Return of Organization Exempt

7m 990

Department of the Treasury
Inlernal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

From Income Tax

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

C Name of organization
ELTON JOHN AIDS FOUNDATION,

B Check if applicable:

INC.

D Employer Identification number

58-2033460

Add - -
ress Doing business as

change —
Name change | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 584 BROADWAY, STE 906 (212 ) 219_0670

Final return/ i i i

1;?:\.;:;:; City or town, state or province, country, and ZIP or foreign posial code

:xerr:rr:‘aeu NEW YORK, NY 10012 G Gross receipts $ 18,595,137.
Application | F Name and address of principal officer: SCOTT CAMPRELL H(a) Is this a group return for

pending subordinales?

584 BROADWAY, STE 906 NEW YORK, NY 10012

| 4947(a)(1) or [ 527

| Yes 7] No
Yes No

H(b} Are all subordinates included?

| Tax-exempt status: | X | 501(c)(3) ] |501(c}( ) [linsert na.) | If "No," altach a list. (see inslructions)
J Website: pr WWW.EJAF . ORG ] B H(c) Group exemption number >
K Form of organization: | X | Corporatian | | Trust1 [Association ] | Other P> | L Year of formation: 1 992| M State of legal domicile: ~ GA
Summary
1 Briefly describe the organization's mission or most significant activities: THE ELTON JOHN AIDS FOUNDATION (EJAF)
g WORKS TO ACHIEVE AN AIDS-FREE GENERAT ION THROUGH INNOVATIVE
§ HIV PREVENTION PROGRAMS,
5;’ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) , , . . . . . . ¢ . i v v v v v v v v v s u- 3 12.
ﬁ 4 Number of independent voting members of the governing body (PartVI,line1b), . . . . . . . . v v v v v v o 4 11.
;E 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . . . . v v v 4 v v v v u o« 5 4.
'% 6 Total number of volunteers (estimate if NECESSANY), . . . v v v v v v v v v et v e s e e e e e e e e 6 90.
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . . . e E R TR 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ., . . . . . . . . . @ 5 i ¢ vesie v 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll,lineth), ., . ., ... ......... . ‘o 11,192,693, 17,550,376.
g 9 Program service revenue (Part VIil, line 2g) , . ., . . . e e e T D 0, 0.
E 10 Investment income (Part VIIl, column (A}, lines 3,4, and7d), . , . .. ... .. c0u ... 54,963. 79, 358.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . .. .. ... -540, 648, -2,421,331.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . , . . . 10,707,008. 15,208,403,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., ., ., . . .. ... .. ... 7,686,445, 10,268,559.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . ..ot 0, [
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . 678,813, 699,789,
% 16 a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . .. .. . «' . .. 0, 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p 364, 315.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... .. .. - 1,663,294. 2,019,436.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , , , ., , . : 10,028,552, 12,987,784.
19 Revenue less expenses. Subtractline 18 from iNe 12, v v v v v ¢ v v o v v o 0 v u w4 o 678,456. 2,220,619.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, 1€ 16) . . . v+ o oo v s e s e e e e e e 11,431,431.| 14,274,301,
22121 Total liabilities (PartX, € 26), . . o . . 0\ 4w v v e e e e e 2,837,246, 3,491,106,
é’é 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . . . . . o . . . o o .. 8,594,185, 10,783,195,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is

true, correct, and aomplele. Declaration of preparer (other than

afficer : is based on all information of which preparer has any knowledye.

}07’1 DA Ll

1112)] 3
J 7

Sign Signature of officer Dat
Here ’ M. MICHELE BURNS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
i g Digltally signed by

:"‘d MICHELE N MELCHIOR P~ Makhior, Michelo 11/8/2018 | sefemployed | P00488037

reparer

P Firm's name WGRANT THORNTON LLP Firm's EIN P> 36-6055558

Use Only

Firm's address P201 s STREET, STE 2300 , NC 28244

COLLEGE

704-632-3500

Phone no

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

‘AiYes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . . . . . . . . v v i D

1

Briefly describe the organization's mission:

THE MISSION OF THE ELTON JOHN AIDS FOUNDATION (EJAF) IS TO END THE
AIDS EPIDEMIC BY ENSURING EVERYONE HAS THE INFORMATION AND MEANS TO
PREVENT INFECTION AND ALL PEOPLE LIVING WITH HIV HAVE ACCESS TO
HIGH-QUALITY MEDICAL CARE AND TREATMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ2, .. ... ... [ Ives [x]No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. . . . e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 11,281, 657. including grants of $ 5,090,415, ) (Revenue $ )

THE ELTON JOHN AIDS FOUNDATION AWARDED $9,292,416 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 $ 976,143, including grants of $ 57¢,143. ) (Revenue $ )
THE ELTON JOHN AIDS FOUNDATION AWARDED $976,143 TO ORGANIZATIONS
WITH HIV/AIDS RELATED PROGRAMS CONDUCTED OUTSIDE THE UNITED
STATES. PLEASE REFER TO SCHEDULE O FOR FURTHER INFORMATION
REGARDING THE ELTON JOHN AIDS FOUNDATION'S GRANT MAKING
PRIORITIES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 12,257,810.

JSA
7E1020 1 000

Form 990 (2017)
v 17-7.2F



INC. 58-20334560
Form 990 (2017) Page 3
Checklist of Required Schedules B
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e 1 -
2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il . 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 which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . i i i i i e e e e e e e e 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? /f "Yes,” complete Schedule D, Partil, . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . . . . o e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts XIand Xll. . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 112a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ... 14b| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Parts lland IV . . . . . . . . . . . . . v uu.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« i i i i i ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« v v i i v i v e e e e e e e e e s e e e e e e e e e e 19 X
Form 990 (2017)
JSA
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ELTON JOHN AIDS FOUNDATION, INC.

Form 990 (2017) Page 4
Checklist of Required Schedules (continuec)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... .. 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland ill. . . . . .. . . .. ... ... ue... | 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 . . . . . . . . . . L L e e e e e e 23 -
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If '"No,"go fo line 25a. . . . . . . . @ i v i i i i i i e s i oo s s o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... e e e e e 24c¢
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(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . i i i e e e e e e e e e e e e 25b 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 compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part il . . . . . . . . . i i i it it et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili. . . . . . . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . o e e e e e e e e e e e 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, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . ¢ . . . o i i i e i i e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1,
oriViand Part V,line 1 . . . . . . . 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)? If "Yes,” complete Schedule R, Part V, line2 ., . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . i i v i v i i it e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
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ELTON JOHN AIDS FOUNDATION, INC.

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... .......

..... il

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

SQ o Qa

12a

13

c

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a :'
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b |

reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i e e e e L

1¢

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 all 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?. . . . . .. .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 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
BCCOUNE)? & o i i e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

2b

 3b

3a X

4a X

5a X

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 shelter transaction?

5b X

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7. . . . « v v v v v v vt et st e e s e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L e e e e e e e e e e e e e e

| 5¢

| 6a X

6b

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? . . . . . . . . . .. e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . L . . L e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v .y ... |ﬂ .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7a X
7b X

7¢c X

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 duringtheyear?. . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . v v v v v v .. 10a

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . v v v v i i it e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . ... ... 0o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..

14a X

If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © . . . . . .

14b

JSA

7E1040 1000

vV 17-7.2F

Form 990 (2017)



Form 990 (2017) ‘ 58-2033460 Page 6
AWl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . .. .. . oo oo oL m
Section A. Governing Body and Management B
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . oL e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . | 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . | 5 X
6 Did the organization have members or StockhoIdErS? . .+« v v v v v v i vt e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ... L L 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? . . .« v« v v v v vt et e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . o i i i et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ...« ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... ... .... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . . .. ... 12a| X —
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTIICES? « v o v v e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X =
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . .« . v o i i i i i i e e e e e s e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v v v it e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official . . . . . . ... ... o000, 15a | X
b Other officers or key employees of the organization . . . . . . v o o v i bttt i i e e e e e e e s 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 ataxable entity duringthe year?. . . .« . . o . . o i i 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 . . . e e e e e e e e e s 16b

