SERVICES TB LITHUANIA 1,781,

EUROPE (INCLUDING
ICELAND AND

GREENLAND ) 0 0 [PROGRAM SERVICES TB - UK 314,
Totdls: oy P
832181
04-01-18
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Schedule F (Form 990) T.A.G. 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 | {¢) 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
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 8] 0 |PROGRAM SERVICES TB - WHO MDR GENEVA 1,823,
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES HCV - MOROCCO 1,548,
NCORTH AMERICA 0 0 [PROGRAM SERVICES TB - CAB CANADA 1,148,
NORTH AMERICA 0 0 [PROGRAM SERVICES TB - UAEM MONTREAL 640,
RUSSIA AND HCV - GHRN TBILISI REP
NEIGHBORING STATES 0 0 [PROGRAM SERVICES DF GEORGIA 9,000,
RUSSIA AND
NEIGHBORING STATES 0 0 [PROGRAM SERVICES HCV - GEORGIA USSR CAB 654,
SOUTH AMERICA 0 0 |PROGRAM SERVICES B - BRAZIL 7,656,
S0UTH ASIA 0 0 PROGRAM SERVICES TB - INDIA 5 492,
SUB-SAHARAN AFHICA 0 0 |PROGRAM SERVICES TB - TANZANIA 140,
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES B - SOUTH AFRICA 5,922,
Totals ..o P
832181
04-01-18
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Schedule F (Form 990) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page 1
[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 setvice, 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
B - COTE D'IVOIRE

SUB SAHARAN AFRICA 9 0 |PROGRAM SERVICES AFRICA 2,944,
SUB-SAHARAN AFRICA 0 0 |[PROGRAM SERVICES I’B_- KENYA 1,350,
Totals ... ... ... 180 434,
832181
04-01-18

17531014 759420 10420

36

2018.04030 T.A.G. TREATMENT ACTION GRO 10420 1



LE
8102 (066 Wiod) 4 3|npaysg

gL-1£-0L 2/0TE8
P S o SR LS e $91111U8 10 suoneziueblo Jayl0 JO Jsquinu [e10] Jojug  ¢§
« 1ap8) Louseninba (£)(0) L0S uonoses e papiacid SeY [9SUNOD 10 881UEIB 84} YoIyM 10} 10 ‘SH 3Ly Aq
1dwoxa-xey se paziubodal ‘Aunoo ubleioy syy Aq sanueyd se paziubooas ale 1ey} 8A0GE pals) suoeziuebio juaidioal Jo Jaquinu (e1o} By g
{1auyo ‘|esiesdde SDUE]SISSE SOUBISISSE |y 3masingsip yses| juelb yseo jo JueIb 9|qeoydde J1) ue
‘AN ©00Q) UoIENEA yseouou Jo yseosuou ¥ SISIiRAE 4 4 uoibay (2) (s1qeal N3P uoneziueblo jo swep ()
10 poutop (1) uonduosag (u) 40 Junowy (6) 10 ssuuepy (1) wnowy (3) 10 asodind {(p) uonoas apoa sy (q) L

‘pepaau si soedS [BUOIIPPE JI PaIRDIIAND 8q UBD || VB "000°'GH UBY 8I0W PaAIadal oym jusidioal
Aue 10} ‘G| BUIll ‘Al LBd ‘066 WIO U0 S8 A, Paiemsue uoneziuebio ayy Ji 819|dwo) "S91BIS Paliun 3yl apIsInQ saiiug Jo suoljeziuebiQ 0} 2oURSISSY JAYlQ pue suern) [ || Hed _
¢ dbed S8LYC9E-ET

