OMB No. 1645-0047

2014

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
P Do not enter social security niumbers on this form as It may be made public,
» Information about Form 990 and its instructions Is at wiww.lrs.goviform990,
A For the 2014 calondar year, or tax year baglnnlng , 2014, and ending
C Name of organization
ELTON JCHN ATDS FOUNDATION,
Dolng business as
Number and street {or P.0. box i mall is not delivered to street address)

ram 990

Dopartment of the Treasury
fntarmal Ravenue Service

Open to Public
Inspection

y 20

D Employer tdentificatlon number

58-2033460

B chock it appticable:

INC

Addrass
chenge

Room/sulie E Telephone number

Namo change
| | wwown | 584 BROADWAY (212) 219-0670
. i)ttt/ Cily or town, state ar province, country, and ZIP or forelgn posta! code
ot NEW YORK, NY 10012 G Gross receipis § 11,402, 785.
(| festeowon | Name and address of principal officer.  SCOTT CAMPBELL Fla) 1 s s group rat for |1 Yoo

subordinatas?

H(b) Ars o subordinates incheded? H Yos

If "No," attach & Hsl. {ses instructions)

584 BROADWAY 10012 NEW YORK NY
i Tax-exempt status: | X [501((:)(3) | I 501{c) { ) 4 (inser no.) |
J  Woebslte: p WWW . EJAL ., ORG

X [ No
No
| 40aziayyor | [s27

H{c) Group exemplion number -

K Form of organization; l X i Corporation | | Trustl | Association I | Other I | L. Year of formation: l992| M State of legal domicile:  GA
Summary
t  Briefly describe the organization's mission or most significant activites: THE ELTON JOHN AIDS FOUNDATION (EJAF)
3 WORKS TO ACHIEVE BN _AIDS-FREE GENERATION THROUGH INNOVATIVE "
§ JLV PRV ENTION BROGRAMS . e
§ 2 Check this box » D if the organization disceontinued its operations or disposed of more than 25% of its net assets.
@G| 3 Number of voting members of the governing body (Part Vi, lineta) _ ., . ... .. .... e e 3 12,
‘f, 4 Number of independent voting members of the governing body (Part Vi, line b}, , . . . . . . ... ... ... 4 12.
;3 § Total number of individuals employed in calendar year 2014 {Part V, line 28y, _ . . _ _ . e e e, 5 4
% 6 Total number of volunteers (estimate it necessary) ., . . . . ... . ... ... ... e e e ] 40
<| 7a Total unrelated business revenue from Part Vill, column Chline12 . .. ...... e e e e 7a 0
b Net unrelated business taxable income from Form 990-T line34 . . . ., . v . v o v . .. N 7b 0
Prior Year Current Year
o! 8 Contributions and grants (Part VI line 1h) . . . . . . . . . ... . 10,049,766, 10,623,077,
§ 8 Program service revenue (Part VIIL line20) . . . ., . . . . . . . o , 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . _ . .. . ... e e 94,297. 56,333,
11 Other revenue {Part VIIL, column (A), lines 5, 8d, 8c, 9¢, 10c, and 118}, . . . . - -605,373. -1,353, 966,
12 Total revenue - add tines 8 through 11 (must equat Part VI, column (A}, Ene 12), . . . . . . 9,538,69C, 9,325,444.
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) | | . _ . . . . e . 6,367,275, 6,823,900,
14  Benefits paid to or for members (Part IX, column (A), line d) | . . e, 0 0
8 15 Salaries, other campensation, employee benefits (Part iX, column (A), lines 6-10), | . . . . 957,317, 632,579.
= [16a Professional fundraising fees (Part IX, column (A), lne e}, . . .. . ... . ... ... 0 0
é b Total fundraising expenses (Part IX, column (D), line 28) p-_ - 355,644,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) |, . ., . ... ... .. .. 1,735,346, 2,055,758,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) . . . . . . 8,659,938, 9,512,237,
19 _Revenue less expenses, Subtract line 18 fromline 12, . . . . v v v u i w o v .. ‘e 878,752, -186,793.
Eg Baglnning of Current Year End of Year
B5120 Totalsssets (PartX, ine 16) , . . . .. .. 9,514,431.| 10,560,255.
48121 Total abilities (Part X, Ine 26y . . . e 120,499. 1,353,116.
27|22 Net assets or fund balances. Sublract line 21 from 0820, & « . 4 .. b\ o i 9,393,932. 9,207,139,

g

Signature Block

Under penaities of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and comfipte. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

o | D JAM . tfr2.f1ep
Sign STnalwd of Oififer  wwr v~ W TN o Date | L
Hore Scott £ Camabd/. FX@cutiug Ufadu—‘
Type or print name and title 1 ]
Print/Type preparer's name Preoarers sionature Date Chock L_} if | PTIN
i Digitally signed by
:::: 1oy MICHELE N MELCHIOR Ml VoichiorMicheie | 1/12/2016 | seirempioped | p004BE03T
Usep0nly Firmsname  P-GRANT THORNTON LLP Flnw's EIN P 36-6055558
Firm's address P21 5. COLLEGE §T., STE 2500 CHARLOTTE, NC 28244 28244 Phoneno.  704-632-3500

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

..,.LX_IYes L_}No

Fom 990 ¢2014)

v v e v e w4 @ 3 s e e 8 = . s

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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ELTON JOHN AIDS FOUNDATION, INC 58-2033460

Form $90 {2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Part W . . . .. . . o e e e ey e e e, B]

t Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . e e - [%]ves [Ino
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services?, ..., ... ... e e e Yes [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses § 8,216, 287, Including grants of $ ¢, 198,900, ) (Revenue $ }
THE ELTON JOHN AIDS FOUNDATION AWARDED $6,198,900 IN GRANTS TO

HIV/AIDS RELATED PROGRAMS CONDUCTED IN THE UNITED STATES. PLEASE

REFER TO SCHEDULE O FOR FURTHER INFORMATION REGARDING THE ELTON

JOHN AIDS FOUNDATION'S GRANT MAKING PRIORITIES,

4b (Code: ) (Expenses § 625, 000, including grants of $ 525,000, ) (Revenue § )
THE ELTON JOHN AIDS FOUNDATICN AWARDED $625, 000 TO ORGANIZATIONS
WITH HIV/AIDS RELATED PROGRAMS CONDUCTED QUTSIDE THE UNITED
STATES. PLEASE REFER T0Q SCHEDULE O FOR FURTHER INFORMATION
REGARDING THE ELTON JOHN AIDS FOUNDATION'S GRANT MAKING

PRIORITIES.

4¢ (Code: ) (Expenses $ including grants of § } (Revenue )

4d Other program services {Describe in Schedule 0))
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 8,841,287.

4510%%‘\1.000 Fom 990 (2014)
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ELTON JOHN AIDS FOUNDATION, INC 58-2033460

Form §90 (2014) Page 3
Checklist of Required Schedules
¥Yos | No
1 s the organization dascribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedwle A, . ., ., ., . .. e e e e e e e 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contribulors (see instructions)? . .. ... ... 2 )8
3 Did the organizaticn engage in direct or indirect pelitical campaign activities on behalf of or in aopposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ., , . . . . ... .. . ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll, ., ., . .. ... ... . ... .... 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complele Schedule C,
Partit ... ... .. e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yos," complele Schedule D, Part!, . | . | T, e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complele Schedule D, Partfi, . ., _ . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas,”
complefe Schedule Dy Partlll ., . . ., . . ... .. ... ... .. e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Itaballay serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D Partlv ., ... D, 9 X
10 Did the organization, directly or through a relaled organization, hofd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., , . . . -
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi , ., . .., ... e e e e e e e e 11a) X
b Did the organization report an amount for investments-other secunt:es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complefe Schedule D, Part VI | . . . .. . ... . ... . [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 /f “Yes," complete Schedule D, Part VI, . . . . ., ... .. ... .. 11¢ A
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 /f "Yes," complete Schedule D, Part IX. ., . . .. .. . .. . . .. ... i11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X , . , . . . | 1f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,"
compiete Schedule D, Parts Xland X!, . . . . .. . ... ... .. .. e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes * and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xl is optional _ . . .. .. ... .... 12b X
13 Is the organization a school deseribed in section 170(b){(1){A)(ii}? /f "Yes,” complefe Schedule E. , . ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris tand IV , , . . . . . .. 11db] X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance {0 or
for any foreign organization? If "Yes," complete Schedule F, Paris lfand IV . , . . . . . . . . . ... .. ... . 16 S
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts land IV , . .. . .. ... ... ... 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructions). . .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? if "Yes,”complete Schedule G, Partlf . . . . . . . .\ i 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If"Yes,"complete Schedule G, Partlll . . . . . . . ... ... .. 18 X
20a Did the organization operate one or more hospltai facilittes? If "Yes, ™ camplete Schedule H . . ., ., .. ..... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Fom 990 (2014)
4E1021 1.000
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FLTON JOHN AIDS FOUNDATION, INC 58-2033460

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report morae than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts fand il . . . . . . . .. 21 b8
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes," complete Schedule |, Parisfand lif. . . . . . . ... .. Ve e e e e e e 22 X
23 Did the organization answer “Yes” to Part VIl, 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 , . . . ... ... e e e 23 ] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . o . .. e e e ... . | 248 X
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-exemptbonds? . , . . ... .. ... e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c){3), 501{c){4), and 501(¢}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedwle L, Part! . . . . . . . . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transactior with a disqualified person in a prior
yeat, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . e e e e e e e e ... .125b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest cempensated employees, or
disqualified persans? If "Yes," compliete Schedule L, Partif . .. . . . ... .. ... e e 26 b
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part #. . . . . . . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part [V instructions for applicable filing threshalds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complate Schedule L, Part IV . . . . . . . 28a S
b A family member of a current or former officer, director, irustee, or key employee? If "Yes," complete
Schedule L ParttV . . ... .......... e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,* complefe Schedule t, PartiV. . . ... ... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Scheduie M. . . , | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f "Yes," complete Schedula M . . . . . . o0 e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes " complete Scheduie N,
Part!l. . .. ... ... ... . T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas,”
complete Schedule N, Partfl . . . . .. ... ... ... e e e e e e e e n e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Partl - . . . v v v e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Il i,
oriViandPartViline T . .. . v i v e i o .. et e e e e e e 34 X
35a Did the organization have a controlled entity within 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 entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part Viiine2 . .., 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabla
related organization? If "Yes," complete Schedule R, Part V. line 2 , . . . . . . .. . v\t .. ..138 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,
PartVi. .. ......v... C e e e e e e e e - 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 reguired to complete Schedule O . o v v v v v v v v e v s ee s s e e . - .| 38 X
Fom 990 (2014)
Jsa

4E1030 1.000
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

ELTON JOHN AIDS FOUNDATION, INC 58-2033460

Check if Schedute O contains a response ornote to anylineinthisPart V.. . . .o oo o i v ...
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . ., . ... . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , , . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments toe vendors and

2a

3a

4a

5a

Ba

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reportable gaming (gambling) winnings to prize winners? . . . . . L L L e e
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 . { 2a |

if at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
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? , ., . ... ...
i “Yeos," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation in Schedule O |, | . . .,
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)?

..... L L I L I T I R I I T R R N T

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 taxyear? . . . ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . .. .. ... .. i,
Does the organization have annual gross receipts that are normally greater than $100.000. and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . ... . .. Ga X
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . L e
Organizations that may receive deductible contributions under section 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? . . . . . .. L e
if "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 82827 . . ... ......... e e e e e e e e e e e e e e ..
d If "Yes," indicate the number of Forms 8282 filed during theyear . _ . . . . . . ... ... .. f 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C?
& 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 yeat?, . . . . . . . ... ... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 _ . . . . . . ... .. .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . .. ..
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 _ . . . .. . .. ....|10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club famhuea . ...L10b
11 Section 501(¢){12) organizations, Enter:
a Gross income from members or shareholders |, . . . .. ... ... ... ... .. P e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. .. ... ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . . . .. ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified healthptans . ... ... ..... . ... 13b
¢ Enterthe amountofreservesenhand ., . . .. . . ., ... ... e . . 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year’? ,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14h
4E1u‘i§A1Aoon Form 990 (2014)
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Form 990 (2014} BLTON JOHN AIDS FOQUNDATICN, INC H8-2033460

Part

Poge 6

jiR Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part Vi . . . . . . . . . e e e e .

[x]

Section A, Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year » « . . . 1a 19
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, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or keyemployes? . . . . . . .. . i it e e e e 2 | X
3 Did the organization delagate control over management duties customarily performed by or under the direct
suparvision 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 filed?. . . . . . 4 X
§  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? . . . .. ... ... .. e e e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? . - . v v v v vt e i s e e e e e 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? . . . .. . . .. .. ... .. .... e e e ih hat
8 Did the organization contemporaneously docurnent the mestings held or written actions undertaken during
the year by the following;
a The governingbody?. . . ... ....... e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . ... .. e e e e e e 8b | %
§ Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address?_If "Yes," provide the names and addresses in Schedule O, . . . . . . . . . . 9 it
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... .. e e e e 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a| X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,* gotoline 13 . . . . . v v v v v v v v v n s 12a| %
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give
risetoconflicts? . . . ... ... ... e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thiswasdone . . ... . ... ... e e et e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . ... .. .... e e 13 [ X
14 Did the organization have a written document retention and destruction policy?. « . « » o v v v o v v w vt ... 14 | £
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemant official . « + « v v v v v v v b v s oo s e s 16a| X |
b Other officers or key employees oftheorganization . . . . . . . . v v v i vt e oy e e ... |15b; X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . .. ... .. G r e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . , . . .. .. . v 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_<3,FL, GA,NY,PA,
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, 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 Another's website Upon request D Other {explain in Schedule Q)
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 telephons number of the person who possesses the organization's books and records: p
SCOTT CAMPBELL 584 BROADWAY, SUITE %06 NEW YORK, NY 10012 212-219~067Q
JSA Form 980 (2014)
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Form 990 (2014) ELTON JOHN AIDS FOUNDATION, INC 58-2033460 Page 7
m 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 inthisPartVIl. . . ... ... ..o e ... o]
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,

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List alt 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 reiated organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C}
(A) =) Position (D) (E) (F)
Name and Title Average | {(do not check more then one Reportable Reporiable Estimated
hours per | box, uniess person Is both an compensation  [compensation from amount of
week gistany officer and a directoritrustee) from related other o
hours for JE the organizations compensal
relaled ié.i gl & éé % organization (Wéhm&Mmm from the
argantzalions g =3 g ] % % ol {W-2/1089-MISC) organization
belaw dotied | :n_: H 5|°8 and felafed
line) & 5 | 2 organizations
[ %
[ % ‘iﬁ;
a
_(SCOTT P CAMPBELL | 60.00,
EXECUTIVE DIRECTCR 0 X X 300,000, 0 27,152,
{SIR ELTON JOWN | _4.00]
FOUNDER 0] X X 0 0 ¢
_{yPAVID FURNISH | __4.00]
CHAIRMAN ol X X 0 0 0
_{4¥. MICHELE BURNS __ | __4.00
TREASURER i X X 0 0 0
_{S)BARRON SEGAR ______ | _4.00]
SECRETARY 0] X X 0 Q 0
_{@ANNE ASLETT o __i__4.00
EXZCUTIVE BOARD MEMBER al X G 0 G
_(DEDWINA BARBIS | _4.00]
EXECUTIVE BOARD MEMBER Q] X 0 0 0
_(8BILLIE JEAN KING _ | 4.00
EXECUTIVE BOARD MEMBER 0: X 0 0 0
_AQILANA KLOSS | __4.00]
EXECUTIVE BOARD MEMBER 0 X 0 0 0
{10)SARAH MCMULLEN =~ | 4.00]
EXECUTIVE BOARD MEMBER 0] X O G 0
() THOMAS E MOORE IIT | 4.00]
FEXECUTIVE BOARD MEMBER O X 0 0 0
{12)FRANK PRESLAND | 4.00]
EXECUTIVE BCARD MEMRER o X 0 Q ]
(yyJodnN_scotr | __4.00]
EXECUTIVE BOARD MEMBER 0 X ¢ 0 0
My b
JSA Form 990 (2014)

4E10411.000
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ELTON JOHN AIDS FOUNDATION, INC

582033460

for services rendered to the organization? /f "Yes,” complete Schedule J for such parson

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

Form 990 (2014) Page 8
[CIURUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A 8) ) (L) (5] (F}
Name and litle Avernge Posltion Reportatle Reportable Estimaled
hows par | (do not check more than one compensation  |compensation from amount of
waak {istany | DoX, unless person is both an from related olhker
hours for offfer and a diractor/trusien) the organizations compensation
oated |33\ ZIS1F|3& (21 organization | (W-2/1099-MISC) from the
organizalions [ & = | 5| 8| o X % (W-2/1099-MiSC) organization
beiow dolted 35 A ERE |8 and related
line) 8 ?E' 5_ k=¥ mg organizations
2
1b Sub-total, . e e e > 300,000, 9 27,152,
¢ Total from continuation sheets to Part VI, Section A , . . . ., . ... .. . > 0 0f 0
d Total (add linestbandtc) . . ., . ........... e e e > 300,000, 0 27,152,
2 Total number of individuals (including but not limited to those listed above)} who received more than $1 00,000 of
reportable compensation from the organization w 1
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 . . . . . . . . . . . v i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual, . . ... .. e e e e e e e e e i e e e e e e e e e e e Ve e e e e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

{A} B
Name and business address Dascription of services

<}
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 2

JSA
AE1055 1.000

0426JU 6491, 1/12/2016 5:40:51 PM

Form 990 (2014)
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Form 990 (2014) ELTON JOHN AIDS FOUNDATION, INC 58-2033460 Page 9
RN  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VI, . . .. ... . .o oo v, I::J

{A} 8 {€) {0}

Totai reventie Related or Unrelatad Revenue
exampt business axciuded from tax
funclion revenue undger seclions

revenue 512-514
gg 1a Federated campaigns . . . . . . ... 1a -
¢ 2| b Membershipdues. . ... .....[1b ]
g’ﬁ ¢ Fundraisingevents . . ... ..,. |16 7,751,420,
62| d Retated organizations , . . . .. .. |.1d
“g;;,g, e Government grants (contributions) . {.1e 429,925, -
B E f Al other contributions, gifis, grants,
t6 and similer amounts not Included above . |_1f 2,441,732,
§§ g Noncash contributions included in lines 1a-if. $
h_ Total. Addtnesda-1f . . . . . . v 0 oo v v .
§ Business Code |
5 2a
2 b
£ ¢
#| d
g f Al other program service revenue . . . . .
] O TotahAddlines2adf . , v v o v i o nee. ... P
3 Investment income (including dividends, interest,
and other simifaramounts). + « v v v v b o h .. . P 26,333, 36,333,
4 Income from investment of tax-exempt bond proceeds . »> 9
5 Royalties . . o v v i it st e e aa . P 04,065, 104,065,
i} Real (i) Personal . . e o
6a Grossrents . . . v ...
L.ess: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss} . . . . .2 o ....., W
Ta Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . ...
d Netgainor(loss) « « v v v v v v it i i v i e,
g 8a Gross income from fundraising
S events (not including $ ___ 7,751,420,
5 of contributions reported on line 1c).
o See PartIV,ine18 « . . ... ... a 598, 349,
£ b lLess directexpenses . . v .. .. ... bl___2,017,311
5 ¢ Net income or {loss} from fundraising events. . . . . . . »
9a Gross income from gaming activities.
SeePartV line19 . . .. ...... &
b Less: directexpenses . . . . ...... b
¢ Net income or {loss) from gaming activities. . . . . . . I
10a Gross sales of inventory, less
returns and allowances |, , ., ., ., .. a
b Less: costofgoodssold. . . ... ... b
¢ Net income or (loss) from safes of inventory, , . . ... . W
Miscellaneous Revenue Business Code - Gy
1{a METHOD CRANGE - GRANTS INCREASE 50,000. 50,000,
b METHOD CHANGE - EVENTS -429,039, -429,038,
€
d Allotherrevenue . . . .. ... ... ..
¢ Total. Addlines1fa-11d + - + v ¢ v v v = v v v v oo . P -379,039.
12 Total revenue, Seeinstructions . . . . . ., . ... ..M 9,325,444, 50,000, =1.347,5633,
JSA Form 990 (2014)
4E1051 1.000
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Form 980 (2014)

ELTON JOHN ATDS FOUNDATION,

INC

58-2033460

Page 10

x:l11hg Statement of Functional Expenses

Section §01(c)(3} and §01(c)(4) organizations musi complete all columns, All other organizalions must complele column (A).