Section C. Disclosure

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

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

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

SCOTT CAMPBELL 584 BROADWAY, SUITE 906 NEW YORK, NY 10012 212-219-0670
JSA

7E1042 1 000

Form 990 (2017)

vV 17-7.2F



Form 990 (2017) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL . . . . . . o v v v v v vt i v i i o a 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 "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

€
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from relaled other
hours for | o slslolx]ex|n the organizations compensation
related | a &2 |3 T‘: 3€ § organization (W-2/1099-MISC) from the
organizations| 8 2 (& | % |3 [2 & | | (w-2/1099-MISC) organization
below dotted | 8 2 ng_, :ET ® 8 and related
line) % g o -‘.3 organizations
° |8 &
2
{1)SCOTT P. CAMPBELL 60.00
EXECUTIVE DIRECTOR 0. X X 331,250. 0. 29,413.
(2)SIR ELTON JOHN 4,00
FOUNDER 0.|] X X 0. 0. 0.
(3)DAVID FURNISH 4.00
CHAIRMAN 0.| X X 0. 0. 0.
(4)M.MICHELE BURNS 4.00
TREASURER 0. X X 0. 0. 0.
(5)BARRON SEGAR 4.00
SECRETARY 0.] X X 0. 0. 0.
(6)ANNE ASLETT 4,00
EXECUTIVE BOARD MEMBER 0.] X 0. 0. 0.
(7)EDWINA BARBIS 4.00
EXECUTIVE BOARD MEMBER 0.] X 0. 0. 0.
(8)BILLIE JEAN KING 4.00
EXECUTIVE BOARD MEMBER 0.| X 0. 0. 0.
(9)ILANA KLOSS 4.00
EXECUTIVE BOARD MEMBER 0.] X 0. 0. 0.
(10)SARAH MCMULLEN 4.00
EXECUTIVE BOARD MEMBER 0. X 0. 0. 0.
(11)THOMAS E. MOORE III 4.00
EXECUTIVE BOARD MEMBER 0.|] X 0. 0. 0.
(12) JOHN SCOTT 4.00
EXECUTIVE BOARD MEMBER 0. X 0. 0. 0.
(13)MATTHEW BLINSTRUBAS 45.00
DIRECTOR OF GRANTS 0. X 103,704. 0. 18,971.
(14)

JSA Form 990 (2017)
7E1041 1 000
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Form 990 (2017} Page 8
148"I§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ‘ (€) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per ‘ (do not check more than one compensation  |compensation from amount of
week (listany | DOX, unless person is bolh an from related other
hours for | officer and a dlirector/lrustee) the organizations compensation
eiaied |23 121218 |35 |8 | organization | (W-2/1099-MISC) from the
organizations 5 g E a g 55 3 | (W-2/1099-MISC) organization
below dotted (@ £ | & 3 |8 g and related
line) €= s g |®8 organizations
e | = @ 3
@ |3 ® | B
o |2 @
3 B
2
___________________________________ R
b Sub-total L »| 434,954, 0. 48,384,
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... .. ... | 2 0. 0. 0.
__dTotal(add lines1band1c) . . . . ... ......... G a0 T R e v » 434,954, 0. 48,384.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. . ... ... ... .. ciuuiui.n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . ... ... ..o T R W e € A S e e W R N Y S 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes." complete Schedule J for suchperson . . . .. . ... ... .. .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(€}
Compensation

ATTACHMENT 1

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 p» 4
Y 155 1,000 Fom 990 (2017)
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Form 990 (2017)

ELTON JOHN AIDS FOUNDATION,

INC.

Statement of Revenue

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

Contributions, Gifts, Grants
- 0 O 06 T b

(A)
Total revenue

Federated campaigns . . . . . . . . 1a

Membershipdues. . . . . . . ... 1b .

Fundraisingevents . . . .. .. .. 1c 1a, 40T,
Related organizations . . . . . . . . d |
Government grants (contributions) . . | 1€

All other contributions, gifts, grants,
and similar amounts not included above . | 1f

Noncash contributions included in lines 1a-1f: $ _ ¢ 690,

Total. Add lines 1a-11 . . . . . v v e v v v v a e . >

(B) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2a

Program Service Revenue| and Other Similar Amounts

o = © o o o

Business Code

All other program service revenue . . . . .