*ONI "dN0¥D NOILDV INEWIVHEEL ‘D°VY L

8102 (066 LUO4) 4 8|npayds



8102 (066 WIo4) 4 aINpaysg

8¢

8L-Lg-0L €/02E8

(1auyyo ‘lesreidde

‘A4 000) 90UR]SISSE
uonenea 8OUB)ISISSE YSEOUOU ysesuou uswssINgsIp Useo ueib yseo sjuaidioal uoiBoy (a) 8OUB}SISSE 10 JURIB 30 adA [ (2)
0 pouiay (U} J0 uonduosa( (6) 10 Junowy (4} Jo ssuuep (3) 30 nowy {p) | jo0 Jequinn (o) ’ .
‘papaau si aoeds [euonippe j pajealdnp ag ueo ||| Ued
‘gl Ul ‘Al HBd ‘066 WIOH U0 ,SOA, Palomsue uoljeziuebio ayy yl s19|dwo) “Sajels pajiun syl apiIsinQ S|eNPIAIPU| O} 90UBISISSY JBYlQ PUE SJUBelr) || Hed

€ obed

S8LYC9E-ET

“ONI

"dNO¥d NOILOV INHWILVHEL "D VY 4L

810¢ (066 Wio4) 4 Npayods



Schedule F (Form 990)2018 ~ T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pages
|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) . ... . . SIS S s s o e . . D Yes [K] No
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; don't file with Form 990) . C Jves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 Form 5471) . .. .. . i, o ) |:] Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
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

(see Instructions for Form 8621) o s ) e s \:] Yes [X] No
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 Instructions for Form 8865) o T, [:] Yes [K] No

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; don't file with Form 990) B e |:] Yes [E No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pages

|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part IIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
T.A.G. TREATMENT ACTION GRQUP, INC. 13-3624785

Part | 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 Internet and email solicitations f l__| Solicitation of government grants
c [: Phone solicitations g [:] Special fundraising events

d 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? \:’ Yes l:l No
b If "Yes," list the 10 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) Did v) Amount paid " .
(i) Name and address of individual I n(m raser | (iv) Gross receipts té %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity haye Gusiod from activity tundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No o
Total .. .. .. T e eiitimcizigves_
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) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 T.A.G. TREATMENT ACTION GROUP,

INC.

13-3624785 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column (d)

|
|

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
RIAA col. {c))

s (event type) (event type) (total number)

3

c

é 1 Gross receipts 259,476. 259,476,
2 Less: Contributions 179,364. 179,364.
3 Gross income (line 1 minus line 2) 80,112. 80,112,
4 Cash prizes
5 Noncash prizes 49,000. 49,000.

v

[

Zi 6 Rent/facility costs

x

d

© | 7 Food and beverages 20,176, 20,176.

=
8 Entertainment o
9 Other direct expenses 10,936. 10,936.
10 Direct expense summary. Add lines 4 through 9 in column (d) 80,112,

0.

11
Part 1l

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

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses . .. .

6 Volunteer labor

]:l Yes

’:‘Na

%

D Yes
|:] No

%

E] Yes

[:]No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DYes I:] No

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

b If "Yes," explain;

DYes [j No.

B32082 10-03-18

17531014 759420 10420
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Schedule G (Form 990 or 990-E2) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pages
11 Does the organization conduct gaming activities with nonmembers? .. ... .. L ) [:I Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed

to administer charitable gaming? .. .. ... . ... B S . R T N [:| Yes E] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .. . . ... ... L T I L S— | 13a %
b An outside facility . [ 13b %

14 Enter the name and address of the person who prepares the organization's gammg/speCIaI 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? D 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 P> $
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>

D Director/officer l:] Employee E 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 license? . ... .. R |:| Yes \:] No
b Enter the amount of distributions requwed under state law to be d|str|buted to other exempt organ|zat|ons 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 IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Pagesd
Part IV | Supplemental Information (continued) _

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
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. OF;en to P-Ub"C
intornal Revenue Servica B Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
) T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785
[Part] | Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b if any of the boxes on 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 |1l to explain o 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 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,