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

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

Do not include amounts reported on lines 6b, 76, Total é.:genses Prugra‘rﬁ}sewice Maﬂag(‘ag'{sm and Funtglrja)lslng
8b, 8b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to domestlc organizations
and domestic governments, Sea Part IV, line 21 . . . . 6,198,900, 6,198,900,
2 Grants and other assistance to domestic
individuals. See Part W, line22 . . . .. ... . 0
3 Grants and other assislance to foreign
crganizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 | | | | | 625,000. 625, 000.
4 Benefits paid to or for members , , , , ., . o 0
5§ Compensation of current officers, directors,
trustees, and keyemployees , , , .. .. ... 327,152. 163,576, 65,430. 93, 146.
6 Compensaton not Included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(c)(3)B) , , , , . | 0O
7 Other salaries andwages . ., . ... ... 222,920, 111,460, 44,584, 66,876.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) empioyer contributions) 9,500, 4,750, 1,3900. 2,850,

9 Other employeebenafits . . . . . . .. .. .. 43,784. 21,892, 8,757, 13,135,
10 Payrolltaxes « « v v v s o v 0w e . . e 29,223, 14,611, 5,845. 8,767,
1 Fees for services (non-empioyees);

a Management ., .. 9

blegal , ..., . .............. . 0

¢ Accounting | , _ . .. . .. s 32,287. 7,426, 22,924, 1,937,

dLobbying , ., ., ., .. e 0

e Professicnal fundralsing services., Sea Part IV, line 17, G

f investment managementfees _ _ . . . . . . . 10,224, 10,224.

g Other. (I tine 11g amoumt exceads 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0. . . . , . 179f640' 145,445, 31’530' 2f665'
12 Advertising and promotion , . . . . ... ... o
13 OfiCBeXPENSES . . . v v v v v v v v e v s 187,317, 14,849, 68,273, 104,195,
14 Information technology, . . . . . . e e e s 9
15 Rovallies, . ., .., ., ............. 9
16 Ocoupancy , ., ., . . e 88,207, 70,566, 17,641,
17 Travel L, L. e G
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, convantions, and meetings | | | | 0
20 Interest ., ., ... L. 0
21t Payments to affiliates, , . . . ek e 9
22 Depreciation, depletion, and amortization | | _ | 4,999, 4,998,
23 Insurance |, ., ., ... ....... e 18,495, 18,495,
24 Other expenses. llemize oxpenses not covered
above (List miscellanecus expenses in line 24e. If
line 242 amount exceads 10% of line 25, colemn
(A) amount, lisl line 24e expenses on Schedule O.)

aZUBLIC EDUCATION ADVOCACY __ 519,335, 519,335,

bCOMMUNTICATIONS & MARKETING __ 453,057, 453,057,

c¢GREATER THAN _AIDS GRANT EXPE 275,782, 275,782,

dREVELOPMENT - GENERAL _______ 69,004, 69,004,

e Allotherexpenses _ _ . __ ... __ 217,411. 145;634. 14,704. 57,073.
25 Total functional expenses. Add lines 7 through 24e 9,512,237, 4,841,287, 315,306. 355,644,
26 Joint cests. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation, Check here p» 13
fallowing SOP 98.-2 (ASC 958-720), . ... .. 0l

JSA
4E1052 1.000

0426J0 649L 1/12/2016
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ELTON JOHN AIDRS FOUNDATION, INC

58-2033460

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . ... ............. o ]
(A} (8}
Beginning of year End of year
1 Cash - non-interestbearing _, . .. ... ... R 1,727,798, 1 1,932,894,
2 Savings and temporary cash investments | R, . 3,185,893.] 2 1,000,369.
3 Pledges and grants receivable, net | . . e e a3 76,346,
4 Accountsveceivable,net L ) 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Partllof Schedule L . .. .. ... . .. .. .. .. .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fH (1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)H8) voluntary employees' beneficiary
@ organizations (see instructions). Compiete Pari Il of Schedule L . . . . .. d e 0
@| 7 Notes and loans receivable,net L. . 56,415, 7 56,415,
Z| 8 inventories forsaleoruse . ... .. T 08 0
9 Prepaid expenses and deferredcharges . . . . . .. ... .. ... .. Jgg 342,586.
10a Land, buildings, and equipment; cost or
other basis. Complete Part V! of Schedule D 10a 87,126,
b Less; accumulated depreciation, , . . ... ... 10b 72,497, 159,629.]10¢ 14,629,
11 Investments - publicly traded securities e e ) 4,505,246, 11 7,137,016,
12 Investments - other securities. See Part IV, line 11, ... ... . .. 012 ¢
13 Investments - program-related. See Part IV, line 11 . | . . . . . Q13 0
14 intangible assets ., , , ., ., .. e e 014 0
18 Other assets. See Part IV, line 11 , , _ . . .. . ... .. S 19,450.| 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 9,514,431.] 16 10,560,255
17 Accounts payable and accrued expenses . | . . . . | . | . N, 120,499.| 17 80,777,
18 Grantspayable, . ., . ... .. .. e e q 18 65,783,
19 Deferred reverue |, , , . .. . e e e e e e e q19 1,206,556,
20 Tax-exempt bond Habilties |, ., . ... ... ..., .. e Q20 0
# (21  Escrow or custodial account liability. Compfate Part IV of Schedule D | _ | 0 21 0
_‘g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, _ _ | | e e e, 0 22 0
23  Secured mortgages and notes payable to unrelated third partles _______ 023 0
24  Unsecured notes and loans payable to unrelated third parties, . . . . | Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ., ., ... . ... ............. e g .25 0
_ |26 Total liabilities. Add lines 17 through25. . . . . ... ............ 120,499 | 26 1,353,116.
Organizations that follow SFAS 117 (ASC 958), check here > |_| and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets =~ e 9,393,932 | 27 9,061,870,
@128  Temporarily restricted netassets ... 0 28 145,269.
o209 Permanently restricted net assets, , , . . . . e e e e e e e d 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here W [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. ... 30
$#|31 Paid-in or capital surplus, or land, building, or equipmentfund =~~~ 31
<|32 Retained earnings, endowment, accumulated income, or other funds e 32
é 33 Totalnetassetsorfundbalances . . . . ... ....... ... ... .. 9,393,932.] 33 9,207,139,
34  Total liabilities and net assetsffund balances., . . . ... .. ... ...... 9,214,431.| 34 10,560,255,
Form 990 (2014)
JSA
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ELTON JOHAN AIDS FOUNDATION, INC 58-2033460

Form 890 (2014)
IRSE Reconciliation of Net Assets

Page 12

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

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

L]

O @ NN s NN A

-
(=]

iU Pl Financial Statements and Reporting

9,325,444,

Total revenue (must equal Part VHI, column (A), line 12) , . . . . .. ... e e e e e e 1

Total expenses (must equal Part IX, column (A), lne 28) , ., .. ... e e e e e e 2 9,512,237,
Revenue less expenses. Subtractline 2from fine 1, . . .. . ... ... e e . 3 -186,793,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}) . . . . . 4 9,393,032,
Net unrealized gains (losses) oninvestments . , , . . ... ... .. e e e e - 5 0
Donated services and use of facilities . . , . ... ... ..... e e . 6 C
Investment expenses , , , . ... .. e e e e 7 0
Prior period adjustments _ . , ., ., e e e 8 0
Gther changes in net assets or fund balances {explain in Schedule 16 9 0
Net assets or fund batances at end of year, Combine iines 3 through 9 {(must equat Part X, line

33, coumn(B)) , .. ... .... T C e e 10 9,207,139,

Check if Schedule O contains a response or note to any fine in this Part XIi . . .

2a

3a

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.

......

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . .......
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . v 0 v vt e e e e e e e e e e e .

If “Yes," did the organization undergo the required audit or audits? I the organization did not undergo th
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c 1 X

3a X

3b

JEA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section
4847{a}1) nonexempt charitable trust,

OMB No, 1545-0047

Department of the Treasury P Attach to Form 990 or Form $90-E2. Oreh to Public
Internal Revenue Service P information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990, nspection
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC 58-2033460

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

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

2 A school described in section 170(b){1){A){ii). (Attach Schedute E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(I). Enter the

hospital's name, city. and state:
I:] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}{1}{A}{iv). (Complete Part iI.)

[43]

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

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

8 - A community trust described in section 170{b){1)(A)(vi). (Complete Part I}

-]

An organization that normally receives: (1) more than 331/3% 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 33113 % 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 Partill.)

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

1M An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one of more publicly supported organizations described in section 509(a)(1) of section 509(a)(2). See section509({a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 114g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regufarly appoint or elect a majatity of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
contral 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.

|:] 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.
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 thatitis a Type |, Type Il, Type R

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

o

o

f Enter the number of supported organizations . . . . .. . . . ... ... e [:]
g Provide the following information about the supported organization(s).
(B Name of supported organization (li) EIN (iii) Type of organization [ (v} is tha organization | {v) Amount of manetary (vi) Amount of
{described on lines 1-8  |tisted in your goveming support (see other support (see
above or iRC section dosument? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
(D)
£
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

- Form 990 or 950-EZ,
SE1ZI0200 042650 649 1/12/2016 5:40:51 PM



ELTON JOHN AIDS FOUNDATION, INC 58~2033460

Schedule A (Form 990 or 990-£2) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{ANiv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to quaiify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ifl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) W {a) 2010 (b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Tolal

1

Gifts, grants,  coniributions, and
membership fees recelved. (Do not
include any "unusual grants.) . . . . . .

2 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . ., .
3 The value of saervices or facililies
furnished by a governmental unit fo the
organization without charga . . . . . . .
Total. Add lines 1 through 3. . . . . ..
§ The portion of total contributions by
each person (other than a
governmentat unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . . .
6 Pubtic support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) » {a) 2010 {) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Totai
7 Amounts from lined . . . .. ... ..
B8 Gross income from interest, dividends,

10

1"
12
13

payments received on securities loans,
rents, royalties and income from similar
SOUrces

Net income from unrelated business
activities, whether or not the business
isregularly carriedon « v . v . v

Otker income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVl) . ... ... ....

Total support. Add fines 7 through 10, .

Gross receipts from related activities, otc. (SEEINSHUCHONS) = v « v v v v v vt v vt et e e e e e e e e 12 |

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 L T

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14

%

Public support percentage from 2013 Schedule A, Partll,lne 14 . ., . . .. .. .. ... ..... 15

%

331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 334/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ........ »
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ....... A
10%-facts-and-circumstances test - 2014. 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, ., . . ....... e e e e e e e e e e >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 arganization, , . . . . -
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ..., ... .... P I f P

[]

L]

L]
[

JBA
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ELTON JOHN ATIDS FOUNDATION, INC 58-2033460
Schedule A (Form 990 or 890-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part { or if the organization failed to qualify under Part i1,
If the organization faiis to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) W (8) 2010 (B 2011 (c) 2012 {d) 2013 (e)2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusial grants."} 8,566,590 8,514,410, 13,704,425, 10,049,766, 10,673,077, 51,508,328,
2 Gross receipts from admlssions, merchandise
sold or services performad, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose e e e . 0
3 Gross recelpts from activities thal are not an
unrelated trade or business under section 513 0
4 Tax revenues Jevied for  the
organization's benefit and either paid
to orexpended on itsbehalf . . | 0
§ The walue of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . 0
6 Total Add lines 1 through 6, , = ., . 8,566,590 4,514,470, 13,704,425, 10,049,766, 10,673,071, 51,508,328,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 1,577,392, 928,270, 2,630,008, 328,498, 269,000, 5,733,218,
b Amounts Included on lines 2 apd 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 1,931,852, 2,058, 768, 3,257,808, 2,221,588, 1,426,996, 10,897,092,
c Addlines7aand 7o. - + + v . . . . .. 3,509,204, 2,987,038, 5,887,946, 2,550,086, 1,695, 666 16,630,310,
8 Public support {Subtract iine 7c¢ from
jiineB.) . . . .. ... s e e s s e a 34,876,018,
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e)2014 (f) Total
9  Amounts fromline6, . ... ...... 8,566,590, 8,514,470, 13,700,425, 10,049,766, 10,673,077, 51,508,328,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources. . . .. .. e e e e e e s 104,663, 106,584, 82,004, 306, 842. 160,398, 760,491,
b Unrelated business taxable income (less
sgction 511 taxes) from businesses
acquired after June 30, 1975 | | _ . 0
¢ Addlines t0aand i0b _ ., .. .. .. 104,663, 106, 584, 82,004, 306,842, 160,398, 260,481,
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is regularly
carfiedon + 2 r 2 v a e a . c e e e e g
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vty ATCH 1, ., ., . 905,375, 1,189,750, 971,768, 1,038,564, 1,158,747, 5,264,204,
13 Total support. (Add lines 9, 10c, 11,
and12) , ... .. ... e e e e e 9,576,628, 9,810,204. 14,758,197, 11,395,172, 11,992,222, 57,533,023,
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, checkthisboxandstophere. . . . . v . v v v v v v v v w v a TR e e R l:i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by iine 13, column (f)y, . . . . .. 15 60.62 9%
16  Public support percentage from 2013 Schedule A, Partlll, iine15. . . . . . T 46 64.74 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (R} , . . . . . . . .. 17 1.329%
18  Investment income percentage from 2013 Schedule A, PartHll, line 17 | | | | e e e , 18 1.33%

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
lire 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

JSA
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ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Schedula A (Form 990 or 880-E2) 2014 Page 4
Supporting Organizations
{Gomplete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, compiete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizaticns listed by name in the organization's governing 1ES
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 conlinuing relationship, explain, 1

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

3a  Did the organization have a supported organization described in section 501(c)(4), (5), of (6)7 /f "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 suppoit to such organizations was used exclusively for section 170{c){2)
(B} purposes? If "Yes," axplain in Part Vi what controls the organization put in place to ensure such use, 3c

4a  Was any supported organization not organized in the United States {“foreign supported organization"y? /f
“Yes" and if you checked 11a or 11b 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 conirol and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4hb

¢ 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)
PUIPOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,"
answer (b} and {c) befow (if applicable). Alsc, 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 organizalion's organizing document authotizing such action, and {iv) how the action
was accomplished (such as by amendment fo the organizing document), Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) 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 fo a substantial
contributor {defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complefe Part | of Schedule L (Form 990). 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))7? If"Yes," provide detail in Part V. 9a

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 1f"Yes" provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting
organizations)? If"Yes," answer (b) below. 10a

b Did the corganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
defermine whether the organization had excess business holdings.} 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ELTON JOHN AIDS FOUNDATION, INC bB8-2033460
Schedula A (Form 990 of 9B0-EZ) 2014 Page B
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above? if "Yes” lo a, b, or ¢, provide delail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s acfivifies. If the crganization had more than one supported organization,
describe how the powers fo 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 yeat, 1

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

Section C. Type H Supporting Organizations

Yes! No

1 Were a majority of the crganization'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 thai cantrolled or managed
the supported organization(s), 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization's governing documents in effect on the date of notification, to the extant not previously
provided? 1

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

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

Section E. Type ll Functionaliy-Integrated Supporting Organizations
1 Choek the box next to the method that the organization used to satisfy the Integral Parl Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.
[ The organization supported a governmental entity. Descripe in Part VI how you supporied a government entity (see instructions).

Yes| No

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 supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have baen engaged in7? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (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 delails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A {Form 990 or 990-E2) 2014
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ELTON JOHN AIDS FOUNDATICON, IKC 58~2033460

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ili nan-functienally integrated supporting organizations must complate Sections A through E.
Section A - Adjusted Net income {A) Prior Year ®) Cunient Year
{optional}
t Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Saction B - Minimum Asset Amount (A} Prior Year ® Curr.ent vear
(optional}
1 Aggregate fair market value of all non-exempt-use assels {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 t¢
d Total (add lines 1a, th, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [:]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting crganization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2014
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ELTON JCOHN AIDS FOUNDATION, INC

Schedule A {(Form 900 or §80-EZ) 2014

58-2033460

Page 7

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supperted organizations to accomplish exeript purposes

2

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

erganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Cther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ h (b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions.

w0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(i)
Underdistributions
Pre-2014

{iil)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 ., ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i@t a0 T

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

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Appliad to 2014 distributable amount

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

Remaining underdistributions for yaars prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2043, , ., .....

¢ |0 igia

Excess from2014, ., ., ... ..

JBA
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ELTON JOHN AIDS FOUNDATION,

INC
Schedule A (Form 990 or 950-L2) 2014

58-2032460
Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 176

and Part HI, line 12, Also complete this part for any additional information. (See instructions).

ATTACHMENT | e

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL

FUNDRAISING LVENTS 755,930, 1,189, 750, 71,768, 1,038,564, 998, 345, 4,954, 361
CFHER INCOME 149, 445. 160, 39¢0. 309, 843,
TOTALS 905,375 1,188,150 971,768 1,038,564 3_1&3,14;1; r,,')ra,ag;:

JSA
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Schedule B Schedule of Contributors OME No. 1545-0047
{(Form 990, 890.£2,

O e Trossury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Internal Revenue Service P Information about Schedule B {Form 990, 890-EZ, or 890-PF) and its inatructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ELTON JOEN AIDS FOUNDATION, INC

58-2033460

Organization type {check ona):

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

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

Farm 990-PF 501{cH3) exempt private foundation

]
(] 527 political organization
]
]

4847(a){1) nenexempt charitable trust treated as a 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

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) frem any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributions,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3 % suppart test of the
regulations under sections 508(a){1) and 170{b}{1}{A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, totai contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIIL, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts f and il

L] For an organization described in section 501(c)(7), (&), 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 the prevention of cruelty to children or animals. Complete Parts I, Il, and [i.