Total. Add lines2a-2f . . . v v v v v e e e e . >

6a

(1]

7a

8a

Other Revenue

9a

Investment  income  (including dividends, interest,
and other similaramounts). . . . . . . . ... ... .. >

Income from investment of tax-exempt bond proceeds . P>
Royalties . . . . . v ¢ . v i i i s e e e >

73,353,

12,353,

(i) Real (il) Personal

Grossrents . . . . . ...

Less: rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(i} Securities (ii) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gainor(loss) - . « .« . . .
Net gain or (loss)

Gross income from fundraising
events (not including$ 12,427,845,
of contributions reported on line 1c).

See PartIV,line18 . . . . .. ... .. a

Less: directexpenses . . . . . . . . .. b 3, 365, T34,

Net income or (loss) from fundraising events. . . . . . . |

-2,434,184.

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . . . ... .. b
Net income or (loss) from gaming activities. . . . . . . >

Gross sales of inventory, less
returns and allowances . . ..., ... . a

Less: costofgoodssold . . . . . .. .. b

Net income or (loss) from sales of inventory,

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

All otherrevenue . . . . . . . . . 4 . ..

Total. Add lines t1a-11d
Total revenue. See instructions. . . . . . .. . ... .. | 3

15,208, 403,

J5Aa
7E1051 1 000

v 17-7.
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Form 990 (2017) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis PartIX . . . . . . . .. . .. ... ... ...
Do not include amounts reported on lines 6b, 7b, Tolal é‘:&enses Prog ra(:)service Managg.r;)ent and Func(j?a)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . . 9,292,4106. 9,292,416,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals_ See Part IV, lines 15 and 16 | | | . . 976,143. 976,143.
4 Benefits paid toor formembers , | . . .. ... 0. )
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 360,664. 180,332, 72,133. 108,199,
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalariesandwages . . . . . . ... ... 251,279. 113,9809. 73,557. 63,733.
8 Pension plan accruals and contributions (include
section 401(k) and 403 (b) employer contributions) | 10,685. 4,813. 3,197. 2,675.
9 Other employee benefits . . . . . .. ... .. 45,069. 21,361. 11,361. 12,347,
10 Payrolltaxes « « « v v v v v v v e e 32,092, 15,404. 7,702, 8,986.
11 Fees for services (non-employees):
a Management ... ........ 9.
blegal . . ... ......0iiiini... 0.
cAccounting . . ... L. 31,400. 7,222. 22,294. 1,884.
dlobbying , . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . . . . . . 11,581. 11,581.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), + + « « 176’481' 173’485' 2’343' 653.
12 Advertising and promotion , , . . . ... ... 0.
13 Officeexpenses . . . . . . ... ... .. 249,826, 19,844, 106,041. 123,941.
14 Information technology. . . . . ... ... .. 0.
16 Royalties. . . .. .. ... .......... 0.
16 OCCUPANCY . . . . . v v e e e 120,753. 96,603. 24,150.
17 Travel | . . . 85,772, 59,597. 950. 25,225,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 0.
20 Interest . . .. ... ... ... ... 0.
21 Paymentstoaffiiates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , . . . 6,270, 6,270.
23 InSurance . .. ... ... 13,894. 13,894.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPUBLIC EDUCATION ADVOCACY 857,240. 857,246.
pCOMMUNICATIONS & MARKETING 439, 355. 439, 355.
¢LICENSES AND FEES 10,186. 10,186.
dOTHER FUNDRAISING EXPENSES 16,672. 16,672.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,987,784. 12,257,810. 365,659. 364,315.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0.