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

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

a Receive a severance payment or change-of-control payment? | T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? o . o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. } ! 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . R o N L 5a | | X
b Any related organization? .. B — i i 5b X
If "Yes" on line 5a or 5b, describe in Part !ll.
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:
a The organization? L N T _ 6a X
b Any related organization? . R . ) 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part 11l . | 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 53.4958-4(a)(3)? If "Yes," describe in Part Il 1 . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(¢)? . ... SOOI UOTTP EUTTTT TR TT T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions BiEaHlo, AEAE=0%k

(Form 990) 20 1 8

> 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
MG (VD S P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785
|Part] | 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- Works of art _ X 1 100,000.SELLING VALUE
2 Art- Historical treasures
3 Art- Fractional interests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock =
11 Securities - Partnership, LLC, or
trust interests ) )
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures : y
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles
19 Food inventory | o
20 Drugs and medical supplies
21 Taxidermy . . . .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ... .. ...
25 Other P ( EVENT SUPPL. ) X 2 20,650.FATR MARKET VALUE
26 Other P )
27 Other P )
28 Other P | )
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 o
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 isn't required to be used for

exempt purposes for the entire holding period? . ) ) . 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . o . T . 32a X

b If "Yes," describe in Part Il
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(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 Ravenus Servioe P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

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

T.A.G. TREATMENT ACTION GROUP, INC. ("TAG") IS A NOT-FOR-PROFIT

ORGANIZATION INCORPORATED UNDER THE LAWS OF THE STATE OF NEW YORK.

FOUNDED IN JANUARY 1992, TAG IS AN INDEPENDENT, ACTIVIST, AND

COMMUNITY-BASED RESEARCH AND POLICY THINK TANK FIGHTING FOR BETTER

TREATMENT, PREVENTION, A VACCINE, AND A CURE FOR HIV, TUBERCULOSIS

(TB), AND HEPATITIS C VIRUS (HCV). TAG WORKS TO ENSURE THAT ALL PEOPLE

WITH HIV, TB, OR HCV RECEIVE LIFESAVING TREATMENT, CARE, AND

INFORMATION. TAG IS 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 TO END HIV,

TB, AND HCV. -

THE PRIMARY SOURCES OF REVENUE TO TAG ARE CONTRIBUTIONS AND GRANTS.

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

TAG WORKS TO ENSURE THAT ALL PEOPLE WITH HIV, TB, OR HCV RECEIVE

LIFESAVING TREATMENT, CARE, AND INFORMATION. TAG IS SCIENCE-BASED

TREATMENT ACTIVISTS WORKING TO EXPAND AND ACCELERATE VITAL RESEARCH AND

TAG CATALYZES OPEN COLLECTIVE ACTION BY ALL AFFECTED COMMUNITIES,

SCIENTISTS, AND POLICY MAKERS TO END HIV, TB, AND HCV.

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

HIV PROGRAM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

IN 2017, ACCORDING TO THE DECEMBER 2018 UNAIDS REPORT, APPROXIMATELY

36.9 MILLION PEOPLE WERE LIVING WITH HIV, 1.8 MILLION BECAME NEWLY

INFECTED, AND APPROXIMATELY ONE MILLION PEOPLE WORLDWIDE DIED OF HIV

DISEASE - DESPITE THE EXISTENCE OF EFFECTIVE PREVENTION AND TREATMENT

INTERVENTIONS, WHICH ARE NOT REACHING MANY WHO NEED THEM. THIS TMMENSE

PUBLIC HEALTH FAILURE IS DUE TO A DENSE WEB OF MEDICAL, POLITICAL, AND

ECONOMIC PROBLEMS. MOST OF THE WORLD'S PEOPLE LIVING WITH HIV RESIDE IN

DEVELOPING COUNTRIES WHERE MANY OBSTACLES PREVENT THE WIDESPREAD

DISTRIBUTION QOF HIV DRUGS. BUT EVEN THE MOST EFFECTIVE EXISTING DRUGS

HAVE SHORTCOMINGS, AND PEOPLE LIVING WITH HIV EVERYWHERE NEED BETTER

TREATMENT STRATEGIES AND, ULTIMATELY, A CURE THAT CAN BE USED WORLDWIDE

TO END THE EPIDEMIC ALONG WITH A SAFE AND EFFECTIVE HIV VACCINE. TAG'S

HIV PROGRAM REVIEWS THE STATE OF RESEARCH ON ANTIRETROVIRAL DRUG

DISCOVERY, DEVELOPMENT, DISSEMINATION, AND POSTMARKETING SURVEILLANCE.