D For an organization described in section 501(c){7}, (8). or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exciusively for religicus, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year far an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B {Form 990,
990-EZ, or 980-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 890-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedute B (Form 980, 990-E2, or 980-PF) (2014)

Page 2

Name of organization

ELTON JOHN AIDS ¥WCUNDATION, INC

Empioyer identification number

58-2033460

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
e A Parson
Payroll
o o o o oo ot e e o e e ___,-___MLL,QLQQQ:_ Noncash -
{Complete Part |} for
__________________________________________ noncash contributions.)
(a} {b) (c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
e e o e ot 1 e 2 o e e 2 12t et e e 12,500 Noncash -
{Compiete Part H for
__________________________________________ nancash contrivutions.)
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
B Person
Payroli
e e o e o e o e o e e e e e e ___24000. Noncash .
(Complete Part 1l for
__________________________________________ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
m e e Person
Payroll .
e | S . 21,170, | Noncash L
(Complete Part 1| for
__________________________________________ noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e D e Person
Payroll .
g 20,200, Noncash ]
(Complete Part i for
__________________________________________ noncash contributions.)
(2 b)) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e e e e e — e 32000, Noncash
(Complete Part 1l for
__________________________________________ noncash condributions.)
JSA Schedule B {Form 990, 990-EZ, or $90-FF) (2014)

4E12563 1.000

0426JU 645L 1/12/2016 5:40:51 PM



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name

of organization SLTON JOHN AIDS TOUNDATICN, INC

Employer identification number

5B8-2033460

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

{a} {b)

No

2 Name, address, and ZIP + 4

{c}
Total contributions

{(d)
Type of contribution

(Complete Part |1 for
noncash contributions.)

Person
Payroll
Noncash

{a)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

Person X
Payroll
Noncash

(Compiete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

]
]

(Complete Part [l for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

(c)
Tatal contributions

{d)
Type of contribution

12

100,000,

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

JBA

4£1253 1.000

0426JU 649L 1/12/2016 5:40:51 PM

Schedule B (Form 990, $90-EZ, or 999-PF) {2014}



Schadule B (Form 990, 980-EZ, or 880-PF} (2014)

Page 2

Name of organization

BLTON JOHN ATDS FOUNDATION, INC

Employer identification number

58~2033460

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

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

Person
Payroll
Noncash

o

{Complete Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash -

{Compiete Part It for
noncash contributions.)

(B
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person

Payroll .

Noncash -

(Cemplete Part |l for
noncash contributions.}

(a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

|
]

{Complete Part 1 for
noncash contributions,}

Person
Payroll
Noncash

(b
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll .
Noncash .
(Complete Part |l for

nancash conéributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18

Person
Payroll .
Noncash .
{Complete Part il for

noncash contributions.)

JBA

4E1253 4.000

0426JU €49L 1/12/2016 5:40:51 pPM

Schaedule B (Form 990, 990-EZ, or 890-PF) {2014)



Schedule B (Form 990, 980-E2, or 990-£F) {2014)

Page 2
Name of organization ELTON JOHN ATDS FOUNDATION, INC Employer identification number
58-2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {<h)
Na. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- _1? O OO Person
Payroll .
__________________________________________ $ o ___5:000. | wNoncash |
(Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _29 e | e e e e e o et et e e Person
Payroll
e et e o e et o o et e e oot e o e 13,500 Noncash
(Complete Part Il for
________________________________________ ronhcash contributions.)
(a) {b) (c}) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
A Person
Payroll
e e e e e et e e e e e e o et o ot e e __nww*g,ﬁ?giggg_ Noncash -
({Complete Part |l for
__________________________________________ noncash contributions.}
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll =
e e o a1t ok e e e e mwwg,ﬁﬁﬁw__SLQQQ_ Noncash
{Compiete Part Il for
__________________________________________ noncash contributions,)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 S Person
Payroll
o o e e e e 10,000. Noncash
(Complets Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2.51 o e ——————— e Person
Payroll
OO e __ 203,414, Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
iSA Schedule B (Form 890, 990-EZ, or 990-PF) {2014)
4E1253 1.000
042670 €491 1/12/2016¢ 5:40:51 PM



Schedula B {(Form 880, 990-EZ, or 980-PI°} (2014}

Page 2

Name of organization ©5LTON JOHN AIDS IFFOUNDATION,

INC

Employer Identification number
58-2033460

EERH 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
- ..2_5 o e e e e e et et e e et e e e e Person
i Payrofl .
o ot e 2 o S S e e s 2t e e e e e e et e o e e e e e 5,000, Noncash
(Complete Part it for
__________________________________________ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e et et et e e e o 2 e e e e et e e e 20,015, Noncash
(Complete Part Il for
________________________________________ noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
e e o o o o e ot e o e et e o e 22000, Noncash .l
(Complete Part | for
__________________________________________ nongcash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
% Person
Payroll .
e e e e e e et e e sttt e ___nmu_g,éliggg, Noncash ..
(Complete Part If for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e Person
Payroll
e e et e e e e e e e ——— . e L._30,173. Noncash
{Complete Part || for
__________________________________________ noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e e 2 o o oo it e e e 110,166, Nencash
(Complete Part il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

4E1252 1.000

0426JU 649L 1/12/201¢

5:40:51 PM




Schedule B (Form 980, 890-EZ, or 990-PF} (2014}

Page 2

Name of organization  GLION JOHN ALDS FOUNDATION, ING

Employer identification number

58-2033460

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

(a} (b) {c} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
Bl Person X
Payroll
et e e o 22 o £ o o 1 A e o e o e 2 e o H*Hm___,,___;slggg_ Noncash
(Complete Part It for
__________________________________________ noncash contributions.)
{a} (L) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ,.33 T O Person
Payroll
e e e 28,000, Noncash
(Complete Part (I for
__________________________________________ nencash contributions, }
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
e e e e o o e e e e e e e e et et o e 12,000, Noncash -
{Complete Part Il for
___________________________________________ noncash condributions.)
(a) (b (@) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribndion
B L Person
Payroll
et o e e 2 b e e e __“m_mg,,,zg’iﬂ?‘_l_ Noncash
{Complete Part Il for
__________________________________________ noncash contributions,)
{2) (b) (e) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
e o e kot e e e e e e e ___mm*_,ﬁm51§(_}9_ Noncash
(Complete Part [l for
__________________________________________ rnoncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _3_6 e ——— e e ———— Person
Payroll .
e e e e e e e e e _wk*g,*mgfﬂigég; Noncash -
{Complete Part |l for
__________________________________________ nencash contributions.)
JBA Schedule B {Form 990, 990.EZ, or 890-PF) (2014)

4E1253 1.000

0426JU 649L 1/12/2016 5:40:51 PM



Schedule B (Form 990, 890-EZ, or 990-PF} (2014)

Page 2

Name of organization 1SLTON JOHN ATDS FOUNDATION, ING

Employer identification number

56~2033460

BBl 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
- _3.7 e e e o o o ot e 2 o s e e et e et e e e e e Person X
Payroll
S 2 i e A e o 7 e s e o o 0 e e e o e et st e 14200 Noncash
{Complete Part |l for
__________________________________________ noncash contributions.)
{a) (b} {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
e 3 Person
Payroll .
e o et e o o e e s o ot et o e e o 25,000, Noncash .
(Complete Part il for
__________________________________________ nencash contributions.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
e ot e+ o o st o o 2 e et st e e e 10,000, Noncash -
(Complete Part | for
__________________________________________ nancash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
A | Person
Payroll .
o e e o e e e ____Mg,,ﬁWE)LQQQ__ Noncash -
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S AL Person
Payroll -
e e o e ettt et ot e e e e e e e __uwg,ww__:)’_SLQQQ_ Noncash .
(Complete Part It for
__________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f}g o | e e e e ——— Personh
Payroll
e e e o e vt e et o e e o o e muwg*m“,_!@_’_ggg_ Noncash
{Complete Part I for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 890-EZ, or 990-FF) (2014)

4E 1253 1.000

0426JU0 648L 1/12/2016 5:40:51 PM



Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

Page 2

Name of organization ELTON JOHN ATDS FOUNDATION,

INC

Employer identiflcation number

58-2033460

M 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
B S Person
Payroll
e e e e 1o et it o e ot o 2t o i e e e et 232,000 Noncash
(Complete Part || for
___________________________________________ noncash contributions,)
{a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O S Person
Payroll
e o 0 o o e e e e st ot e et ot e e e 20,022 Noncash
{Compiete Part it for
________________________________________ noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L U Person X
Payrolt
e o o o o ot ettt e e e e .. 20,000, Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _4§ e e Parson
Payroll .
o o e e e e e e - YA A Noncash -
(Complete Part il for
__________________________________________ noncash contributions,)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
o o e e et e e e o o ____mmgm-___51999_ Noncash
(Complete Part It for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
e e o e e e e et e e e e e e .. 45,000, Noncash .
{Complete Part || for
__________________________________________ noncash contributions.)
JSA Schedule B {(Form 990, 990-E2, or 990-FF) (2014)

4E%253 1.000

0426JU0 &49L 1/12/2016 5:40:51 PM



Schedule B {Form 990, 680-EZ, or 98C-PF) (2014)

Page 2

Name of organization

ELTON JOHN ATDS FOUNDATION, INC

Employer identification number

58-2033460

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

(a)

{b)

(c)

(d)

No. Namae, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payrolt
e e e e et e e e e e et e e e e B, C00. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ﬁ59 o | e e e Person
Payroll
o e e 11,000 Noncash [
(Complete Part 1l for
__________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _5} e | e e e e e e e e et o e e e e e e e Person
i Payroll .
e e e e e e e e o e et o 2t ot e e e — 224300, Noncash -
(Complete Part 1l for
__________________________________________ noncash contributicns.)
(a) (b) {c) (d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
N R Person
Payroil
e o o st o oot 7 3 2t e £ e e e e e o e — M_#gﬁﬁ*m__lg_f_g}.z_ Noncash
(Completa Part Il for
________________________________________ noncash contributions.)
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
e e e 222900 Noncash L]
{Complete Part I for
__________________________________________ noncash contributions.)
(a) (b} c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- __5§ | e o e e e e e e Person
Payroli
o i o e e o e e e 74000, Noncash
{Compiete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 9%0-PF) {2044}

4E1263 1.000

0426JU 649L 1/12/2016 5:40:5% PM



Schedule B (Form 990, 980-EZ, or B80-°F) (2014)

Page 2

Name of organlzation ELTON JOHN AIDS FCUNDATIOHN,

INC

Employer tdentificatiocn number
58-2033460

m 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
B Person
Payroll
e e e e e o e e e s e o e e e 2 ot et e e e 220200 Noncash -
(Compiete Part Il for
__________________________________________ noncash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person X
Payrolt
e ot s e e e e e e e et e 3 1 e et e e e 24000, Noncash
{Complete Part Il for
__________________________________________ noncash confributions,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroil .
et et o o o e o e e o s v e e e e e el 36,316, Noncash -
{Complete Part H for
__________________________________________ nongash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
e e et o e e 2 o o e e 13,475, Noncash -
(Complete Part i for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e ot o e e e o e e uggﬁmwm"_gg’iggg- Noncash
(Complete Part I for
__________________________________________ nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
P 28,000, Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
4E1253 1.000

0426JU0 ©49L 1/12/2016 5:40:51 PM




Schedule B (Form 990, 990-E2, or 990-PF} (2014)

Page 2

Name of organization ELTON JOHN ATD3S FOUNDATION, INC

Employer identification number

58-2033460

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

(a)

{b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e e e ot 120 o o e o e o et s 2,000, Noncash -
(Compiete Part If for
__________________________________________ noncash contributions,)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
L Parson
Payroll
e e et e 2 o o 2t i o e e e ee—e____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c} ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
- _6§ P S Person
Payroll .
T .22 000, Noncash -
(Complete Part il for
__________________________________________ noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _611 | e o et e e e e e Person
Payroll .
o o e o o e e e e et e e Mwh,“m____'lgigég_ Noncash -
(Complete Part f] for
__________________________________________ noncash contributions.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
8 g e e o e ____mgwm__m:"iégg_ Noncash
(Complete Part H for
__________________________________________ noncash contributions.}
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroit -
e e e _M%m_wm___:r’LQQQ_ Noncash .
{Complete Part |l for
__________________________________________ noncash contributions.}
JBA Schedule B (Form 990, 990-E2Z, or 990-PF) {2014)

4E1263 1.000

0426JU0 849L 1/12/2016 5:40:51 BM



Schedule 8 {(Form 980, 990-E2, or 990-PF) (2014)

Page 2

Name of organization ELTON JOHN AIDS FCUNDATION, INC Empioyer identification number
58-2033460
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _62 o b e e e o o e o o e £ it i e ot e e e e e ot e e e e e Person X
Payroll
e e et e e o e e o e e 4,228, Noncash
{Complete Part Il for
__________________________________________ noncash contributions,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6§ | e e e e e e e Person
Payroll .
o o o e s o e e o e et e e e e 21,000, Norncash .
(Complete Part 1l for
__________________________________________ nencash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Person
Payroll =
e e o e e 2 o e e 2 e o e e em o e e X2,000, Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
B e e e e e e e e e e et e e e _.5s000. Noncash .
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e o e o e e o 1t e e mee—_.53,000. Nongcash
(Complete Part Il for
__________________________________________ noncash contribufions.)
(a) {b) {c) {(d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e ceceee 222900, | Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JBA Schedule B (Form 930, 990-EZ, or 990-PF} (2014)
4E1253 1.000

0426JU 649L 1/12/2016 5:40:51 pPM



Schedu

la B {Form 990, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization

ELTON JOEN AIDS TOUNDATION, INC

Employer identification number

58~-2033460

EEM 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
B S Person
Payroll =
e ettt o o o i o o ot e e e e et e e — e 10,000, Noncash
{Complata Pari Il for
__________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
7 e e e st ot s o e e e e e e — e 50,000, Noncash
(Compiste Part If for
___________________________________________ nencash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll -
O ceeme— 100,000, Noncash L]
(Complate Part | for
________________________________________ nancash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e e e e o e et e — — —— e 1,000, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e e e e e 10,000 Nencash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payrolf
e e 222800 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990.PF} {2014)

4£1253 1.000

0426JU 649L 1/12/2016 5:40:51 PM



Schedule B (Form 990, 880-E7Z, or 980-FF) (2014)

Page 2

Name of organlzation

ZLTON JOHN ATIDS TOUNDATION, TNC

Employer identification number

58-2033460

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

(a)

(b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
e e e et o o 2 e e et e e e e e e S L Noncash
{Complete Part It for
__________________________________________ noncash contributions.)
{a} (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
o ot ottt 2 2t o e et e e __53,116, Noncash
(Complete Part Il for
__________________________________________ nencash contributions,)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B Person
Payroll
e b o o et o 2 ot 2t s e o e e e et e e e e . 284,848, Noncash
(Complete Part |l for
__________________________________________ nencash contributions,)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B U Person
Payroll .
e e e e o ot e e e e o e 2 et et o M,MHH_,W__E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
U U e __._2t1,000. Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _83 | e e Person
Payroll .
e e e e e e e Awm______}géﬂ_f’_gg:_ Noncash .
(Complete Part |l for
__________________________________________ noncash contributions.}
ISA Scheduie B (Form 980, 990-EZ, or 990-PF) {2014)

4E1263 1.00C

0426JU 648L 1/12/2016 5:40:51 PM



Schedule 8 (Farm 990, 990-EZ, or $00-PF) (2014)

Pags 2

MName of organization

ELTON JOHN AIDS FOUNDATION, INC

Employer identification number

58-2033460

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

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total coptributions

{d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

86

100,000,

Person
Payroll
Noncash

|

(Complete Part 1| for
nongash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

87

Peorson
Payroll -
Noncash .
{Compiste Part Il for
noncash contributions. )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

88

101,804.

Person
Payroll -
Noncash .

{Complete Part !l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

JSA
4E1253 1

.000

042670 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 990-EZ, or 990-PF) (2014}




Schedule B (Form 990, 990-E2, or B80-PF) (2014}

Page 2

Name of organization

ELTON JOAN AIDS FOUNDATION, INC

Employer identification number

58-2033460

2 contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, addrass, and ZIP + 4

{c)

Total contributions

(h
Type of contribution

91

Person A
Payroil
Noncash

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

92

Person
Payroll -
Noncash .

(Complete Part Il for
noncash contributions,)

{a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

93

144,822,

Person
Payroll

|
Noncash .

(Complete Part |l for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

94

-
L]

(Comalete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part H for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{<)
Total contributions

(d)
Type of contribution

Person
Payroll .
Noncash .
(Complete Part Il for

noncash contributiens.)

JEA
4E1263 1

000

0426JU 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 990-EZ, or $90-PF) {2014)




Schedule B (Form 290, 800-EZ, or 850-PF) (2014)

Page 2

Name of organization LLTON JOHN ATDS FOUNDATIGN,

INC

Employer tdentifications number

58-2033460

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

(a)

(v)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O R Person b
Payroll
o ot et 1 et 2 et e e e im0 e e mwmwm“_g§_6_61999; Noncash
{Complete Part it for
__________________________________________ noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and Z\P + 4 Total contributions Type of contribution
S Person
Payrolt .
e e e e ettt e o ot et e e _,wg,ﬁmw__lgL}l?__ Noncash .
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _99 B S N Person
Payroil
i
e e e e e e e e e e et e e e e e e e ___27000. Noncash
{Complete Part I! for
___________________________________________ nencash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
e et £ e e e o o e e e e m___n______ggigig:“ Noncash -
{Complete Part H for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1v0W1 __________________________________________ Person
Payroll
e e e e e e et e e 23.000 Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e ceee- 20,3086, Noncash
(Complete Part H for
__________________________________________ noncash condributions.)
JSA Schedule B {Form 990, 950-EZ, or 990-PF) {2014)

4E1253 1.000

0426JU 649L 1/12/2016 5:40:51 PM



Schedute B (Form 990, 990-EZ, or 990-PF} (2014}

Page 2

Name of organization ELTON JOHN ATDS FOUNDATION, INC

Employer identification number
58-2033460

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

()
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Compiete Part If for
noncash contributions.)

(a)
No.

b)

{c)

Total contributions

(d)
Type of contribution

104

Person
Payroll i
Noncash .

(Complete Part I for
nencash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

105

Person

Payroll
Noncash .

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

106

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(1)

Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

Parson
Payroll
Noncash -

(Complete Part H for
noncash contributions.)

(b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noencash -

(Complste Part Il for
noncash coniributions.)

JEBA

4E1253 1.000

0426J0 6491 1/12/2016 5:40:51 PM

Schedute B (Form 990, 930-E2Z, or 990-PF) {2014)



Schedule B (Form 990, 99G-E2, or 000-PF) (2014}

Paga 2

Name of organization L1ION JOHAN AIDS FOUNDATTION, NG

Employer identification number

58-2033460

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

(a8
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

_12

]

(Gomplete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

110

-

{Complete Part il for
noncash contributions,}

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and 2IP + 4

(o)

Total contributions

(d)
Type of contribution

111

Person
Payroli

o
Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

112

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions,)

(b)
Name, address, and ZIiP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll

L
Noncash .

{Complete Part ll for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

]
Total contributions

(d
Type of contribution

114

Person
Payroll .
Noncash -
{Complete Part il for
noncash contributions.)

48A
4E1253 1,000

0426JU 649L 1/12/2016

5:40:51 BM

Schedule B (Form 890, 890-EZ, or 990-PF) (2014)



Scheduie B (Form 990, 880-EZ, or 880-PF} (2014)

page 2

Name of organization

ELTON JOHN ATDS TOUNDATION, INC

Employer identification number

58-2033460

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

(a)
No,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person X
Payroil
Noncash

(Complete Part Il for
noncash contributions.)