JSA
7E1052 1 000
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

Form 990 (2017) Page 11
Balance Sheet -
Check if Schedule O contains a response or note to any lineinthisPart X, . .. ........ C e [ ]
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .., ... ... .............. 1,880,626.] 1 | 1,792,429,
2 Savings and temporary cash investments . .. .. .. .. ... ... ... 5,236,967.] 2 4,155,789,
3 Pledges and grants receivable, net ., . ... .. ... ... .. ... .. | 118,238.| 3 140,000,
4 Accounts receivable, net | . ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . ... ... .. ... ... ... . ! 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L _ . . . . . 0. 6 0.
E 7 Notes and loans receivable, net . . . . . . . .. ... ... I 56,415.] 7 56,415.
&| 8 Inventories forsaleoruse ., . . . .. ... .. ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... ........... 181,431.| g 278,183.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 93,484.
b Less: accumulated depreciation. . . . ... ... 10b 89,399, 9,754.[10¢ 3,485,
11 Investments - publicly traded securites . . . . . . .. .. ... ... ... . 3,948,000.| 11 6,798,000,
12 Investments - other securities. See Part IV, line 11, , . . . . . ... .. ... 0. 12 b.
13 Investments - program-related. See Part IV, line 11 . . . .. ... ... 0./ 13 0.
14 Intangible @ssets. . . . ... .. ... ... 0. 14 0.
15 Other assets. See Part IV, line 11 , . . . . . . .. ... . . ... 0. 15 50,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 11,431,431.|16 14,274,301.
17  Accounts payable and accruedexpenses. . . . . . ... ... .. . . ... . 79,113.] 17 182,095,
18 Grantspayable. . . . ... ... ... ... 1,489,633./18 2,390,621.
19 Deferredrevenue . . . . .. ... ... ..., 1,268,500.] 19 918,390.
20 Tax-exemptbond liabilities . . . . ... ... ... ... .. ... 0.| 20 0.
21 Escrow or custodial account liability. Compiete Part IV of Schedule D | | | . 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L, , . . . . .. ... ... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties | , | . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . . 0.] 24 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
ofSchedule D . . . . . . .. ... ... e 0.l 25 0.
26 Total liabilities. Add lines 17 through 25, , . . . . . ... .. ... ..... 2,837,246.| 26 3,491,106,
Organizations that follow SFAS 117 (ASC 958), check here » I_J and
a2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets = . . ... .. ... ... ... _8,594,185.] 27 8,783,1095.
g 28 Temporarily restricted netassets =~ ... ... ... . 0. 28 2,000,000.
505 29 Permanently restricted netassets, . . . . ... .. ... . 0.] 29 0.
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g. 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 R 32
2|33 Total net assets or fund balances _ . 8,594,185.| 33 10,783,195.
34 Total liabilities and net assets/fund balances. . . . ... ... ... ..... 11,431,431.| 34 14,274,301.

Form 990 (2017)
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ELTON JOHN AIDS FOUNDATION, INC. 53-20334560

Form 990 (2017) Page 12
GCIiPAl Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . ... .. ........... L

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . o o i v i i i i i e e e e 1 15,208,403.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . v v i i i i e e 2 12,987,784.
3 Revenue less expenses. Subtractline 2from line 1. . . . . o i v i it e e e 3 2,220,619,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4| 8,594,185,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . i e e | 5 0.
6 Donated services and useoffacilities . . . ... ... ... ... . ... ... . . e 6 0
7 Investment eXpenses . . . . . . . L. e e e e e e e e e e e e 7 .
8 Priorperiod adjustments . . . . . . . L L e e e e e e e e e e e e e e 8 -31,609.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . ... ... ...... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column B)ie s srwn s s vrei 5 5 sen v % e w6 B 3 % B s e et s B s s E e 10 10,783,195,
Financial Statements and Reporting .
Check if Schedule O contains a response or note to any lineinthisPart XIt . . . . . ... ........... [ 1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis ]:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . o o o v v vt et e e e e e e e e e e e e 3a L X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 12, check only one box )
1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 ’_| An organization operated for the benefit of a college or universit} owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Partl.)
9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 \X_] 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

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

12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 regularly appoint or elect a majority of the directors or trustees of the

_supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d 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.