THE HIV PROGRAM 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, ASSOCIATED WITH FEWER SIDE EFFECTS, AND AFFORDABLE TO HEALTH

CARE SYSTEMS AND PEOPLE LIVING WITH HIV.

TAG'S HIV PROGRAM 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 ARQUND A CURE FOR HIV. PROGRAM STAFF ALSO WORKS ON
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

DOMESTIC AND INTERNATIONAL TREATMENT GUIDELINES TO ENSURE THAT

FORMULARY DETERMINATIONS AND PRESCRIBING PRACTICES ARE DRIVEN BY SOUND

SCIENTIFIC DATA.

THE HIV PROGRAM TRACKS AND ANALYZES RESOURCES DEVOTED TO HIV PREVENTION

AND COMBINED PREVENTION TECHNOLOGIES. THE PROGRAM ADVOCATES FOR LOCAL,

STATE, AND NATIONAL AGENCIES AND AIDS SERVICE ORGANIZATIONS TO HAVE

INCREASED AWARENESS OF CURRENT PREVENTION TOOLS, ALONG WITH MYRIAD

STRUCTURAL BARRIERS SLOWING THEIR UPTAKE, IN ORDER TO STOP TRANSMISSION

OF HIV AND THUS END THE EPIDEMIC. PROGRAM MEMBERS WORK ON NEW YORK

STATE GOVERNOR ANDREW M. CUOMO'S ENDING THE EPIDEMIC STRATEGY AND SERVE

ON ITS ENDING THE EPIDEMIC SUBCOMMITTEE OF THE AIDS ADVISORY COUNCIL.

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

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

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

RETAINED IN ACTIVE CARE, AND REMAIN VIRALLY SUPPRESSED. IN 2018, TAG

WORKED WITH THE ACT NOW END AIDS (ANEA) COALITION TO PUBLISH A ROAD-MAP

FOR A U.S. ENDING THE HIV EPIDEMIC PROGRAM, INCLUDING PROPOSALS TO END

THE RELATED EPIDEMICS OF HEPATITIS C VIRUS (HCV), SEXUALLY TRANSMITTED

INFECTIONS [STIS], AND TUBERCULOSIS (TB). IN 2018, TAG WORKED WITH

PARTNERS IN ALABAMA, LOUISIANA, NORTH CAROLINA, TEXAS, AND IN JACKSON,

MI, AND MEMPHIS, TN, TO ESTABLISH PARTNERSHIPS IN THOSE JURISDICTIONS

TO CREATE LOCALLY-LED AND GOVERNED ENDING-THE-HIV-EPIDEMIC INITIATIVES.

AS PART OF THE HIV PROGRAM, TAG'S BASIC SCIENCE, VACCINES, AND CURE

PROJECT (BSVC) WORKS WITH HIV COMMUNITY MEMBERS, SCIENTISTS, AND POLICY

MAKERS TO ENHANCE PUBLIC UNDERSTANDING OF THE SCIENCE OF HIV INFECTION,

ADDRESS GAPS IN HIV RESEARCH, CRITIQUE THE RESEARCH EFFORT, AND FOSTER
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 880-E2) (2018) Page 2
Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

CROSS-DISCIPLINARY COLLABORATIONS TO ACCELERATE RESEARCH INTO

UNDERSTANDING HOW HIV CAUSES DISEASE (HIV PATHOGENESIS) AND SPEED THE

DEVELOPMENT OF EFFECTIVE IMMUNE-BASED THERAPIES, VACCINES, AND A CURE.