(b)

{c)

Total contributions

{d)
Type of contribution

_
|

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

117

Person
Payrolt

Noncash =

(Cemplete Part il for
noncash contributions.}

{b)
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

Person
Payroll .
Noncash .
(Complete Part i for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person
Payroll .
Noncash .
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1290

Person
Payroll
Noncash

(Complete Part (i for
nehecash contributions.}

JBA

4E1253 1.000

0426JU 64%L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 390-EZ, or 950-PE) (2014)




Schadule B (Form 890, 990-EZ, or 980-PF) (2014)

Page 2
wLTON JOAN ATIDS FOURNDATION,

Empioyer identification number

Name of organization INC

58-2033460

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

(a)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

]

{Complete Part Il for
noncash contributions,)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

122

124,127,

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

{Complete Part 1l for
noncash contributions.)

Person
Payroli
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

124

Person
Payroll
Noncash

|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

125

Person
Payroll
Noncash

(Complete Part H for
noncash cantributions.)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(dh
Type of contribution

Person
Payroll
Noncash
{Complete Part || for
noncash contributions.)

JBA

4E1253 1.000

0426J0 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization ELTON JOHN AIDS FOUNDATION, INC Employer identification number
58-2033460
EERN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_,22 e e e e o e o o e 2 i 2 ot e e et et e Person
Payroll =
o e e e e o e 2t 1 e e e e oo 55,000, Noncash
(Complete Part Il for
__________________________________________ nencash contributions.)
{a) {b) {c) (o}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payrolt .
e e e bt e o 2t 2t e e et 2t et e e e e e 8,000, Noncash .
(Complete Part Il for
__________________________________________ noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L OO Parson
Payroll
e ettt et e 2t o o e e 25,000, Noncash
(Complete Part | for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll .
e e eme e 282000, 1 Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) {b) (¢} (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e e e e et et e e mem—__10,00C0, Noncash
{Complete Part [} for
__________________________________________ noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payroll
e e | $ o ___..25,329. | Noncash L
(Complete Part Il for
__________________________________________ nonsash contributions.)
15A Schedule B (Form 990, 990-EZ, or 880-PF} (2014}
4E4253 1.000

042670 649L 1/12/2016 5:40:51 PM

A



Schedule B (Form 890, 960-EZ, or 980-PF) (2014)

Page 2

Name of organization

ELTON JOHN ATDS TGUNDATION, INC

Employer identification number

58-2033460

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

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

133

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

134

-

{Complete Part It for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

_135

$ 180,092.

{Complete Part il for
noncash contributions.)

Parson
Payroll
Noncash

{a}
No,

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

138

$ 100, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

137

Person
Payroll
Noncash

{Complete Part I for
noncash contributions,)

{a)
No.

{b)

Name, address, and ZIP + 4

(¢)
Total contributions

{d)
Ty pe of contribution

138

{Complete Part 1l for
noncash contributions,)

Person
Payroll
Noncash

JSA
4E£1253 1.000

0426J0 649L 1/12/2016

5:40:51 PM

Schedule B {Form $80, 990-EZ, or 980-PF} (2014)



Schedute B (Form 990, 990-EZ, or 880-PF) (2014)

Page 2

Name of organization

ELTON JOHN ATDLS FOUNDATICN, INC

Employer identification numbar

58-2033460

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

(a}
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

_139

Person
Payroll
Noncash

o

{Complete Part 1) for
noncash contributions.)

{b)

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Compiete Part #l for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

{d)
Type of contribution

141

Person
Payrolt

Noncash .

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

142

Person
Payroli
Noncash

{Complete Part Il for
nencash contributions.}

(b)

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash
(Complete Part It for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll .
Noncash -
(Complete Part || for
nencash contributions.)

JSA
4E1253 ¢

.noo

042600 649L 1/12/2016 5:40:51 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}




Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Namao of organization ELTON JOHN ATDS FOUNDATION,

INC

Employer identification number

58-2033460

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

{a}
No,

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

145

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a}
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

146

(Complete Part I for
noncash contributions.}

Parson
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(¢

Total contributions

()
Type of contribution

{Comolete Part 1l for
noncash contributions. )

Person
Payroll
Nonc¢ash

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

180,093,

Type of contribution
Person
Payroll

Noncash -

(Complete Part | for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(e)
Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part | for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZiP + 4

(<}

Total contributions

{d)
Type of contribution

150

Person
Payroll .
Noncash .
(Complete Part I for

nencash contributions.)

JBA
4E1253 1

000

0426JU 649L 1/12/2016 5:40:51 PM

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)



Schedule B (Form 880, 990-EZ, or $80-PF) (2014)

Page 2

Name of organization

ELTON JOHN ATDS FOUNDATION, INC

Employer identification number

58-2033460

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

_151_

Person
Payroll -
Noncash .
{Complete Part Il for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Ty pe of contribution

152

{Complete Part | for
nancash contributions,)

Person
Payroll
Noncash

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person X
Payroll
Noncash

{Complete Part Il for
noncash condributions.)

(D}
Name, address, and ZIP + 4

1]
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contsibutions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

155

100,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

L1586

Person
Payroll .
Noncash -
(Complete Part !l for

nencash contributions.)

JSA
4E1262 1

.000

0426JU0 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 980.EZ, or 990-PF) {2014}



Schedute B (Form 990, 990-EZ, o BB0-PF) (2014)

Page 2

Name

of organization ELTON JOHN ATDS FOUNDATION, ING

Employer identification number

58~2033460

2T contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
N,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

157

Person
Payroll

N
Noncash -

{Complete Part H for
noncash contributions.)

{a}
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

158

(Complete Part Il for
nencash contributions.}

Person
Payroil
Noncash

(0
Name, address, and ZIP + 4

(c)
Totai contributions

(d)
Type of contribution

Person
Payroll .
Noncash .
{Complete Part I for

noncash contributicns.)

(b
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

]

{Complete Part I} for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll .
Noncash -
(Compiete Part |l for
noncash contributions.)

{a)
No.

(p)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

162

250,000.

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

JSA

4E12563 1.000

0426JU 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 990-EZ, or $90-PF} (2014)



Schedule B (Form 990, 980-EZ, or 99C-PF) (2014)

Page 2

Name of organization

ELTON JOHN ATDS FOUNDATION, INC

Employer identification number

58-2033460

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll -

Noncash .

{Complete Part H for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

]

(Complete Part 1| for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

165

250,000.

(Complete Part (| for
noncash contributions,)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Nencash .

(Complete Part 11 for
noncash contributions.)

(a}
No,

(b)
Name, address, and ZIP + 4

(c)

Total ¢contributions

{d}

Type of contribution

_167 _

Person

Payrall N
Noncash .

{Complete Part If for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash .

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

0426JU ©49L 1/12/2016 5:40:51 PM

Schedule B (Form 290, 990-EZ, or 830-PF} (2014}




Schedule B (Form 980, 880-E2, or 990-PF) (2014}

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, INC

Empioyer tdentification number

58-2033460

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

(a)
No.

(b)
Name, address, and ZIP + 4

(€)
Total contributions

(d)
Type of contribution

{Complate Part H for
noncash contributions.)

Person
Payrofl
Noncash

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

]
]

(Gomplete Part |i for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

171

Person b
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

172

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

{a)
No.

{b)

(c)
Total contributions

()
Type of contribution

173

Person
Payroll .
Noncash -
{Complete Part Y for
nongcash cantributions.)

(b)

{c)
Total contributions

(d)
Type of contribution

Person
Payroll .
Noncash .
(Complete Part i for
noncash contributions.)

JEA

4E1253 1.000

042630 6491 1/12/2016 5:40:51 PM

Schedule B {Form 98¢, 980-EZ, or 990-PF) (2014)



Scheduie B (Form $90, 980-£2, or 990-PF) (2014)

Page 2

Name of organization ELTON JOHN AIDS FCUNDATION,

INC

Employer identification numbor

58-2033460

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b}

{c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1| for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

177

Person
Payroli
Noncash

(Complete Part it for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

178

Person
Payroll
Noncash

]

(Complete Part |l for
noncash contributions.}

(k)

()

Total contributions

(d}
Type of contribution

180,105.

Person
Payroll

n
Noncash .

{Complete Part Il for
nancash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

180

Person
Payroll
Noncash
(Complete Part Il for
nehcash contributions.)

JSa
4E1253 1

000

042630 649L 1/12/2016 5:40:51 PM

Schedule B (Form 990, 990-EZ, or 990-PF} {2014}



Schedule B (Form 690, 990-EZ, o 890-PF) (2014)

Page 2

Name of organization

ELTON JOHN AIDS TOUNDATION, INC

Employer identification number
58-2033460

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

181

Person

Payroli -
Noncash -

{Complete Part |l for
noncash contributions.)

(b}

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

|

{Complete Part 1l for
noncash contributions.)

{4
Namo, address, and ZIP + 4

(€)

Total contributions

(d}
Type of contribution

(Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

{c}
Total ¢ontributions

{d}
Type of contribution

Person
Payroll
Noncash

n

(Complete Part I for
nencash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(e
Type of contribution

L1835

Person
Payroll
Noncash

(Complete Part Il for
noncash condributions.}

{b)

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash
{Complete Part Ii for
noncash contributions.}

JSA
4E12523 1

.000

042600 649L 1/12/2016 5:40:51 PM

Schedule B (Form 590, 930-E2, or 930-PF} (2014)



Schedule B (Farm 090, 880-EZ, or 580-PF) (2014)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, INC

Employer identification number

58-2033460

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

(a)
No,

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

187

Pergson
Payroll

Noncash -

(Compiete Part If for
noncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

188

(Complete Part Il for
noncash centributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll .
Noncash .
{Complete Part H for
nencash contributions.)

(b)
Name, address, and ZIP + 4

{c}
Total cantributions

(d)
Type of contribution

143,379,

Person
Payroll
Noncash

]

{Complete Part | for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

191

Person
Payroli
Noncash

{Complete Part | for
nencash contributions.)

(b)

{c)

Total contributions

(d)
Type of contribution

Person
Payroll -
Noncash [
(Complete Part If for
noncash contributions. )

JSA
4E1253 1

.000

042600 649L 1/12/2016 5:40:51 BM

Schedule B {Form 890, 990-EZ, or 950.PF) (2014)




Schedule B (Form 980, 980-EZ, or 880-PF) (2014)

Page 2

Mame of organization ELTON JOHN ATDS TFOUNDATION,

INC

Employer identification number

58-2033460

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

(a)

()

{c)

(d)

No. Name, address, andZ|P + 4 Total contributions Type of contribution
8 Ll e Person
_ Payrolt
e e e et e e o 2 e e o e e J 2200 Noncash
(Complete Part |l for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions .}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S RS Person
Payroli
e e e e e e e e e e et et e 22000 Noncash
{Complete Part [l for
__________________________________________ noncash contributions.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9:5 S S Person £
Payroll
e et e e o e o 2 e o e e+ e e e e e e e o e e e o ____B4,105. Noncash
{Complete Part I for
__________________________________________ noncash contributions.)
(a) {(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
O e e Person
Payroll
el e 35,0CC Noncash
{Complets Part 1l for
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM noncash conlributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
| $_____.___50,000. | Noncash L.
(Complete Part 1l for
WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWW nongash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
e e e e e e o e o e o e e e e e e .2, 000 Noncash
{Complete Part Il for
__________________________________________ noncash contributicns.)
JSA Schedule B (Form 380, 980-E2, or 390-PF) (2014)

4E€1283 1.002

0426JU0 649L 1/12/2016 5:40:51 PM




Schedule B (Form 990, 990-EZ, or 880-FF) (2014}

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, 1NC

Employer identification number

582033460

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

198 _

Person
Payroll .
Noncash .
(Complete Part | for
noencash coniributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

-£00

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

(Complete Part ik for
nencash contributions.)

Person
Payroll
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

202

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

()

Total contributions

(ch

Type of contribution

203

Person
Payroll .
Noncash .
{Complete Part [l for

nencash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

204

190,215,

Person
Payroll .
Noncash -
(Complete Part il for
nencash contributions.}

J8A

4E1253 1.000

0426JU €49L 1/12/2016 5:40:51 PM

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



Schadule 8 (Form 890, 990-E7, or 990-PF) (2014)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, INC

Empioyer identification number

58-2033460

) contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

687, 980.

Parson
Payroll
Nonhcash

]

{Complete Part H for
noncash contriputions.)

{a)
No.

(b
Name, address, and ZIP + 4

(c)
Tota!l contributions

(d)
Type of contribution

208 _

{Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

AN

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

208

Person
Payroll -
Noncash -
{Complete Part it for
noncash contributions.)

(a)
No.

{b)
Name, address, and 2IP + 4

{c}

Total contributions

()
Type of contribution

-202 _

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.}

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

0426J0 ©49L 1/12/2016 5:40:51 PM

Schedule B {Form 950, 990-EZ, or 990-PF) (2014)



Schedu

1o B {Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name

of organization RLTON JOHN ATDS FOUNDATION, INC

Employer identification number
58-2033460

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

{a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person
Payroll .
Noncash .
(Compiete Part |l for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(c})
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

]

(Compiete Part |l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

100,000,

o

{Complete Part It for
noncash contributions.)

Person
Payroll
Noncash

(b
Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll -
Noncash .

(Compilete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

215

100,950.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b}
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions.)

JEA

4E1283 1.000

0426JU 649L 1/12/2016 5:40:51 BPM

Schedule

B (Form 990, 980-EZ, or 990-PF) (2014)




Scheduie B (Ferm 9§90, 990-EZ, or BB0-PF) (2014)

Page 2

Name of organization ELTON JOHN AIDS FOUNDATION,

INC

Employer identification number

58-2033460

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

(a)
No.

(b)
Name, addrass, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroli .
Noncash -

(Complete Part I for
noncash gontributions,)

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(o)
Type of contribution

Person
Payroll
Noncash

(Camplete Part |l for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

106,000,

.
]

{Complete Part H for
noncash contributions.}

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(b)
Namae, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

.
]

(Complete Part I for
noncash contributions.)

Perscn
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

222

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

4£12563 1.000

0426J0 645L 1/12/2016 5:40:51 PM

Schedule B (Form 990, 990-E2Z, or 920-FF) (2014)




Schedule B (Form 800, 990-£Z, or 990-PF) (2014)

Page 2

Namae of organization

ELTON JOHN AIDS FOUNDATION, INC

Empioyer dentification number

58-~2033460

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

223

Person X
Payroll
Noncash

(Complete Part Il for
nonocash contribufions.)

(b)
Name, address, and ZIP + 4

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

225

110, 000.

Pearson X
Payroll -
Noncash

(Compiate Part il for
nencash contributions,)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payrolt

|
Noncash -

{Cemplete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(g)

Total contributions

{d)
Type of sontribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions,)

JSA

4E 1253 1,000

0426JU €49L 1/12/2016 5:40:51 PM

Schedule B [Form 990, 990-E2, or 9%0-PF} (2014}



Schedule B (Form 990, $80-EZ, or $80-PF) (2014)

Pago 2

Name of organization LLTON JOHN AIDS FOUNDATION,

INC

Employer ldentification number

58-2033460

Contributors {see instructions). Use duplicate copies of Part 1 if additional space is nheeded.

(a)

(b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parson
Payroll -
et o o o e e o e 32,000 Noncash -
(Complete Part li for
__________________________________________ nencash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B U Person S
Payroll
e o e e e e e e ettt e e s 10,000, Noncash
(Comptete Part it for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payroll -
et e e v v o on o i st 34 o e 0 ot 1 b bt e e ___25,000, Noncash -
(Complete Part |l for
__________________________________________ noncash contributions.)
{a) (v {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
et o vrs e et e v s i ot e o . o . 3 et 3 o i e e ___+50,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
B e ____25,000. Nongash
{Comuolete Part Il for
________________________________________ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e et e Person
Payroll
e et o e i s s e e o 500 o222 10,000. | Noncash
{Complete Part Il for
__________________________________________ noncash contributions.}
J8A Schedule B {Form 880, 880-EZ, or 330-PF) (2014)

4E1253 1.000

0426JU 649L 1/12/2016 5:40:31 PM



Schedule B (Form 980, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization ELTON JOHN AIDS FOUNDATION,

INC

Empioyer identification number

58-2033460

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

235

]
L

(Complete Part H for
nencash contributions.)

Person
Payroll
Noncash

{b)
Name, address, and ZIP + 4

(€}

Total contributions

{d)
Type of contribution

(Complete Part 11 for
nencash contributions.)

Person
Payroll
Noncash

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

25,000.

Parson
Payroll
Noncash
(Complete Part | for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of cantribution

Person

Payroll -
Noncash -

{Comptete Part It for
noncash contributions.}

(b)
Name, addraess, and ZIP + 4

{c}

Total contributions

(c)
Ty pe of contribution

o
_

{Compiete Part Il for
noncash contributions.)

Person
Payroil
Noncash

{(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2490

{Compiete Part Il for
noncash contributions.)

Person
Payroil
Noncash

JBA

4E1253 1.000

0426J0 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 950-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization ELTON JOHN ATDS FOUNDATION, INC

Employer identification number
58-2033460

XXM 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
h2f;1~ U U Person X
Payroll
e e e e e e e e e e e e e 22000, Noncash
{Complete Part [l for
________________________________________ noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_42 | o e e e e e e e e e Person
Payroll
e e e e e e e e+ et e e et ee et e e _____,__~2§L999_ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B Person
Payroll
et ot e o e e e e e o 2 Pt e 22000, Noncash -
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4.‘3 G Person
Payrofll .
B e e e e e et et e e e e s et e e e e e e e 25,000, Noncash -
{Gomplete Part |l for
________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person
Payroll -
e et e e e e e e 21,000, Noncash -
(Complete Part It for
__________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 S Person
Payroll
e e e e e e et e e e e e e e .._55,000. Noncash -
{(Complete Part I for
__________________________________________ nonecash contributions,)
ISA Schedule B (Form 990, 890-EZ, or 990-FF) (2014)

4£1253 1.000

042600 643L 1/12/2016 5:40:51 PM



Schedule B (Form 990, $90-E2, or 990-PF) (2014)

Page 2

Name of organization

ELTON JOHN A:IDS FOUNDATION, INC

Employer idantification number

58-2033460

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

{(a)
No.

{b)
Name, address, and ZIP + 4

(e)
Total contributions

()
Type of contribution

247

Person
Payroll
Noncash

(Complete Part [ for
roncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

248

Person

Payroll -

Noncash .

(Complete Part Il for
noncash contributions.}

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person X
Payroll
Noncash

(Complete Part [t for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

250

Person
Payroll
Noncash -

{Complete Part [l for
noncash contrivbutions.)

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Compiete Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

252 _

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

JSA

4£1253 1.000

0426JU 649L 1/12/2016 5:40:51 PM

Schedule B {Form 990, 390-EZ, of 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Poge 3

Name of crganization

ELTON JOHN AIDS FOUNDATION, INC

Employer identiflcation number

58-2033460

EXAN Noncash Property (see instructions). Use duplicate copies of Part 1l if additionat space is needed.