W N

~N o

]

(3]

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization. ]
f Enter the number of supported organizations. . . . . . . . . v vttt i i e e e e e e e e e e e ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv} Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other supporl (see
above (see instructions)) documen!? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)}{(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning_in) » (a) 2013 (b) 2014 | (c) 2@5 (d) 2016 | (e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") , , . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. N
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (. . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlined. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . .. ... ... =
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . v & v o v it it e e e e e e, 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . v i i i v s e e e e e e e e e e e e e e e e e e e e e

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 %
Public support percentage from 2016 Schedule A, Part Il line14 , . . . ... . ... .. .. .... 15 %
33113% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... . v v ... > I_‘
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ................ >

10%-facts-and-circumstances test - 2017. 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 . o . . L L i e e e e e e e e e e e e e e e e e e e |
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . L L L L L e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS & v v o o L e it e e e e e e e e e e e e e e e e e e e e e e e e >

L]

]

JSA
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58-2033460
Schedule A (Form 990 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support 3
Calendar year (or fiscal year beginning in) b] (a) 2013 (b) 2014 () 2015 (d) 2016 | (e)2017 (f) Total

[
1  Gifls, grants, contributions, and membership fees

received (Do not include any "unusual grants ") ' g

o
[
L

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organizalion's tax-exempt purpose .+ . . . . .

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513 .
4 Tax  revenues levied for  the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .. ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5. . . . . .. 10,043,766 10,673,077, 12,229,359, 11,192,693, 17,550,376,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . ., . 323,433, 259,000, ! 1 3,522,400,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year aE2R1y s 1,423,93935, 2,327,037, 3,037,377, L2305
¢ Addlines7aand7b. . . . ... . ... 2,350,084 2,972,236 3,521,437, 5,610,277, L 417, 1
8 Public support. (Subtract line 7¢ from
ingl) o v v wam & o Vo v o e 3, 27E, 8
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
8 Amounts fromline6. . . ... ..... 10,049,756, 10,673,077, ! 11,192,693, 17,550,376. £l Ty

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . « « = = v o & 4 o = = 2 s o o & 306,842, 160,398, 70,462, 138,347. i, Tk

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..

¢ Addlines10aand10b . . ... .. .. , I , . 70,462, 138,347. 92,211,

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carriedon. « « -« o 4 v s e w e . . —

12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in PartVI) ATCH 1. .. ... 1,038,564, 99, 340, 1,095,536. 1,545,007, )
13 Total support. (Add lines 9, 10c, 11,

and12) . .. ..o 11,395,172, 11,831,824, 13,395,857, 12,876,047, 18,595;137 £, 054,037,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . 0 i v i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
156  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). . . . . . . . . . v . . . 15 65.03%
16  Public support percentage from 2016 Schedule A, Part 1, IN€ 15, . & . v v v v v v v e e e e e e e 16 64.05%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 1.13%
18 Investment income percentage from 2016 Schedule A, PartIll, ine 17 . . . . . . . . . o o v s e 18 1.189%

19a 331/3% support tests - 2017. 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 . P> @
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 390-EZ) 2017
14\ Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

"

|Yes

No

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizalions added, substituted, or removed; (ii) the reasons for each such action;
(iff) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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58-20334060
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a |
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If *Yes” to a, b, or ¢, provide detail in Part VI. l11c ’—
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a 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
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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 V1 the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2017
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ELTON JOHN AIDS FOUNDATION, INT. 53-2033400

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 I_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Currlent vear
(optional)
1 Net short-term capital gain - - - 1 :
2 Recoveries of prior-year distributions 20
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5 -
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr-ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
___d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 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. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 \_J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2Z) 2017
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

Schedule A {(Form 990 or 990-E7) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pai@ a-cauire exempt-use assets .
Qualified set-aside amounts (prior IRS approval required)
Other distributions [describe'in_Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (ii) (i)

. PP . . . (i) I .

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

-

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

N

From 2013 . ... ...

From2014 ... .. ..

From 2015 ..., ...

From 2016 ... .,...

Total of lines 3a through e B

Aﬁalied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013, . .

Excess from 2014, , . .

Excess from 2015, . ., .

Excess from 2016, . . .

Excess from 2017, ., . .