TAG'S BSVC WORKS TO SUPPORT AND ACCELERATE RESEARCH INTO CURING HIV

INFECTION; PROMOTE THE RIGOROUS EVALUATION OF NEW IMMUNE-BASED

THERAPEUTIC APPROACHES, INCLUDING THERAPIES TO REDUCE IMMUNE ACTIVATION

AND IMPROVE IMMUNE RECONSTITUTION; ACCELERATE THE DEVELOPMENT OF

EFFECTIVE BIOMEDICAL TECHNOLOGIES TO PREVENT HIV INFECTIONS, INCLUDING

VACCINES, MICROBICIDES, AND PREEXPOSURE PROPHYLAXIS; COMMUNICATE AND

EXPLAIN NEW FINDINGS IN THE BASIC SCIENCE OF HIV TO HIV COMMUNITY

MEMBERS AND POLICY MAKERS; AND ENSURE THAT COMMUNITY PRIORITIES HELP

SHAPE RESEARCH INTO PATHOGENESIS, IMMUNOLOGY, IMMUNE-BASED THERAPIES,

AND PREVENTIVE TECHNOLOGIES.

THE HIV PROGRAM WORKS WITH GLOBAL AND DOMESTIC PARTNERS FOR UNIVERSAL

ACCESS TO HIGH-QUALITY HIV PREVENTION, TREATMENT, AND CARE PROGRAMS.

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

HEPATITIS C VIRUS (HCV) PROGRAM —

HEPATITIS C-RELATED LIVER DISEASE IS A LEADING CAUSE OF DEATH AMONG

PEOPLE LIVING WITH HIV AND IS A LEADING INFECTIQUS CAUSE OF ILLNESS AND

DEATH. ACCORDING TO THE WORLD HEALTH ORGANIZATION (WHO), AT LEAST 2.3

MILLION PEOPLE LIVING WITH HIV AROUND THE WORLD HAVE BEEN INFECTED WITH

THE HEPATITIS C VIRUS (HCV), 71 MILLION ARE LIVING WITH CHRONIC HCV

INFECTION, AND 399,999 DIE EACH YEAR FROM DISEASE CAUSED BY HCV. HIV

WORSENS HCV DISEASE PROGRESSION AND OUTCOMES. TAG'S HEPATITIS C VIRUS

PROGRAM REVIEWS THE STATE OF RESEARCH ON HCV MONQOINFECTION AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

COINFECTION. IT ADVOCATES FOR 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 PROGRAM WORKS IN COLLABORATION WITH THE HCV AND HIV

COMMUNITIES, SCIENTISTS, GOVERNMENT, AND DRUG COMPANIES TO MAKE

LIFESAVING INFORMATION AND CURATIVE HEPATITIS TREATMENTS UNIVERSALLY

AVATLABLE. SINCE THE INTRODUCTION OF ALL-ORAL, SHORT-COURSE

DIRECT-ACTING ANTIVIRALS (DAAS), TAG HAS COLLABORATED WITH PARTNERS

GLOBALLY AND DOMESTICALLY TO EXPEDITE UNIVERSAL, AFFORDABLE ACCESS TO

THESE TREATMENTS.

TAG'S HEPATITIS C PROGRAM HAS BEEN AT THE FOREFRONT OF A GLOBAL AND

DOMESTIC HCV TREATMENT ACCESS EDUCATION AND ADVOCACY MOVEMENT. THE

PROGRAM HAS BEEN 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 PECPLE WITH HCV. HOWEVER,

DUE TO DISEASE PROGRESSION, SOBRIETY, AND ADHERENCE RESTRICTIONS

IMPOSED BY GOVERNMENTS AND PAYERS, PRICING BARRIERS, LIMITED VOLUNTARY

LICENSING BY ORIGINATOR COMPANIES, AND DELAYS IN DRUG REGISTRATION,

MOST COUNTRIES CANNOT AFFORD TO INITIATE TREATMENT PROGRAMS WITH DAAS.