{a) No. (c)
from (b) (d)
Description of noncash property given FMV (or estimate) Dat; ived
Part | property g {see instructions) ate recelve
ART - WORK OF ART .
97 | T T T

e e | B S 366,000, | _10/30/2014
{a) No, c
from 1] o) {d)
Description of noncash property given FHIV (or estimate) Dat ived
Part | property 9 {see instructions} ate receive
OTHER e
173

e e et et | B S 50,000, | _03/07/2014
{a) No. c
trors (b) () (d)
Description of noncash property given FMV (or estimate) Dat ived
Part | P property g {see instructions) ale recelve
ART - WORKS OF ART
230 )
N F Y 25,000. | _11/06/2014 __
{a) No. c
from (b) el . (d)
Description of noncash property given FMV {or estimate) Dat ived
Part i P propery g {see instructions) ate receive
Ol R e
248
S £ S 14,999, | _93/10/2014 __
{a) No. c
from {b) (e} . {d)
Description of noncash property given FMV {or estimate) Dat ived
Part | P property g (see instructions) ¢ recelve

{a) No.
from
Part |

(k)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

JBA
4E1254 1.000

0426JU 649L 1/12/2016

5:40:51 PM

Schedule B {(Form 990, 990-EZ, or $30-PF} (2014)



Schedule B (Form 990, BO0-EZ, or BO0-PF) (2014)

Page 4

Name of organization ELTON JOHN AIDS FOUNDATICN, INC

Employer identification number
58-2033460

XTI Exciusively 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 tine entry, For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

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

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

{a) No.
from
Part |

{b) Purpose of gift

{c} Use of gift

{a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1265 1.000

0426JU €49L 1/12/2016

5:40:51 PM

Schedule B (Form 980, 990-EZ, or 990-PF} (2014)



SCHEDULE D

. . OMB No, 1545-0047

(Form 990) Supplemental Financial Statements |owe e
P Compilete if the organization answeroed "Yes" to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of he Treasury P Attach to Form 990, Open to Public
Iintemal Revenue Servica P Information ahout Schedule D (Form 990} and its instructions is at www.irs.goviform990, Inspection
Nama of the organization Employer gentiflcation numboer
ELTON JOHN AIDS FOUNDATION, INC 58-2033460

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear ., .. ... ....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear, .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrel? . . . . .. .. ... [:l Yes D No

6  Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . v 4 v b L e e e e e e e e e e e e e e [:J Yes D No
Conservation Easements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | _Held at the End of the Tax Year

a Total number of conservationeasements , . . . . . . .. v i vt it i e 2a
bk  Total acreage restricted by conservationeasements . . . .. ... .. ... vt vn.. Zb
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . 2¢
d¢ Number of conservation easements included in (¢) acquired afler 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . . . ... v v v v vt v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ™ _ o
4 Number of states where property subject to conservation easementislocated » ______
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. ... ... .. .. .. e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» e
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}B)())

and section 17OMANBIN? . . . . . ..\t e et e O ves [lwe
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part iV, line 8.

1a If the or?anization 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 XIli, 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:

() Revenue included in Form 990, Part Vit line 1. . . o v o v o v o v 0 i i s e e i e e e e e >3
(i) Assets included in Form 990, Part X. & . v & o v vt ot it s e et s e e e e e e s »s

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

a Revenue included in Form 990, Part Vil e . . . v v v v v vt e e e e e vt s s e n it e e o S
b Assets included in Form 980, Part X. v 4 v v v s v o o o v n o v o o o v ¢ s 5 o o o s s 1 o st n s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
JSA
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ELTON JOHN ATIDS FOUNDATICN, INC

Schedule D (Form 880) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

56-2033460

Page 2

Using the organization's acquigition, accesslon, and other records, check any of the following that are a significant use of its

collsction items (check all that apply):
Public exhibition
Scholarly research

d
€

Loan ar exchange programs
Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exem
X,
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?

......

pt purpose in Part

D Yes D No

ISl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21,

1a

b

it -~ T

2a
b

1a
b
[

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L L . L. L i e e e e e
if "Yes," explain the arrangement in Part XIll and complete the following table:

B N L]

Amount
Beginning balance , . .. ... . e e e e e e e e e e 1c
Additions during the year e e e e e e e e e e id
Distributions during the year . ., , . . . . ... ... . ... i 1e
Ending balance © ., L L L L e e e e e e e 1f

Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XHI

.....

LJ Yos

PN

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {¢) Two years back | {d) Three years back

{e@) Four years back

Beginning of year balance | | | |

Contributions

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

Grants or scholarshlps ______

Other expenditures for facilities
and programs .,

Administrative expenses |

g End of year balance, | |
2 Provide the estlmated percenlage 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 endz);vﬁgn_t_;__ %
The percentages in lines 2a, 2b, and 2c Eﬁoﬂﬁ_ezaaal 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 unrelated organizations | | L L L L e e e e e 3a()
(i) related OrgaNizations . . L 3a(ii)
b If "Yes" o 3a(il}, are the related organizations listed as required on Schedule R? | . . . . . ... ... . ... ib
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land Bulldmﬁs and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book vaiue
{Investment) {other) depreciation
la Land . . .. .............
b Bulldings . .. . ...........
¢ Leasehold improvements, . , ., .. ...
d Equipment , . . ,.......... 59,974, 45,345 14,629,
e Other , , , . ... . 0. is .. 27,152, 27,152
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{¢).} . . . . . . » 14,629,
Schedule D (Form 990) 2014
JSA
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ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 980, Part X, ling 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

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

Total, {Column (b) nust equal Fomn 980, Part X, col. (8) line 12.}
LCUARML] Investments - Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 8980, Part X, line 13.

{a} Description of invesiment {h) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
{2)
3)
{4)
{5)
{6)
{7}
(B)
(9)

‘Totat. (Column (b) must aqual Form 996, Parnt X, col, [B) iine 13.)

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
(2)
(3
“4)
)]
(8)
{7)
(8)
(9

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.). . . . . ... ... .. .... e e e e ee e »

Other Liabilities.

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

1. (a} Description of liability (b) Bock value
{1} Federal income taxes
(2)

(3)
)
(5)
(6)
()
(8)
{9)

Total. (Coiumn {b) must equal Form 990, Part X, col. (B} line 25.) » B

2. Liabitity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil I_X]

ig}lz?u 41.000 Schedule D (Form 980) 2014
0426JU0 6491, 1/12/2016 5:40:;51 M




ELTON JOHN AIDS POUNDATION, INC

58-2033460

Schedule D (Form 990) 204 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . | .. 1 12,045,434,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites . ... ... .. 2b 263,610,
¢ Recoveries of prioryeargrants . ... ..., .... 2c
d Other (Describe in PartXiL) | .. ... .. .. .. . . .. ... 24
e Addlines 2athrough2d = . ..., .. ... ... e 2e 263,610,
3 SubtractlineZe fromline1 . ., .. ... ... . ... e e 3 11,781,824,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 4a
b Other (DescribeinPart XLy . . . . .. .. .. ... ... .. .. .. lab ~2,456,380.
€ Add |mBS4a and4h .......................... T T 4c _2’456'380‘
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12, ) . e 5 9,325,444,

LELPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements 1 11,779,341,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 263,610,

b Prioryear adjustments L Totreriiieses P

¢ Ofherlosses ST 7o

d Other (Describe inPart Xy~~~ T nr 2d 2,077,341,

o Addines2athrowghzd |1 2o | 2,310,951,
3 Subtractline 2e from line . . . . .. ... ... ... e e e e e e e e e 3 9,438,300,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Describe in Part XHi.) T [ ab 73,847,

¢ Add fines 4a and 4b Tttt 4 73,847,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18, © © 00 10 """ 1 g 9,512,237,

RETaRAE]  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsoc complete this part to provide any additional information,

SEE PAGE 5

JSA
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Schedute D (Form 990) 2014 ELTON JOHN ATDS FOUNDATION, INC 58-2033460 Paga B
Al Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2 - [FIN48 (ASC 740}

THE FOUNDATION IS EXEMPT FROM PEDERAL INCOME TAXATION UNDER SECTION
501{C) (3) OF THE INTERNAL REVENUE CODE AND FROM STATE INCOME TAX UNDER
COMPARABLE PROVISIONS. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT
DIRECTLY RELATED TO THE FOUNDATION'S TAX EXEMPT PURPOSE IS SUBJECT TO
TAXATION AS UNRELATED BUSINESS INCOME. THE FOUNDATICON DORES NOT HAVE ANY
INCOME, WHICH IT BELIEVES WOULD SUBJECT IT TC UNRELATED BUSTNESS INCOME

TAXES.

THE FOUNDATION HAS ALOPTED THE ACCOUNTING TOPIC FOR INCOME TAXES, WHICH
PROVIDES GUIDANCE FOR HOW UNCERTAIN INCOME TAX PROVISIONS SHOULD BE
RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN THE FINANCTAIL
STATEMENTS. THE FOUNDATION RECOGNIZES THE ETFFECTS OF INCOME TAX
POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TCO BE
SUSTAINED IN THE FUTURE., THE FOUNDATION DETERMINED THAT THERE ARE NO
UNCERTAIN TAX POSITIONS TRBAT WOULD HAVE A MATERIAL EFFECT ON THE
FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE FCUNDATION IS NO LONGER
SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2010.

SCHEDULE D, PART XI - LINE 4B
FUNDRAISING EVENT EXPENSES RECLASS - $2,077,341
EFFECT QF CHANGE IN METHOD CF ACCOUNTING FROM MODIFIED CASH TO US GAAP -

{$379,029)

Schedule D (Form 990) 2014

JSA
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Schedule D (Form 990) 2014 ELTON JOHN ATIDS FOUNDATION, INC 58~-2033460

Page 5
CIHRAIE  Supplemental Information (continued)

SCHEDULE D, PART XII - LINE 2D

FUNDRAISING EVENT EXPENSES RECLASS -~ $2,077,341

SCHEDULE D, PART XII - LINE 4B

EFFECT OF CHANGE IN METHOD OF ACCOUNTING FROM MODIFIED CASH TO US GAAF -

£73,847

Schedule D (Form 990) 2014

JSA
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OMB No. 1545-0047

2014

Onen to Public

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yos" on Form 9980, Part IV, line 14D, 15, or 16,
P Attach to Form 990,

Dapartment of the Treasury P Inforimation about Schedule F (Form 990) and Hs instructions Is at www.irs.gov/form990.
Intermnal Revenue Service { ) g Inspection
Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC 58-2033460
General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Doaes 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 OF @SSISEANCE? . . . . . e e ves [_|No

2 For grantmakers. Describe in Part V the organization's proceduras for monitoring the use of its grants and other
assistance outside the United States,

3 Activittes 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 concucted in (e} If activily listed in {d} is {f} Total
offices In the arnpioyess, region (by lype) (e.g., & program service, expendituras for
region agents, and fundraising, program services, describe specilic lype of and investments
independent investments, service(s) in ragicn in region
conlractors grants to recipients
in roglon located In the region)
(1) worry_mprica GRANTMAKT NG N/A 125, 000.
{2)_kurore GRANTMAKING N/A 500,000,
(3)
(4)
(5)
(8}
(7)
(8)
(9)
{10}
{11)
{12)
(13)
(14)
(18)
(16)
(17)
3a Subtotal, ,,........ 625,000,
b Total from  continuation
sheetsto Partl ., .. ...
¢  Totals (add lines 3a and 3b} 625,000,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990) 2014
JSA
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ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Schodule F (Form 980) 2014 Pago 2
Partll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the crganization answered "Yes” on Form §90,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
{i) Muthod of
1 {ay Name of 1) IRS code {1 Ragion (4} Purposo of (@) Amound of {1} Manper of () Amount of (1Y) Doscdption valutlon
arganizaion saction ond EIN grant cagh grant cash non-cash of non-cash | (hook, FAMY,
" @f applicable) disk fssistance appralsnl,
othen)
RORTIL_AMERICH HiY¥ POLICY A 40,9000,
EUROPE/ ICELAND/GREENLANI LY/ALI REL 500,000,
HORTH AMERICH POLICY RO P 258,000,

2 Enler total number of recipient organlzations iisted above that are recognized as charllies by the foreign country, recognized as tax-exempt

by the RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter, , , . ., , .., ... ........ »____ 3.~
3__ Enter total number of olher organizations orentilies, . . . . . . . .. .. .. P I I o
Schadule F {Form 990} 2014
WSA
4E1275 1.000
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ELFTON JOHN ALDS FOUNDATION, INC
Schedule £ (Fom 90) 2014

58~-2033460
Poga 3

Grants and Other Asslstance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 186,

Part Ill can be duplicated if additional spaca is nesded,

{a) Type of granl or assistance {b} Reglen

(e} Number of
racipients

(4} Amount of
cash grant

(&) Manner of

cash
disbuisement

1) Amount of
non-cash
AssIStENCe

{y) Descdplion
of nop-cash
assistonce

{h} Methed of
valation
ook, li—M!V
appraisal,
othor}

(W]

{2)

{(3)

{4)

{6)

{6)

N

(8}

(8}

{10)

{11

{12)

(13

{14)

{15)

{16)

{(n

{18)

J54
4E1276 1.000

0426JU €481, 1/12/2016 5:40:51 PM
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Schedule F {Form 980) 2014

ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Paga 4
Foreign Forms
Was the organization a .S, transferor of property to a foreign corporation during the tax year? if "Yes, "
the organization may be required to file Form 926, Refurn by a U.S. Transferor of Properly to a Foreign .
Corporation (586 InStructons For Form 826) | . . o . . 0 e s s e e s e e e e e e e e e Yes No

Did the organization have an intarest in a foreign trust during the tax year? If "Yes," the organization
may be required to flie Form 3520, Annual Return fo Report Transaclions with Foreign Trusfs and
Receipt of Cartain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see instructions for Forms 3520 and 3520-A; do not fila with Form 990)

Did the organization have an ownarship interest in a foreign gorporation during the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect To
Certain Foreign Corporations (see instructions for Form 5471)

Was the organization a direct or indirect sharsholder 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 Refurn by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes"”
the organizalion may be required to file Form 8865, Return of U.S. Persons With Respect To Cerfain
Foreign Partnerships (see Instruclions for Fortn B865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required fo file Form 5713, international Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

L R T T S R ST TP A B sk m e s e

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JBA
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ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complets this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part 1, tine 1 (accounting method); Part 1Y
(accounting method); and Part llf, column (g} (estimated number of recipients), as applicable. Also complete this part to
provide any additional infermation (see instructions).

PROCEDURE FOR MONITORING USE OF GRANT FUNDS QUTSIDE 0.5,

SCHEDULE F, PART I, LINE 2

ELTON JCHN AIDS FOUNDATION, INC, REGULARLY EVALUATES ITS GRANT-MAKING
PRIORITIES WITHIN THE CONTEXT OF THE EVER-CHANGING CHALLENGES AND NEEDS
OF THE EVOLVING HIV/AIDS EPIDEMIC, TARGETING ITS GRANT AWARDS WHERE THEY
WILL MAKE THE GREATEST IMPACT. ELTON JOHN AIDS FOUNDATION, INC. HAS
EXPANDED NOT ONLY THE AMOUNT OF MONEY GIVEN BUT ALSC STRATEGICALLY
TARGETED KEY POPULATICONS THAT ARE POORLY SERVED BY CURRENT PREVENTION
EFFORTS AND MOST AT RISK OF INFECTION INCLUDING: CRITICALLY UNDER~-FUNDED
COMMUNITIES OF THE SOUTHERN UNITED STATES, THE CARIBBEAN, AND LATIN
AMERICA. ELTCN JCHN AIDS FOUNDATION, INC. REQUIRES THE SUBMISSION OF
INTERIM AND FINAL REPORT FROM ALL ORGANIZATIONS RECEIVING FUNDING.
ADDITIONALLY, THE FOUNDATION FREQUENTLY COWDUCTS SITE VISITS AND

IN-PERSON MEETINGS WITH GRANTEES TO ASSESS THEIR PROGRESS.

J5A Schedule F (Form 880) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | CMB No, 1545-0047

SCHEDULE G Compiote If tha organization answerad "Yes" to Form 990, Part IV, Hnes 17, 16, or 19, or If the 2@ 1 4
(Form 990 or 990-E2) orgardzation onterad more than $15,000 on Form 990-E2, ling 6a.

P Attach to Form B$0 990-E2. o i
Depariment of the Treasury > r of Form EZ Open to Public
Internal Revenus Service Information about Schedule G {Form 980 or 880-EZ) and lts Instructions Is at www.lrs.gov/forms9o, Inspection
Name of the organlzation Employer ldentification number
ELTON JCHN AIDS FOUNDATION, INC 58-2033460

Part || Fundraising Activities. Compiete if the organization answered "Yes" to Form 980, Part iV, line 17.
Form 990-EZ filers are not required to compiete this part.

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

a Mail sclicitations o Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 1] Special fundraising events

d In-parson solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) ar entity in connection with professional fundraising services? D Yes D No

b {f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Wiy oI v} Amount paid to B A i
O oty oo Moy | oty orcomor | S st ol el
Yes No
1
2
3
4
5
8
7
8
9
10
Total ... .. e b4t e e e e s e e e m v e e et e e e e e e »>

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 890-E2) 2014
JSA
4E1281 1.000
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ELTON JOHN AIDS FCUNDATION,

Schedule G (Form 990 or 890-EZ) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reportad more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List avents with
gross receipts greater than $5,000.

INC

58-2033460

Page 2

than $15,000 on Form 950-EZ, tine 6a.

{a) Event #1 {b) Event #2 (c} Other avents (d) Totai events
AEBV 2014 OSCAR 2104 2.1 f{add col. (a} through
{evenl type) {avent iype) (total pumber) col. (¢})
Q
-
§ 1 Grossreceipts |, ., .. ... ... 3,824,351, 4,925,418, 8,749,769,
Q
2
2 less: Contributons ., . ... 3,300,151, 4,451,269, 7,751,420,
3 Gross income (line 1 minus
line 2y v v v e 524,200, 474,149, 898,349,
4 Cashprizes, . . .. .........
5 Noncashprizes, . . .. ..., ...
% 6 Rentfacilitycosts , . ., ., ., .... 154,286. 51,201. 205,487,
% 7 Foodandbeverages, ., .. .... 235,858, 235,858,
B
5| 8 Entertainment , ., . ... .....
9 Other direct expenses | | | . . . .. 347,628, 1,288,368, 1,635,996.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . ... . ...... > 2,077,341,
11 Net income summary. Subtractline 10fromline 3, column (@) . . o v v v v o v v v h o et e e » -1,078,992.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

® : b) Pull tabs/instant ; (d) Total gaming {add
3 {a} Bingo bir(ngL.'progressive bingo {c) Other gaming col. (&) througn col. (c))
o
&

1 Grossrevenue . , . ., ..,
@| 2 Cashprizes | ..
7]
@
| 3 Noncashprizes ....... e
M
] .
@ | 4 Rentffaciltycosts =~ .
=

5 Other directexpenses , , ., .. ..

|| Yes % | |Yes % ||__|Yes %
6 Volunteerlaber No No No

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

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:

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

b If "Yes," explain:

JSA

4E1282 1.000

0426JU 6491, 1/12/2016

5:40:51 PM

Schedute G (Form 990 or 990-E2) 2014



ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Schedule G (Form 580 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., , ., .., .., ... ... ....... L_Ives| [no
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v o v vt e e e e e e e e e e e e e [::IYes D No
13 Indicate the percentage of gaming activity conducted in;

a The organization'sfacility , . . ... .................... O I £ %
b Anoutsidefacility , ... ................... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gamina/special events books and
records:
N B
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBIMET | L L L i et e e e e e e e e oo Lves[Ino
b If"Yes,"” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided »

D Director/officer |:| Employee D 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?. . . . . . ... L L e e e [ Ives [ _JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 880 or 980-E2Z) 2014

JSA
4E1503 2.000

0426JU 649L 1/12/2016 5:40:51 PM



SCHEDULE | Grants and Other Assistance to Organizations, | ... OMB Mo 15450047

{Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yas" to Form $90, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public

Cepwtment ¢f the Trensury

Intomal Rovenue Sorvice P Information about Schaduln | {Form 990) and Its instructions Is at www.lrs.govform990, Inspection
Name of the vrganizallon Employer tdenlification numbay
ELTON JOHN ATDS FOUNDATION, INC 58-2033460

Gengral Information on Grants and Assistance
1 Does the organization maintain records to substantlate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection crileria used 10 award the grants or asslBtaNCAY, | . . . 0 0ttt s e s e e e e X| Yes [:]No

2 Doscribe in Pantl IV the organization's procedures for monitoring the use of grant funds In the Unlled States,

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Completa if the organization answered “Yes” {o Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicatad if additonal space is needed.

1 {a) Name and address of organizetion {b) EIN {5) RE soction () Amount orcesh | 0) Amauntofner- | (Mool of veuston {0} Desoription ef (15} Purpese of granl
or gavernment i oppliceble gronl cosh olhbi} nen-cash assistance or ussislence
{1) aips ALASAMA
4521 TTH_AVENUE SOUTE BIRMINGUAM, AL 35222 | 50-1727955 |501 (¢} (3) 15,000, SOUTHERN_URITED STAT
(2] A1 cARE CENTER FOR_EDUCKIION & SUPPORT SE
227 WEST 2151 SINEET SULTE_¥-300 54-1545167 {501 (¢) {3} 50,000, BOMESTEGC MSM_1HITYAT
3 5 _COMMUN{ RES ITIATIVE OF RI
230 WEST 39TH STREET SEVENTEENTH FLOOR 133632734 (503161 (3) 50,000, SOUTHERE_UNTTED STay
{4) AIDS_FOUNATION LOUSTCH
3202 WESLAYAN 4T HOUNTON, TR 77027 26-0073661  |501 (L) (3) 50,000, IHCARCERATED/ RECERTI,
{BY alps NErwonk, Inc,
PO _BOY 731 MADISON, Wl $3701-073) 39:1548520 _|5011(C) (3) 12,500, rm'monl(s EXGHANGE. PIt
8} AIRS PROJECT WORCRSTER, ING,
85 GREEN 81 WORCESTER, MA 01604-4134 04-2970467_15014c) (3} 7,000, SYRINGE ACCESS PROGR
(7)_A1ps_univED
1424 K STREET, M, W. SUITE 200 52-1106646_[5011(C) {3) 300,000, ATICHAL HIV INITIAT
[B) ALASKIR ATUS ASSTSTANGE ASSOCIATION (FOUR A |
1087 W FIREWLED LN, STE 102 92-0113796 [BUI4C) {3) 34, 000, INJECTION [HWG USERS
9 ERYIE, CIVIL LIRBERTIES UNIOR POUNDATIO|
125 BROAD STREET 18TH FLOOR 13-6233516 |503(C) {3) 24,000, NEARCERATED, POPULAT
(10) aNY POSITIVE CHANGE, INC.
PO BOK 474 LOWER LAKE, CA 95457 68-0483272 |50 () {3) 25,000, H1V/AIDS RELATED GEN
(11)_ASSOCIATION OF NURSES TN AIDS CARE
3536 RIDGEWOOD ROAD AKRON, DH 44333 50-1849791 |501(£) {3) 46,000, IV _POLICY AHD ADVOC
!12l AUSTIN HARM REDUCTION COALITION
P.O. BOY 33482 AUSTIN, TX 78711 74-2752554 1501 4(C) N 25,000, EIV/AIDS RELATED GEN
2 Enter total numper of section 501(c)(3) and govarnment crganizations listed in the lne 1 lable | L R
3 Enter total number of olher organizations fisted inthe ine 11able . |, L L L L 0 0 v vt e s e e e et e e e e e ee .e P, <
For Paperwork Reduction Act Notice, zoe tha Instructions far Form 990. Schodule | (Form 990} {2014)
IsA
4E1288 1.000

0426JU 6459L 1/12/2010% 5:40:51 pM




SCHEDULE | Grants and Other Assistance to Organizations, | omts Ho. 1545-0047
{Form 980) Governments, and Individuals in the United States 2@1 4

Complete If the organization answered "Yes” to Form 990, Part 1V, line 21 or 22,
» Attach to Form 9989, Open to Public

Depariment of the Tronsury

Inlerne! Rovanuo Sendce P information about Schedule | (Form 990) and its Instructions Is at www./rs.govAorm890. Inspection
Name of the organizalien Employer identification number
ELTON JOHN ATDS FOUNDATION, 1NC 58-2033460

General information on Grants and Assistance
1 Does the organization malntain records to substantiate the amouni of the granls or asslslance, lhe granteas' aligibilily for the grants or assistance, and
the selection criferia used to award the grants or 88sislance? . . . . . . .. .t e e e e e e e e s L Yes {::] No

2 Describe In Part IV the crganization's procedures for monitoriag the use of grant funds In the Uniled States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compleie if the organization answered *Yes” fo Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization 1b) EIN {e) IRG soction {4} Amount ofcash | {#) Amaunt of non- o s ation {4) Cosorption of (1) Puipeso of grant
or governmant if applicoblo pinnt cash othen) non-cash aysislance or nssistance
1 DERKLLEY NEEDLE EXC GE D14 OR ol bt
2339 DURMKYT AVE BERRELEY, CA 54704 20-0520276  |5014C) (31 &, 000 NIV/ALDS RELRTED GEN
{2) pEraany. BLAck
831 W A ST BEDLEVILLE, 1§ 62220-1196 23~1283362  1501{C) (3} 20,000, HYV/ATES RELATED GEN
(3)_BIENSTAR HUMAN BERVICES,
5326 E. BEVERLY BLVD, LOS ANGELES, CA 91776 | 85-4505727_ 501163 (3} 25,000, . % PANDED HOBILE OUTR
(4} B1c BEND canes
2201 SOUTH MONROL TREET 592816580 _|s01 (¢} (3} 40,000, LGUT/MIN_ALL AGES
|5l BIRMINGHAM ATDS OUTREACH
205 32HD STREET SOUTI LY UITNGHAN, AL 35233 53-0940495 |503{C) {3} 50,000, 1Y COUNSELING, RS
Iel BLUE MOUNTATR HEART TO NEART
1520 KELLY PLACE #120 WALLA WALLA, WA 99362 [91-1527239 1501(c) (3) 14,060, EREANDED SYRLNGE EAC
T) caMDEN AREA 1E EDU
514 COUPER STREET CRMDEN, NE 08102 22-23580627 |5034C) (3) 39,000, ICAMDEN _AlEC, $YRINGE
{8) casn runy
2022 GEORGIM AVENUE WW WASHINGION, DT 20001 34-1978347 |5014c) (3) 75,000, HIV TESTING AND TREA
191 CENTRAL LOUISIANA AIDS SUPPORT SERVICES
1785 JACKSOM STREET ALEXANBRIA, LA 71303 32-1097079 1501(Ch{3) 50,000, l1Iv_TESTING ANI} TREA
[19) £HICAGS RECOVERY ALLIANCE
3110 WEST TAYLOR STREET 363008778 901 () [3) 27,500, {NIECTION DRUG USERS
(11} CLARK COUNTY PUBLIC HEALTH
P.0. BOX 9625 VANCOUVER, WA 98606-0825 9L-6001299 |50L4c) (3) 20,000, SYRINGE ACCESS PROGR
12) cLINTON NEALTH ACCESS INITIATIVE
55 WEST 1257H STREET NEW YORK, MY 10027 31-1580204 1301 (c) (3} 80,000, CARIBNEAN
2 Enter total number of section 501(c){3) and govarnment organizations listed inthe ine ttable . .. . . ... .. ... .. .. .. ....»
3 Enter total number of other organizalions listedintheline 1table , , . . . . . . P I A R
For Paperwark Reduction Act Notice, see the Instructions for Fon 990, Schedule § (Form 990) (2014)
IS

41288 1,000
0426JU 6491 1/12/2016 5:40:51 PM



SCHEDULE] Grants and Other Assistance to Organizations, |....oM0 No. 1545-0047

{Form 990) Governments, and Individuals in the United States 2@1 4
GComplate If the organization answerad "Yas" to Form 990, Part v, fine 21 or 22,
Open to Puhlle

¥ Attach to Form 999,

Dapariment af the Treasury

Intemal Rovenue Service ¥ Information about Schedule } (Form 990) and its Instructions is at wiww.irs.gov#formo8o0. Inspection
Name of the organization Employar Idontification numbar
BELTON JOHN ATDRS FOUNBATION, INC 58-2033460

Genoral Information on Grants and Assistance
1 Does the organizalion maintaln records to substantiate the amount of the grants or assistance, the grantees' eligibiily for the granls or assistance, and
the selection criterla used to award the grants or assistance?, |, . ... ... . e e Yes [:]No

2 Dascrlbe In Part IV the organizatlon's procedures for monitoring the use of grant funds In the United States,

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compieie # the organization answered "Yes' to Form 990,
Part IV, lina 21, for any recipient that received more than $5,000. Part il can be duplicaled if additional space is needed.

4 {a) Name and address of organization (R EIN 6] IRC section {d) Amount of coeh | {6) Amount of non- ‘.‘?,;‘:.:;"‘F"dv?i;ﬁ:;ﬁ‘;f‘ (g} Doscription of () Puiposs of ymnk
or government i grant cash sl olhord non-cash assistance or assistanco
{1} COLORALO NOMPROFIT DEVELOPMENT CENTER
933 SMNTA_FE LR DENVER, CO_00204 04-1493505 15011C {3) 25,000, LV/AIDS RELATED GEN
{2) COMMUNITY HEALAH AMMENSSY Snouy
1300 WEST PORT STREET A0-2704314 |50 {c) (3) 21,254, PHIECTION DRUG USERS
13) CORRLCTIONAL ASSOCIATION. OF WY
2090 _ABAM CLAYTON POWELL BLVD 13-5562324 1501{C) (3) 25,000, ITHCARCERATED POPULAT
{4) DESERT _ALIS PROJEGT
1695 HORTH SUNRISE WAY 33-0080083 _|50110¢) (3) 11,000, JSUNERAL SUPPORT
{5) pown_EAST_A1DS _ NETWORK, INC.
25 _PINE ST SUITE A _ELLAWORTN, ME 04605-2023 l01-0441229 [801(c)(3) 25,408, MAINE JIARK_REDUCTION
{6) pukE UNIVERSITY
DOX Y0360 DURNAM, NC 21108 5G-0532129  [50L1(CH{N 100,900, M1V BQLICY AND ADVOC
$7)_EMORY UNIVERSITY
1518 CLIETON ROAD__ROOM 3033 50-0566256 3501 (C) {3} 50, 000, HLY_COUNSBLING, THST
8) EQUALITY FOUNDATION OF GEORGIA
1530 DEXALE AVENUE SUITE A 38-2346744 |501(C) (3) 50,000 HIV POLICY AND ALYGE
‘9! FARMILY HEALTH CENTERS OF SAN DIEGQ, INC,
423 GATEMAY CENTER WAY 05-2833205 15011C) (3} 30,000, INJECTION DRUG USERS
{10} FREESTATE LEGAL
1111 HORTH CHARLES STREET 26-2174290 |503 (C) (3} 40,000, [SERIVCES FOR_PECQPLE.
{11} FRIENDS FOR_LIFE CORPORMTION, INC.
43 N. CLEVELAND MEMPHIS, TN 38104 £2-1511959 1501 4¢) (3) 75, 900. IV TESTING AND TREA
(12} FRIENDS 1M DEED
594 BROADWAY, SUITE 70G NEW YORK, NE 10012 13-362B€57 50148) (3] 14,000, HIV THERTHENT EDUCAT
2 Enter total number of section 501(¢)(3) and government organizations Ested inthe ne 1 lable . ... . .. ... . s .. W
3___ Enter total number of olhar organizations listedinthelineftable, ., . . . . . ... _ . ... ..... P
For Paparwork Reduction Act Notlce, see the Instructions for Form 990, Schedula | (Ferm 990} (2044)
4SA
4E1283 1,000

0426JU0 649L 1/12/2016 5:40:51 PM



SCHEDULE | Grants and Other Assistance to Crganizations, |___oMB Ne. 16450047
(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answerad ¥Yes" to Form 990, Part IV, line 21 or 22,
Open to Public

> Attach to Form 990,

Dapartment of the Treasury

Intemai Revenue Sorvice P |aformation about Schedule | {Form $80) and Its instructions Is at www.irs.gov/forms90, Inspection
Naume of the orpanization Employer idenlification numbor
ELTON JOHN ATDS FOUNDATICN, INC 58-2033460

General Infermation on Grants and Assistance
1 Boas tha organization malntain records to subslanliale the amount of the grants or assistance, the grantees' alighility for lhe granls or assislanca, and
the selection critesla used to award the grants or assistance?, Yes E:; No

I T I I R T I RN B S S R R R

2 Describe in Parl IV the organization's procedures for monltoring the use of grant funds in the United Stales.

Grants and Other Asslstance to Domestic Crganlzations and Domestic Governments. Comptleta if the organization answerad “Yes' to Form 990,
Part IV, line 21, for any recipient that received more than $5,000, Part Il can be duplicated if additicnal space is needed.

1 {a) Name and addrass of arganization (B EN {#) IRC section {d} Amount ofcush | (o} Amountetnon- | SAETIAd ot viluakon {g) Doscriplion of {h) Purpese afgrant
or government if grant cosh_oshtance othorl non-cash ar 455l
{1} FunpERS FOR LGBIQ TSSUES
104 WEST 29TH ST.. 4TH _FL 13-41444%4{501(CH1(3) 7,400, [GLNERAL SUPPORT
Ial GEONGIA AIDS COALITION
1116 _BAST ROCK SPRING ROAD 58-1852676 |50 (c) |3 19,000, IGENERAL _DOPULATLON_ Y
A 3), SEORGLA STATE, UHIVERSITY
PO_BOK_ 3995 ATLANTA, GA 30302 5626033105 1901{C3 (3) 50,000, {1V COUNSELING, TEST
{4) GUIDING RIGHT, INC.
7901 NE LOTH STREET, SUITE A-111 23-15922231 6031 (C) (3} 15,000, LIV TESTING JND TREA
8) paRBORPATIL
3830 FOREST DRIVE SUITE 218 45-5174402 501 (C) (3] 150, 000, IV, COUNSELING, TEST
£B) pAms REDUCTION SOALITIGH
22 WEST 27TIi STREET, 5TH FLOOR 54~3204958 5, 500, THJECTION DRAUG USERS
Ty n DUCTION SERVICES, ING,
2800 STOCKTON BLYD, SACIAMENTO, CA 95017 £A-D300656_5014C) {3} 20,000, SAFE POINTS SYRINGE
83 jennmy o i_PREVENTION EVUCATION (H.0.P
A540 E, JIST STREET, SUXTE 3 731537952 |5014C) (3} 50,000, OMESTEC MSM INITIAY
9 HEALTH PEOFPLE, TNC.
552 SOUTHESH BLVD BRONX, WY 10455 51:0419243 15011€) (3] 90,000, THCARCERATED BOPYLAT
{10} HEALTH THHOUGK WALES
12555 BISCAYNE BLVD., #9855 550905719 (501 {C) (3) 42,000, 11V COUNSELING, TEST
{11} uearranzv
2000 S ST WW WASHINGTOM, DC 20009 52-2253960 [501(C) (3) 50, 000, FRICAH/CARI BBEAN AM
{12} HEAT PROGRMM/RESEARCH FOUNPATION OF SURY
760 PARKSLIDE AVENUE ROOM 308 141368361 501 (C) {3} 15,000, ATV TESTING AHD TREA
2 Enter total number of section 501(c)(3) and government organizations listad in the line T table | L e e e e e »
3 __ Eoter total number of olher organizations listed inthe line ftable. , . . . . . . . 0 . v i it s e e e u e e e e e e e oo >
For Paperwork Reduction Act Notlce, sea the Instructions for Form 980, Schedule I (Form 990} (2014}
Jaa

AE1289 1.000
0426JU 649L 1/12/2016 5:40:51 PM




SCHEDULE | Grants and Other Assistance to Organizations, |_oMa No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2014

Completa if the organizatlon answered "Yes" to Form 990, Part IV, iine 21 or 22,
Qpen to Public

Dapartsnent of the Treasury > Attach to Form 990.