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

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

IN NEED OF HCV TREATMENT WILL REMAIN UNTREATED, WHICH PERMITS HCV TO

CONTINUE TO SPREAD. TAG'S TREATMENT ACTIVISM SHARES CAMPAIGN STRATEGIES

AND ADVOCACY TOOLS WITH PARTNERS DOMESTICALLY AND IN AROUND THE WORILD.

COMMUNITY EDUCATION, ORGANIZING AND EMPOWERMENT ARE A PREREQUISITE FOR

SUCCESSFUL AND SUSTAINABLE ADVOCACY. TAG PARTICIPATES IN COMMUNITY -

CONSULTATIONS AND ADVOCATES FOR PEOPLE WHO ARE MOST AT RISK AND MOST
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

UNDER-SERVED TO BE INVOLVED IN HCV PLANNING AND POLICY-MAKING

PROCESSES. RECENT CAMPAIGNS PUT HARM REDUCTION APPROACHES AS CENTRAL TO

CURBING THE HCV EPIDEMIC, AND THESE EFFORTS INCLUDE SUPPORTING THE

ESTABLISHMENT OF SUPERVISED INJECTION FACILITIES AND SAFE CONSUMPTION

SPACES. 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 AND GENERIC COMPANIES TO ACHIEVE PRICE REDUCTIONS AND

REMOVE OTHER ACCESS BARRIERS.

IN 2018, TAG WITH PARTNERS INTERVENED TO PROMOTE COMMUNITY EDUCATION

AND MOBILIZATION, ACCELERATED HCV DIAGNOSIS, ACCESS TO HCV CURE WITH

DAAS, AND REDUCED PRICES FOR THESE CURATIVE COMBINATION THERAPIES, AT

MULTIPLE LEVELS INCLUDING GLOBALLY, WITH PARTNERS IN DEVELOPING AND

DEVELOPED COUNTRIES, AND IN THE UNITED STATES AND IN NEW YORK STATE

WHERE TAG WAS NAMED TO THE GOVERNOR'S TASK FORCE ON HCV ELIMINATION,

WHICH WILL REPORT OUT ITS STRATEGY IN 2019. IN 2018, TAG AND PARTNERS

SECURED INCREASED "FUNDING FOR HCV PREVENTION, TESTING, LINKAGE TO

CARE, AND TREATMENT SUPPORT."

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

TUBERCULOSIS (TB) PROGRAM -

ACCORDING TO THE WORLD HEALTH ORGANIZATION 2018 REPORT, TUBERCULOSIS

(TB), THE WORLD'S DEADLIEST INFECTIOUS DISEASE, CAUSED TEN MILLION NEW

CASES IN 2017, CAUSING 1.6 MILLION DEATHS, 300,000 OF THEM AMONG PEOPLE

LIVING WITH HIV. DESPITE BEING CURABLE, TB IS THE LEADING CAUSE OF

DEATH FOR HIV-POSITIVE PEOPLE GLOBALLY. HIV SIGNIFICANTLY INCREASES THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

RISK FOR DEVELOPING TB DISEASE. PEOPLE AT RISK FOR BOTH DISEASES

REQUIRE TB AND HIV SERVICES THAT WORK TOGETHER. TAG'S TB/HIV PROGRAM

STRENGTHENS COMMUNITY-DRIVEN ADVOCACY FOR BETTER TB AND TB/HIV

RESEARCH, AND HIGH-QUALITY PROGRAMS AND POLICIES WORLDWIDE. THE PROGRAM

EDUCATES, MOBILIZES, AND EMPOWERS COMMUNITIES TO INCREASE COMMUNITY

UNDERSTANDING OF TB/HIV COINFECTION AND TO CATALYZE ACTION TO REDUCE

NEW INFECTIONS, DEATHS, AND SUFFERING FROM TB AND TB/HIV. THE PROGRAM

WORKS WITH RESEARCHERS, COMMUNITY ADVOCATES, POLICY MAKERS, AND GLOBAL

COALITIONS TO INCREASE THE QUANTITY AND IMPROVE THE QUALITY OF RESEARCH

THAT CAN LEAD TO SHORTER, EASIER TB TREATMENT, MORE ACCURATE

DIAGNOSTICS, AND BETTER PREVENTIVE OPTIONS.