Inlarnal Ravenuo Servics ¥ Information about Scheduts § (Form 980} and Its instructions ls at www.lrs.govAormeso. Inspection
Narng of the onganlzallon Emgioyer identiflcalion numbar
ELTON JOHN AIDS FOUNDATION, INC 58-2033460

General Information on Grants and Assistance
1 Does the organization malntain records to substantlate the amount of the grants or assistance, the grantees' efigibiity for the grants or assistance, and
the selectlon crlterla used to award Ihe grants OF ASSIEtANCE Y e e e e e e e e e e e e e Dﬂn
2 Dascribo in Pan IV the organization's proceduras for monitoring the use of grant funds in the United States,

m Grants and Other Asslstance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes” to Form 990,
Part IV, line 21, for any reciplent that received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a) Name and address of organization (B} EIN {2) RC suction () Amountotcamn | (a) Amountetner | ateinod of valagton () Description of {h} Purposo of grant
or government if applicable grant cash othen) non-cash of asalstunce
§3) HETRICK -MARYIN INSTITUTE
e B BETOR PLACE NEW YORK, NY 10003 133104537 1501 4C3 {3) 50,000, 41V POLICY AND ALVOU
{2) wies
1300 RHODE ISLAND AVE. NE §21 52-1847137 504 () (3} 14,375, PEER SOHVICES EXPANS
3) niv EpucnTION M EVENTION FROJECT OF Al
P.O. BOX 7522 OAKLANDG, CR 94610 9473025535 1501 {C) (3) 17,5040, THILCUTON DIRUG USERS
(4} HOUSING WORKS, INC,
37 _WILLOUGHBY STREET 2KD FLOOR 13-3564069 [501 (¢) (3} 87,500, CART RREAK
5 SIS _CAMPAIGH FOUNDATLON
1640 RHORE ISLAND AVE, HW 52-14B1896 |501{C) {3} 300, 000, HELTA AND PUBLYIC RUA
[6) INTERNATIONAL AIDS EMPOWERMENT
211 WEST YANDELL DRIVE BL PASO, T¥ 79302 2922967456 15011¢) (3} 50,000, 11V _PREVENTION AHD R
T) JAGKSONYILLE AREA SEKUAL HINGRITY YOUTH NET
P.O. HOX 380103 JACKSOMVILLE, FL 32205 59-3264175 _[501 (¢ {3} 18,000, NDOMESTIC MSH INITLAT
B SER URDATION
2400 SAND MILL ROAD MEMLC PARK, CA 94025 94-6064008_ [501(C) {3] 150, 000. DOMESTIC MSHM INJTIAT
{9) L.n. GAYY AND LESBIAN CENTER
1625 M, SCHARDER BLVD 85-1567095_ 1501 18) {3] 15,000, itV PREVENTYON AND R
(10} MEDICAL AIDS OUTREACH OF ALADAMA
2900 MCGEHEE RD MONTGGMERY, AL 36111 63-0950628 _|501 () {3} 25,000, IV PREVENTION AND R
(1%} MENDOCINO COUNTY AIDS/VIRAL BEPATITIS HETHO
148 CLARA AVE. UNIRH, Ch S5402 66-3159027 1502 (<) (3} 28,283, SEP _(SYRINGE EXCHANG
12) MIGRANT CLINICI METWO!
?.0. BOX 164265 AUSTIN, TX YB716-42B5 242662918 ls011g) 13y 50,000, [NCARCERATED/REGENTL
2 Enter total number of section 501(¢)(3) and government orgapizations listed inthe fne 1 lable . .. . R
3 Enfer total number of olhor organizalions fisledintheline ftable, . . . o . v v v v v v v o w oo b e e e ..o
For Pagerwork Reduction Act Notlce, see the instructions for Form 986, Schedule E {Form 930) (2014}
JOA

AE 1263 1.000
0426J0 649L 1/12/2016 5:40:51 PM




SCHEDULE
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuais in the United States

Compilete if the organizatlon answerad "Yes" to Form 880, Part IV, line 21 or 22,

Deparimenl of the Treasury
Intemal Revonue Service

» Attach to Form 990,
» Information about Schedule 1 {Form 880) and Its Instructions Is at www.lrs.govAormeso,

OMB No, 1545-0047

Name of the orgomization

BLTON JOHN AIDS IFCUNDATION, INC

2014

Open to Public

Inspection
Employar idontification number

53~2033460

General Information on Grants and Assistance

1 DPoes the organizalion maintain records lo substanliale the amount of the granls or assistanca, the granlees' eligibilty Tor the granis or assistance, and

the satection criterla used 1o award the grants or asslstance?, e e et e e i e e e Yes

e s e e e s

2 Desecribe in Part IV the organization's proceduras for monitoring the use of grant funds In the United Siates.

E:]No

Grants and Other Assistance to Domestic Organlzations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any racipient that received more than $5,000. Part It can be duplicated if additional space is needed.

1 (2) Name and address of organization
or govarnment

{b} EIN

{&) IRC nection
if

{d} Amaunt of cosh
grent

{0} Amiount of non-
conl:_gmsistance

%

Method of valuetion
ok, FMY, appralsel,
oiforl

{p) Cescription of
non-cash assistance

{h) Purpose of gran
or nssis!

A3) MIGRANT. HEALLE SENTER, ING
AVE, DUSCOMBE ¥ 103 MAYAGUEX, PR CO6B1

66-0427501

501(chia)

25,000,

PHOYECTD SEP {3YRING

{2) MINOMLTY ALDS SUPPORT SERVIGES

3110 CHESTRUT AVE NEW FORT NEMS, VA 23607

45-3751448

2014€).13)

10,000,

ASTENTION IH 11V CAR

(3} M1s8539TEPY. CENTER FOR JUSTICE

5 _OLD RIVER PLACE, SUITE 203

13-4203234

503 (C) (3}

18, 600

11V _POLIGY AND ADVQC

(A) MOVEMENT STRATEGY. CENTER

365 HAHOVER AVE 202 OMKLAND, ©h 84608

20-31037643

so0lic) (3}

135,000,

11V POLICY AND ADVOC

!5! MY BROTHER'S KENPER, THC.
710 _AVIGHOM LR, RIDGELAND, M$ 38157

64-0937314

501 {C) (3}

54, 000,

LGBT/MEM ALL AGES

(8} NpssviLe CaRES

633 THOMPSON LANE RASHVILLE, TH 17204

62-1274532

5014C){3)

55,000,

COMHUNTTY EMPOWERMEN

(7} NATIONAL ALLIANCE OF STATE AND TERRITORIAL

A44 NORTH CAPITOL STREET MW SUITE 339

91-15G8650

S0 () (3}

60,000,

POLICY IND FUBLIC AD

jﬂ[ NATYONAY, BLACK JUSTICE COALITION

POST OFFICE BOX 71395 WASHINGION, DC 20024

200667608

501 (C1{3)

100,000,

COMMUNTITY EMPOWERMEN

9} u
65 BROADWAY SUITE 832 NEM YORK, NY 10006

IOMAL CENTER FOR CIVIC THNOW, 0]

02-0590508

201(C) ()

200, 000,

IHCARCERATED PORULAT

{10) nc_AIDS ACTION NMETWORK

BOK 25014 RALEIGH, NC 276311-5044

32-0323778

92112143}

50,000,

SOUTHERN UNITEL STAT

{11} no/A1D8 ThSH FORCE

2601 TULANE AVENUF, 500

22-19059635

S01(C) {3}

6,250,

{12} ouT YouTH

e B02 B ASETH 172 STAEET AUSTIN, TR 7675)

H-2332911

$011C) {3}

10,000,

rEW ORLEANS SYRINGE
LOMESTIC MSH INTTIAT

2 Enter total number of section 501(c)(3) and government organizalions listed in the line 1 table
3 Enter total number of other organizations listed in the line 4 table ., L, o e ey e a e e e P

»

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

J8A
4E1268 1.000

0426JU 649L 1/12/2016 5:40:

51 PM

Schedute | (Form 950) (2014)



SCHEDULE! Grants and Other Assistance to Organizations, |_omB Ny, 1545-0047
(Form 990) Governments, and Individuals in the United States 2@1 4

Complete I§ the organization answeretl "Yes" to Form 880, Part 1V, line 21 or 22 .
» Attach to Form 990, Opento Public

Cepariment af the Treasury

Intema Roventie Servica » Information about Schedule | {Form 980) and its instructions is st www.irs.gov/forngso, Inspection
Nama of the erparization Employer ianlificotion numbser
ELTON JOHN AIDS POUNDATION, INC 58-2033460

General Information on Grants and Assistance
1 Does the arganization maintain recerds to substantiate the amount of the grants or asslstance, the grantess’ eligibility for the grants or assistance, and
the selection crilerla used Lo award the grants oF 8SIBtANCE Y, | | | . L . . . . i st s it st e et e e e e e e Yas [:]No
2 Describe in Parl IV the organization's procedures for monitoring the use of granl funds in the Uniled Slates.

UGl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answaered *Yes" to Form 990,
Part IV, line 21, for any recipient that receivad more than $5,000. Part li can be duplicated if additional space is needed.

Madhod of veluotion
* ) Nane e adrassof oganization N | e | W | omeme | SSRGS | @0moiimet, | 0w orgron
1) PARTHERS IN HEALTH
§80 € EALTH AVENY] y R 04-3567502 [591C) (3} 500, 600, [CARLUBEAN
{2) Ptz eARENTHOOD
315 MARISON AVERUE SUITE 501 13-3126363 140 (£ (3) 50,000, SERIVCES_FOR_PEOPLE
3) BHILADELERIA G
2020 CENTENARY BOULEVARD 72-1204252 |501{c] {3} 50,000, QUTHERN UNITED STAT
4) FOINT DEFIRNCE RGIEC -
535 DOCK STRERT SUITE 112 ACOMA, whA 98402  191-1435394 |50 (C) (3) 105, 000, [ORTH MMERIGAN SYRIN
[5)_Porr rounpaTiON
1100 AVENVE OF THE AMERICAS 26%H Flook, sU  164-i582006 1501 1¢) (3) 100,400, [COMMURTTY  EMPOMERMEN
(6) PREVENTION PRINT PLTTSBURGH
907 WEST STREET, SUITE 5 25-1852314 _|501C) {3} 47,364, INJECTION DRUG_USERS
7 ) \D WAVE FUND
PG _BOX 115% PROCKLYN, NY 11738 04-3293004_ 503 (G) (3] 58,000, [COMMUR 1LY EHECHERMEN
{8) PUBLIC HEALTH FOUNDATION ENTERPRISES (FOR
12901 CROSSROADI PARKWAY #200 95-2557063 [501{C) (3) 37,500, INJECTIGH DRI USERS
9).ru 10O _CONC TY WETWORK FOR C
B0 BOY 30183 00929 SAN JUAN PR BO 660466365 [501 () (3} 37,500. SYRINGE ACCESS TH GF
(10) AsADING PISK NEDUCTION
2701 ORCIARD VIEW RD READING, PA 15606 23-3025925 [501 (¢ (3) 13,000, IV/ATDS RELATED GEN
(11} 5ANTA FE _HOUNTAIN CENTER ING
P.O. BOX 449 TESUQUE, NM 87574-044% 85-0272388 501 (C) (3] 20,000, INJECTION DRUG USERS
{12) s8R0 PROJECT INC
P.0. BOX 1233 MILFORD, PA 18337 23-3020962  |501{C) (3} 25,000, JCOMMURTTY EMPOWERMEN

2 Enter total number of section 501(¢c){3) and government organizations listed Inthe Ine 1 table ., ., R
3 Enler tolal number of olher organizations listed inthe fna 1 table , |, . . L Lt st i i s s e s e s s s u s i e s e B
For Paparwork Reductlon Act Notice, sea the Instructions for Form 990, Hchedule | (Form 289) (2014)

JBA

4E 1208 1,000
0426JU 649L 1/12/2016 5:40:51 PM




SCHEDULE | Grants and Other Assistance to Organizations, |_oMB No. 35450047
{Form 990} Governments, and Individuals in the United States 2@1 4

Complete If the crganization answered “Yes" to Form 990, Part IV, line 21 or 22,
Open to Public

Departinent of the Troasury » Attach to Form 990,

Intomal Rovanus Serdca » Information about Scheduls | (Forns 990) and Its Instructlons is at www.irs.govAormege. inspection
Nurme of e organization Employer [dentificalion number
ELTON JOHN AIDS POUNDATION, INC 98-2033460

General Information on Grants and Assistance
1 Does the organizalion mainlain records to suizstantiate the amount of the grants or assistance, the granlees’ sligiblily for the granls or assistance, and
the selection crileria used to award the Grants or BBEIBIANCET, | | | | . . . . . it it ene e e e [ %] Yos DNO

2 Descrlbe In Parl IV the organization's procedures for monlloring Ihe use of grant funds in tha United Slatas.

Al Grants and Other Assistance to Domestlc Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part I§ can be duplicated if additional space is needed.

1 (8) Name and address of organization M) EN (e IRE section (e Amount of cust | fo) Anountornen. | ) Method, of vobuation {0} Dascription of {h) Purposs f granl
or government " prent ol asaistunge oIhen non-cash assistance ar assistance
1} sociaL VIRONMENTAL KN LM, 3 INC, (3
3260 _E. DENAN TUCSON, AZ 05706 95~411667% 501 (C}13) 285,000 DVOCALY EDUCATION
2) SOUTH JERIEY NGAINS [v] S0
19 GORPON'S ALLEY ATLANTIC CITY, HJ. 06401 22-2606506 150141 {3) 15,400, INJPCTION BRUG USERS
(3), 3QUTHERY ALDS CORLETION, INC.
3521 ITE _AVENUE SOUTH DIRMING HAM, AL 35222 GI-0Y05623 1501 (C) L3} 50,000, L1V POLICY AND ADVOC
(4} 57, JpMES INFISHARY (SJ1}
1372 MESSION 8T SAN ERANCISCO, o 54103 94-3330568 {5011C) {3} 10,800, INJECTION. BIUG USERS
[5) s7anp, INC,
319 COVINGYON BIGHRAY SULTE 317-A 59-2540153 [50l4cy (3] 10, 000, IMCARCERATED POPULAT
(6) s¥LyiA _RIVERA LAW PROJECT
147 M. 247TH ST., 5TH FLOUR $)-0640342 |50118) {3) 15,000, ICOMMUNITY EMEOWERMEN
(7) Thc TREATHENT ACTION GROUP
5 OAIIAY, SU ORK, BE 10012 |33-3624785 {501 (¢) (3} 176,090, {1V POLICY AND ADVOG
8) THE COMMURITY FOUNDATION FOR G| TLAN
50 HURT PLAZA BUITE 449 ATLANTA, GA 30303 58-1344646 |501{C) {1) 15,000, FRAIMING, TECHMICAL
(9) ThE FORTUNE SOCIETY
29-76_NORTHERN BOULEVARD 13-2645428 1501123 () 25, 904, HIV_COUNSELING, THST
£10) THE PEOPLE'S MMM REDUCTION ALLIANCE
1415 N.E. 43RD STREET SEMITLE, WA 99105 35-2307112 1501 1£) (3) 37,500, [RJECTION DRUG USERS
§19) 1HE_EHOENIR GENTER
105 E. LAWRENCE AVE. SPRINGFIELD, TL 62704 37-1412387 |S01(C) {3} 20,000, HIV/AIDS RELALED GEN
{12) TIDES CENTER
PRESTO0 BLDG. 1014 SAN FRANCISCO, CA 94128  |94-3213100_|503(g) {3) 37,500, INJECTION DRUG USERS
2 Enter total number of section 501{c}(3) and government organizations listedinthe line 1table . . . . . ... . .. ... »
3 Enter tolal number of olher organizations listed inthe line 1 bable, L . . L ., o 0 v it oyt e s s e e s e v s e e e ee e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedulo | (Form 989) {2014)
JSA
4E 1208 1,000

0426JU 649L 1/12/2016 5:40:51 PM




SCHEDULE | Grants and Other Assistance to Organizations, [ OMB No, 1545.0047

{Form 990) Governments, and Individuals in the United States 2@1 4
Complete if the organization answerad "Yas" to Form 990, Part IV, line 21 or 22,
b P Attach to Form 990, Open to Public
oparitmant of the Tieasury i
Internal Revonue Service > tnformation about Schedile | (Form $80) and He instructions ls at www.irs.govAorm990, inspection
Namae of ihe erganlzalion Empfoyer identillcation numbaer
ELTON JOHN AIDS FOUNDATION, INC 562033460

General Information on Grants and Assistance
1 Doas the organization malnlain records to substantiate e amount of Lha granls or assistance, the granteas' eligibllity for lhe grants or asslstance, ang
the selection criterla used to award the grants o 88EIBIANCET, | | | . . L . . ., . e e e e e e e Yes EjNo
2 Describa In Part IV the organization's procedures for monltoring the usae of grant funds in the Unlled States.
Grants and Other Assistance to Domestic Organizatlons and Domestic Governments. Complete if the organization answered *Yes” to Form 990,
Part IV, ling 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a) Nare and addross of organization {B)EIN ) G soctivn () Aoount otcash | fa) Amount crpon- | §) Mathed of vehuntion {g) Doseription af th Purpose of grant
or government i grant cashy_gnslslance ather) non-cosh ] or assist
{1) TRAMSGENDER Liw CENTER
1829 TELEGRAMN AVE., SUTTE 400 05-0544006 _|501(c) (3) 200, 008, OMHNLTY. EMPOWERREN
{2) #RUE COLORS FUND_INC
330_WEST 307N STREET, SUITE 405 SUITE 409 A5-240906%  [9011C) (1) 10,000, SENERAL SYRPORY
{3) UNIVERSITY OF MIsSIasippl
2500 MORTH_STATE STREET JAC KSON, M3 393216 64-G006520 501 {C) (3] QQ, eog., IV COUNSELING, TEST
(4} uppAN JUSTICE CENTER
123 WILLIAMS STREET_NEW YORK, NY 10038 13-3442022 1501{C}) i3] 50,000, LOMESTIC MSM IHITIAT
{6Y vENICE FAMILY cLINTC
604 ROSE AVENUE VENICE, GA 90291 95-2769432 _[501{C} 43) 20,9090, IYRINGE BXCHANGE PRO
i) y UNDATION
300 WEW JERSEY AVE MW, SUITE 900 46-315825] l;UllC) (&3] 35,000, IV TESTING AND TREAR
(7} WESTERN HORTH CAROLINA ALDS BROJECT
205 FRIRVIEW AOAD ASHEVILLE, NC 26603 H5A-1772685 {501(CH (3) 10,090, SYALNGE EXCHANGE D1R
'8‘ MWESTHINSTER FRESBYTERIAN CHURCH
499 1 STREET, 8 WASHINGTON, Dt 20024 45-0789125 5011C) (3) 13,578, STAKT SYRINGE mXCHAN
(9} womew wITH A VISION
1001 3. BROAD §T. SUITE 200 721802185 [5014c) (3) 102,500, ICOMMUNITY EHEOWERMEN
{10)
{11)
121
2 Enter total number of section 501(c){3) and gavernmenl organizations listed inthe Ine t1able , . _ . . . R 105.
3 Enter total number of olhar organizations listed Inthelineftable, . . . .. .. .. oo o v oo .. ps s e o s N
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedute | (Form 880) (2014)
Jsa
4E1280 1.000

0426JU 64SL 1/12/2016 5:40:51 PM



ELTON JOIUN ATDS FOQUNDATICON, INC

Schedula | {Form 090) (2014)

56~2033460
Page 2

Grants and Other Asslstance to Individuals in the United States. Complete if the organization answered "Yes" on Form 920, Part IV, lina 22.

Part Il can be duplicated Iif additiona! space is needed,

{a) Type of grant or assisiance {b} Number of {c} Amount of (<) Ameunt of {8) Methad of vlustion jirosk,

rociplants cush grant non-Gash sesltance

FMV, appralsal, other)

{f) Cosctiption of non-cash assiitance

T

Supplemental Infformation. Complete this part to provide the information required in Part |, line 2, Part lll, column (b}, and any other additional

information.

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE 0.3,

LLTON JOHN AIDS FQUNDATICN, INC. REQUIRES THE SUBMISSION OF THE INTERIM
AND FIYAL REPORTS FROM ALL ORGANIZATIONS RECEIVING FUNDING.
ADDITIONALLY, THE FOUNDATION FREQUENTLY CONDUCTS SITE VISITS AND IN-PERSON
MEETINGS WITH GRANTEES TO ASSESS THEIR PROGRESS. GRANTS GIVEN TO THE
FOLLOWING ORGANIZATIONS ARE MADE WITH THE INTENTION THAT THEY ARE
BENEFITING PEOPLE IN SOUTH AMERICA AND THE CARIBBEAN: AID FOR AIDS NEW
YORK, NY, AMFAR:THE FOUNDATION FOR AIDS RESEARCH, CARIBBEAN BROADCAST
MEDIA PARTNERSHIP ON HIV/AIDS INITIATIVE, COLLABORATIVE TREATMENT

PREPAREDNESS, THE U.§5. FUND FOR UNICEF, AND TIDES CENTER.

J15A

4E 1504 1,000

042600 849L 1/12/2016 5:40:51 BM

Schedwle t {Form 580) (2014}



SCHEDULE J Compensation Information |_om no. 1546-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highast
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23, P
Dapartment of the Treasury P Attach to Form 990. Open to Public
Intomal Ravenue Senvice > Information about Schedule J (Form $80) and Its instructions Is at www.irs, gov/forma9g, inspection

Nama of the organization Employer identlfication number
ELTON JOHN AIDS FOUNDATION, INC 58-2033460
Questions Regarding Compensation

Yos | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person iisted in Form el
990, Part VI, Section A, tine 1a. Complete Part {ll to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.9., 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 Hll to b
explain . . . L. e e e e e e e e e e 1

2 Did the organization require subslantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items chacked in line
ta? . ... e e e r e e e e e e e e e e e e 2

organization's CEQ/Executive Direclor. 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 Hl.

. Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
- Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, 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?. . . . ... ... S e b e e e e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . . . ... ... ... 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 lIl.

Only section 501(c)(3), 501(c}{4}, and 501(c)(29) organizations must complete |ings 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

A The organZalion? . . . v v i v i it s et e e e e e e e e e e e e e Sa X
b Anyrelated organization? . . . . . .. L L e e e e e e e e e e, e et e e 5h X
If "Yes" to line 5a or 5b, describe in Part lii. : R
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . .. ... ittt ittt en e e e e e e e 6a X
b Anyrelatedorganization? . ., . ... ... ... e e e e e 6b X

If "Yes” to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VIl Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartllt, . . .. ... .... C e e e a e 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe

inPartil . ........ e e e a b ke e a e e e e e e ma e i et e s e e e e e e 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(0)7 . . . . v v v v v vt et i e e e e Ve e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form $90, Schedule J (Form 990} 2014
JSA
4E1280 1.000

042600 €49L 1/12/2016 5:40:51 PM



ELTON JOHN AIDS FOUNDATION,

Schodulo J (Form 990} 2014

ING

68-2033460

Pagn 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses. Use duplicate copias if additionat spage is needed.

For each individual whose compensation must be reported In Schadule J, report compansation from the organization en row () and from related organizalions, described in the
instryctions, on row (). Do not [lst any individuals that are not Sisted on Form 980, Part VI5.

Nota. The sum of columns (B){1}-(ill) for each listed (ndividual must equal the tolal amount of Form 990, Part VI, Section A, line 1a, applicabla colump (D} and {(E) amounts for that

individual.

{8) Breakdown of W-2 andfor 1098-MISC compensalion

{€) i‘:lutir;nl’un:’:nd (D}sont:'xnblu (€) Tolal ol columhs. {F} COmme!sullon
other defor ohofils BYp-i) n colwmnn {B) reporlixi
{A}Name and Tille cor ||1|'pJ g:::"m (] 232:?.:?;:1?::!% [tﬁ:))om)ul; compansalon o dm":m)i" zmr
compansation Form 990
SCOTT P CAMPBELL (] 240, 000. 60, 000, 300, 000, 0
1 EXECUTIVE DIRECTOR {ily g { 0
(i}
2 (1]}
&
3 (it}
(i
4 i}
4]
5 i
U]
6 {1}
h
7 {n
U]
] [}
1]
] (]
U]
10 ({1
03
11 )}
(]
12 )
[0}
13 (i)
U]
14 (i)
@
18 [(1}}
4]
18 (i)

450
4E1261 1.000
0426JU 64%L 1/12/2016

5:40:51 PM

Schedule J (Form 990} 2014



ELTON JOHN AIDS FOUNDATION, INC 58-2033460

Schedule J {Form 080) 2014 Pogo 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines ‘a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J {Form $90) 2014
JSA

4E1505 1,000
0426JU0 649L 1/12/2016 5:40:51 PM



SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2014
P Complete if the organizations answered "Yes" on Form 880, Part IV, linos 29 or 30,

Department of the Treasury P Attach to Form 950. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 890) and its Instructions Is at www.irs.govfform990. Inspection

Name of the organization Employer Identification number
ELTON JOHN ATDS FOUNDATION, INC 58-2033460
Types of Property

(@) ®) Noncash (ggntributlon O
Check If Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
Art-Worksofart, , .. ...... X 2. 391,000, |FMV

Art - Historical treasures . ., , . .
Art - Fractional interests , . . . ..
Books and publications . . . . ..
Clathing and household

o B L) A =

Boatsandplanes. . . .. ... ..
Intellectual property . . . ... ..
Securities - Publicly traded , . , .
Securities - Closely held stock . , .
Securities - Partnership, LLC,

of trustinterests . ., . . ... ...

-_ QWP o~

e

13  Qualified conservation
contribution - Historic
structures . . . .. ... .. ...
14 Qualified conservation
contribution - Other , , ., . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . , . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . . . .. ... ...
19 Foodinventory. .. ........
20  Drugs and medical supplies . . . .
29 Texidermy .. ...........
22 Historical artifacts . , . . .....
23 Scientific specimens., ., . .. ...
24 Archeological artifacts, . . .. ..
25 Otherw(_ATCH 1 ) 2. 64,999,
26 Other p{
27 Other p{
28 Otherw{_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through =
28, that it must hold for at least three years from the date of the initial contribution, and which is net required

to be used for exempt purposes for the entire holding period? . . . . . . . . . v it ittt ettt s e 30a X

b If “Yes," describe the arrangement in Part il. '
31 Dces the organization have a gift acceptance peolicy that requires the review of any non-standard

Lot U ONS Y, . L . . . . i s e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUONS . . . L . . . i e e m e et e e e e e e e 32a X

b If “Yes," describe in Part II.

33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notlce, see the Instructions for Form 950. Schedule M {Form 990) {2014}

JSA

4E1296 1.000
0426JU 649L 1/12/2016 5:40:51 BPM



ELTCN JOHN ATDS FOUNDATION, INC 58-2033460
Schedule M (Form 990) (2014) Page 2

LSl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column {b), the humber of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
PLANO X L. 14,999. FMV
PORTRAIT SESSICN AND PRIN X 1. 50, 000. FMY
TOTALS e 2, 64,999,
A Schedule M (Form 990) {2014)

4E1508 1.000
0426JU 649L 1/12/2016 5:40:51 PM



| OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complets to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information, Open to Public
] tof the T
Intamal Revanus Sonice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ELTON JOHN AIDS JFFOUNDATION, INC 58-2033460

FORM 990, PART II1I, LINE 1 - MISSION

THE ELTON JOHN AIDS POUNDATION (EJAF) WORKS TO ACHIEVE AN AIDS~FREE
GENERATION THRCQUGH INNOVATIVE HIV PREVENTION PROGRAMS, EFFCRTS TO
ELTMINATE STIGMA AND DISCRIMINATION ASSOCIATED WITH HIV/AIDS, AND DIRECT
TREATMENT, CARE AND SUPPCORT SERVICES FOR PREOPLE LIVING WITH HIV/AIDS

ACROSS THE UNITED STATES, THE AMERICAS, THE CARIBBEAN AND CTHERS.

FORM 990, PART III, LINE 4 - PROGRAM SERVICE ACCOMPLISEMENTS

THE ELTON JOHN AIDS FOUNDATION (EJAF) SUPPORTS COMMUNITY-BASED PREVENTION
PROGRAMS, HARM REDUCTION PROGRAMS, PUBLIC EDUCATION TO REDUCE THE STIGMA
OF HIV/AIDS, ADVOCACY TC IMPROVE AIDS-RELATED PUBLIC POLICY, AND DIRECT
SERVICES TO PERSCNS LIVING WITH HIV/AIDS, ESPECIALLY POPULATIONS WITH
SPECIAL NEEDS. DIRECT SERVICES INCLUDE HIV/AIDS-RELATED MEDICAL AND
MENTAL HEALTH TREATMENT, TESTING AND COUNSELING, ASSISTED LIVING, SOCIAL
SERVICE COORDINATION, AND LEGAL AID. EJAF WORKS IN COLLABORATION WITH
OTHER LIKE-MINDED ORGANIZATIONS TO FUND CUTTING~EDGE, COMMUNITY-CENTERED

WORK.

EJAF'S GRANT-MAKING INITIATIVES STRATEGICALLY TARGET KEY REGIONS AND
POCPULATIONS THAT ARE POORLY SERVED BY CURRENT PREVENTION EFFCRTS AND MOST
AT RISK OF INFECTION. THE FOUNDATION'S GRANT-MAKING PRICRITIES INCLUDE:
CRITICALLY UNDER-FUNDED COMMUNITIES OF {1} THE CARIBBEAN, (2) THE
SCUTHERN UNITED STATES AND MAJOR URBAN AREAS ACROSS THE U.S. THAT ARE

SIGNIFICANTLY IMPACTED BY HIV/AIDS; HIGHLY IMPACTED POPULATIONS SUCH AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 998 or 990-E2) (2014)
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(3) PECPLE LIVING WITH HIV/AIDS, (4} GAY AND BISEXUAL MEN AND TRANSGENDER
INDIVIDUALS, (5) BLACK AMERICANS, {6} PEOPLE WHO INJECT DRUGS, (7) PEOPLE
WHO ARE OR HAVE BEEN INCARCERATED, ({8) WOMEN AND GIRLS, AND {9)

ADOLESCENTS AND YOUNG ADULTS.

FINALLY, MANY OF THE GRANTS AWARDED BY EJAF CAN BE CLASSIFIED UNDER MORE

THAN CNE OF THESE PRIORITY AREAS (I.E., LGBT YOUTH, BLACK AMERICANS IN

THE RURAL SOUTH, GAY INJECTION DRUG USERS, BLACK GAY MEN, ETC.).

FOR REPORTING PURPOSES, EJAF CATEGORIZES ITS GRANT-MAKING AS DOMESTIC

{(PROGRAMS CONDUCTED IN THE UNITED STATES) OR INTERNATICNAL (PROGRAMS

CONDUCTED IN QUTSIDPE THE UNITED STATES).

TOTAL DOMESTIC GRANTS AWARDED: $6,198,900

TOTAL INTERNATIONAL GRANTS AWARDED: 3$625,000

2014 GRANT-MAKING PRIORITIES:

DURING 2014, EJAF AWARDED 108 GRANTS TO CHARITABLE ORGANTZATIONS FOR A

TOTAL INVESTMENT OF MORE THAN $6.8 MILLION FCCUSED ON THE FOLLOWING

PRIORITIES:

1. THE CARIBBEAN: INVESTMENTS FOCUSEDR ON HAITI, THE DOMINICAN

REPUBLIC, JAMAICA, AND PUERTO RICO,

JSA Schedule O (Form 990 or $80-EZ) 2014
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* IN 2014, EJAF INVESTED $822,000 THROUGH EIGHT GRANTS IN THE

CARIBBEAN.

* HAITI WAS THE FOCUS OF MOST OF THIS INVESTMENT ($592,000 IN THREE

GRANTS) FOR HEALTH SERVICES, LGBT COMMUNITY ORGANIZING, AND PRISONER

HEALTH OUTREACH AND LINKAGE TO CARE.

AS A RESULT:

* DURING THE PAST TEN YEARS, THE NUMBER OF HIV-POSITIVE HAITIANS
ACCESSING HIV TREATMENT HAS INCREASED FROM 5,CC0 PECPLE TO 63,000, AND

* THE NUMBER OF PREGNANT WOMEN RECEIVING FULL PRENATAL CARE, WITH HIV

TESTING AND TREATMENT, HAS INCREASED BY 25%.

2. THE UNITED STATES: INVESTMENTS FOCUSED ON THE DEEP SQUTH AND
MAJOR URBAN CENTERS.

* IN 2014, EJAF INVESTED § 2.32 MILLION IN 45 GRANTS TC ORGANIZATIONS
WORKING IN THE SOUTHERN U.S5., WITH THE LARGEST NUMBERS OF GRANTS GOING TO
ORGANTZATIONS IN ATLANTA, GEORGIA, BIRMINGHAM, ALABAMA, AND JACKSON,
MISSISSIFPI.

* IN 2014, EJAF INVESTED $ 1.96 MILLION IN 45 GRANTS TO ORGANIZATIONS
WORKING IN MAJOR URBAN CENTERS OF THE US, WITH THFE LARGEST NUMBERS OF
GRANTS GOING TO ORGANILIZATIONS IN NEW YORK CITY, LOS ANGELES, CHICAGO, AND

WASHINGTCN, DC.

AS A RESULT:

* IN BOTH THE SOUTHERN U.S. AND IN MAJOR URBAN CENTERS OF THE U.S,

J5A Schedule O (Form 980 or 990-E2) 2014
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DOZENS OF ORGANIZATIONS WERE SUPPORTED TO IMPROVE HEALTH SERVICES, LEGAL
SERVICES AND HUMAN RIGETS ADVOCACY, AND SOCIAL AND ECONCMIC SUPPORT
SERVICES.

* THE RESULTING PILOT PROGRAMS, SCALED-UP PROGRAMMING, AND ADVOCACY
FOR IMPROVED GOVERNMENT POLICIES AND FUNDING HAVE HELPED PAVED THE WAY
FOR DISCUSSIONS IN MANY LOCATICNS ABOUT HOW TO MAKE SUSTAINED PRCGRESS IN

REDUCING NEW HIV INFECTIONS AND ULTIMATELY ENDING THE HIV EPIDEMIC.

3. PEOPLE LIVING WITH HIV ARE CENTRAL TO ALL EFFORTS TO PREVENT,
TREAT, AND END HIV AND ARE THE FOCUS OF MCRE THAN HALF OF EJAF GRANTS

WITH OVER $3 MILLION INVESTED DURING 2014.

4, GAY AND BISEXUAL MEN AND TRANSGENDER PEBOPLE COMPRISE OVER HALF OF
ALL PEOPLE INFECTED WITH HIV IN THE U.S. AND A MAJOR PART OF THE EPIDEMIC
IN THE CARIBBEAN. MORE THAN HALF OF EJAF GRANTS FOCUS ON THIS

POPULATIONS WITH OVER $3 MILLION INVESTED DURING 2014.

5. BLACK AMERICANS (I.E., OF AFRICAN AND CARIBBEAN HERITAGE) ACCOUNT
FOR NEARLY HALF OF THE HIV EPIDEMIC IN THE U.S. AND NEARLY THE ENTTRE HIV
EPIDEMIC IN THE CARIBBEAN. MORE THAN HALF OF EJAF GRANTS ARF FOCUSED ON

BLACK WOMEN AND MEN WITH OVER $3 MILLION INVESTED DURING 2014.

6. PECPLE WHO INJECT DRUGS ACCOUNT FOR 12% OF NEW HIV INFECTIONS TN
THE UNITED STATES WITH HALF OF THESE INJECTION DRUG USERS BREING BLACK

AMERICANS, ONE-THIRD WOMEN, AND ONE-THIRD GAY CR BISEXUAL MEN OR

JSA Schedule O {Form 990 or 990.E7) 2014
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TRANSGENDER. EJAF AWARDED 55 GRANTS TO PROGRAMS FOCUSED ON THIS

POPULATION DURING 2014, ACCOUNTING FOR 18% OF EJAF FUNDING.

7. PEOPLE WHO ARE OR HAVE BEEN INCARCERATED ARE 14% OF ALL PEOPLE
LIVING WITH HIV IN THE UNITED STATES AND POSSIBLY A SIMILAR PROPORTION IN
THE CARIBBEAN. DURING 2014, 10% OF EJAF FUNDING WAS INVESTED IN PROGRAMS

FOR THIS POPULATION.

8. WOMEN AND GIRLS ARE 29% OF ALL PEOPLE LIVING WITH HIV IN THE
UNITED STATES AND HALF OF ALL PECPLE LIVING WITH HIV IN THE CARIBBEAN.
MORE THAN ONE IN FIVE OF EJAF'S 2014 GRANTEES WORKED WITH THIS

POPULATION, REPRESENTING OVER $2 MILLION IN EJAF FUNDING.

9. ADOLESCENTS AND YOUNG ADULTS ACCOUNT FOR 20% OF NEW HIV INFECTIONS
EVERY YEAR IN THE UNITED STATES AND OVER HALF OF NEW INFECTIONS IN THE
CARIBBEAN. ONE IN FIVE 2014 EJAF GRANTEES FOCUSED ON YOUNG PEOPLE,

REPRESENTING MORE THAN $1.1 MILLION IN EJAF FUNDING.

FORM 990, PART VI, LINE 2 - RELATIONSHIPS

ELTON JOHN AND DAVID FURNISH HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 11B - REVIEW CF FORM 930
THE FORM 980 IS REVIEWED BY THE FOUNDATION'S TREASURER AND PROVIDED TO

THE BOARD BEFORE FILING.

FORM 950, PART VI, LINE 12C - CONFLICTS OF INTEREST PCLICY

YES. ALL BOARD MEMBERS ARE REQUIRED TQO REVIEW AND SIGN A CONFLICT OF

JISA Schedule Q (Form 990 or 980-EZ) 2014
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INTEREST DOCUMENT. THE ORGANIZATION REGULARLY MONITORS AND ENFCRCES

COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, LINE 15 - COMPENSATION SETTING

COMPENSATION FOR THE FOUNDATION'S EXECUTIVE DIRECTOR WAS DETERMINED
THROUGH THE FIELD REVIEW AND ANALYSIS CONDUCTED BY MERCER CONSULTING.
ONGOING REVIEW OF SAID COMPENSATION IS CONDUCTED BY THE BOARD TREASURER

AND OTHER MEMBERS OF THE EXECUTIVE BOARD.

FORM 920, PART XII, LINE 1 - ACCOUNTING METHOD

PRIOR TO JANUARY 1, 2014, THE FOUNDATICN'S FINAWCIAL STATEMENTS HAD BEEN
PREPARED ON THE MCODIFIED CASH BASIS. EFFECTIVE JANUARY 1, 2014, THE
FOUNDATION CHANGLED ITS BASIS OF ACCOUNTING TO U.S. GAAP. THBE NEW
ACCOUNTING BASIS WAS ADOPTED BECAUSE THE FOUNDATION BELIEVES THE ACCRUAL
BASIS OF ACCOUNTING PROVIDES A MORE MEANINGFUL PRESENTATION OF ITS

FINANCIAL POSITION.

AMENDED RETURN

THE RETURN IS BEING AMENDED TC PROPERLY REPCRT THE CORRECT NAME OF THE
ORGANIZATION. SPECIFICALLY 'INC' IS ADDED TO THE NAME ON PAGE ONE OF THE

RETURN, WHICH WAS INADVERTENTLY LEFT OFF OF THE ORIGINALLY FILEDRD RETURN.

1SA Schedule O (Form 980 or 890-EZ) 2014
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ATTACHMENT 1

FORM 550, PART ITI, LINE 1 - ORGANIZATION'S MISSION . .

THE ELTON JOHN AIDS FOUNDATION (EJAF) WORKS TC ACHIEVE AN
ALDS-FREE GENERATION THROUGH INNOVATIVE HIV PREVENTION PROGRAMS,
EFFORTS TO ELIMINATE STIGMA AND DISCRIMINATICN ASSOCIATED WITH
HIV/AIDS, AND DIRECT TREATMENT, CARE AND SUPPORT SERVICES FOR
PEOPLE LIVING WITH RIV/AIDS ACROSS THE UNITED STATES, THE

AMERICAS, AND THE CARIBBEAN.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AAB PRODUCTIONS, INC. BVENT COORDINATORS 126, 000.
64 ALLEN STREET, 5TH FLR
NEW YORK, NY 10002

WEST WING WRITERS COMMUNICTATION CONS. 120,000,
1150 CONNECTICUT AVENUE, N.W.
WASHINGTON, DC 20036
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