THE TB/HIV PROGRAM CONVENES AND ORGANIZES THE GLOBAL TB COMMUNITY

ADVISORY BOARD (TB CAB), A GROUP OF EXPERT, EXPERIENCED COMMUNITY

MEMBERS WHO PARTICIPATE ACTIVELY IN ONGOING CONSULTATIONS WITH

SPONSORS, FUNDERS, AND ORGANIZERS OF TB PRODUCTS IN DEVELOPMENT,

PARTICULARLY NEW TREATMENTS, NEW REGIMENS, AND NEW DIAGNOSTIC TEST

PLATFORMS AND ALGORITHMS. THE PROGRAM REGULARLY ADVISES AND CONSULTS

WITH THE WORLD HEALTH ORGANIZATION (WHO) END TB PROGRAMME, THE STOP TB

PARTNERSHIP, UNAIDS, UNITAID, THE GLOBAL FUND TO FIGHT AIDS,

TUBERCULOSIS AND MALARIA, THE U.S. CENTERS FOR DISEASE CONTROL AND

PREVENTION (CDC), THE FOOD AND DRUG ADMINISTRATION (FDA), THE NATIONAL

INSTITUTES OF HEALTH (NIH) AND PARTICULARLY ITS NATIONAL INSTITUTE OF

ALLERGY AND INFECTIOUS DISEASES (NIAID) AND OFFICE OF AIDS RESEARCH,

THE OFFICE OF THE GLOBAL AIDS COORDINATOR (OGAC) AND ITS SCIENTIFIC

ADVISORY BOARD, USAID, AND TB RESEARCH NETWORKS AND CONSORTIA SUCH AS

THE AIDS CLINICAL TRIALS GROUP (ACTG), THE INTERNATIONAL MATERNAL

PEDIATRIC AND ADOLESCENT AIDS CLINICAL TRIALS (IMPAACT) NETWORK, THE TB
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

TRIALS CONSORTIUM (TBTC), AND OTHERS ON RESEARCH AGENDA, STUDY DESIGN,

IMPLEMENTATION, ANALYSIS, DISSEMINATION OF RESULTS, AND THEIR

TRANSLATION INTO POLICIES AND PROGRAMS. IN 2018 TAG WORKED TO ADVOCATE

FOR AMBITIQUS GLOBAL TB RESEARCH AND PROGRAM FUNDING TARGETS AT THE

UNITED NATIONS HIGH-LEVEL MEETING ON TUBERCULOSIS AND PUBLISHED

NUMERQUS ADVOCACY AND RESEARCH PUBLICATIONS ON TB FUNDING, PREVENTION,

TREATMENT, AND DRUG AND DIAGNOSTICS PRICING AND ACCESS.

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

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 DIRECTORS 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 WILI, 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. THIS WAS LAST COMPLETED IN 2018.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. ANNUAL

REPORTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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T.A.G. TREATMENT ACTION GROUP, INC. 13-3624785

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :
PROGRAM SERVICE EXPENSES 219,1009.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES S 33,350.
TOTAL EXPENSES 252,459.

IT CONSULTANTS:

PROGRAM SERVICE EXPENSES 3,543,
MANAGEMENT AND GENERAL EXPENSES - 168.
FUNDRAISING EXPENSES 225.
TOTAL EXPENSES 3,936.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 256,395.

990, PART XI, LINE 8

PRIOR YEAR NET ASSETS WERE ADJUSTED TO RECORD REVENUE IN THE

APPROPRIATE PERIODS:

FORD FOUNDATION: S 75,000

BILL & MELINDA GATES FOUNDATION: $ 1,425,000

DISCOUNTING ON LONG-TERM PLEDGES:$ (38,517) -

TOTAL $ 1,461,483
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