=l=low | o a0 | o|w

o Qo | o|n

Schedule A (Form 990 or 990-EZ) 2017
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ELTON JOHN AIDS FOUNDATTON, INC. 58-2033460
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART IIT - OTHER INCOME

DESCRIPTION 2313 TOTAL
FUNDRAISING EVENTS 1,038,564. 998,349, 1,095,536 1,545,007, 952, 550. 5,630,008,
TOTALS 1,038,564 998,349 1,035,536 1,545,007, 952, 550 5,630,006
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

o e Trescs P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 17
Intgmal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ‘ Employer identification number

ELTON JOHN AIDS FOUNDATION,
|

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Ipﬂ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ’_‘ 501(c)(3) exempt private foundation

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

D 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

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . v v e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FPF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1 000
v 17-7.2F



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION,

INC.

Employer identification number

58-2033460

i8]l 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 Ty pe of contribution
S Person X
Payroll
S 13, . Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 | Total contributions Type of contribution
Person
Payroll
154,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 — Person X
Payroll
156,500. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
9,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
S Person
Payroll
6,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
6 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

ELTON JOHN AIDS [

ONDATION,

Page 2

Employer identification number

(a)
No.

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

58-2033460

(b)
Name, address, and ZIP + 4

(c)

Total contributions

$ 85, 000.

(d)

Type of contribution

Person
Payroll

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Ty pe of contribution

(a)

(b)

$ 5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions,)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{b)

$ 20,000.

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ 22,450.

Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

(a)

(b)

$ 19,500.

Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 94,000.

JSA

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

7E1253 1 000

vV 17-7.2F

Schedule B (Form 990, 990-E2, or 990-PF} (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization = LTUN JOHN AIDS FOUNDATTON,

T

Employer 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 Ty pe of contribution
13 Person X
Payroli
_ = - 30,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
14 Person X
Payroll
- 9,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person X
Payroll
10, 000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll -
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
17 Person
Payroll
21,500. Noncash -
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
18 Person
Payroll
338,000. Noncash | |
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1 000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

OBN BALDS FOLUNDAT]

Employer identification number
58-2033460

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

(a)

(b)

(c)

(d)

No. B Name, address, and ZIP + 4 Total contributions Ty pe of contribution
19 . Person X |
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll -
13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
21 Person
Payroll
19,500. Noncash =
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
22 Person
Payroll
23,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
23 Person
Payroll
24,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
6,750. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017 Page 2

e R A T AT TN —_

Name of organization EL [N JHN ATIDS FOUNMDBATION, INC. Employer identification number
58-2033460

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

(a) (b) {c) (d)

No. | 3 Name, address, and ZIP + 4 Total contributions Ty pe of contribution
= Person X
Payroll
$ 19,300 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution B
26 Person X
Payroll
$ 9,500 '_ Noncash L

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
27 Person
Payroll
$ 30,300. Noncash

(Complete Part |l for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution -
28 Person
Payroll
$ 50,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
29 — Person X
Payroll
$ 20,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
30 Person
Payroll
$ 25,000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1,000
v 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization & L.T00

JOHRN ATDS FUOUNDATL

Employer identification number
58-2033460

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

(a) (b) (c) (d)
No. Name, address, andZIP+4 Total contributions Type of contribution
_ 31 Person =
Payroll L
- $ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32 S— Person X
Payroll
$ 50,000. Noncash
(Complete Part Il for
- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
33 Person X
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
35 Person
Payroll
$ 22,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
36 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
Jsh Schedule B (Form 990, 990-EZ, or 990.PF) (2017}

7E1253 1000

vV 17-7.2F



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN

ATDS

FOUNDATION

. IBY0

Employer identification 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 Ty pe of contribution B
37 Person X|
Payroll J
S 1200, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
38 Person
Payroll
21,500. Noncash
(Complete Part 1l for
noncash contributions,)
(a) (b) (c) (d)
No. o Name, address, and ZIP + 4 Total contributions Ty pe of contribution
39 Person X
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
41 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroli
7,250. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS

FOUNDATION, INC.

Employer identification number

R—-2033460

:Z11 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
= — Person | X
Payroll
10,000. Noncash =
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
44 Person X
Payroll
_ 20,750. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
__No. | Name, address, and ZIP + 4 Total contributions Ty pe of contribution
45 _ Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
46 Person
Payroll
21,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
47 Person
Payroll
6,450. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
48 Person
Payroll .
49,500. Noncash
(Complete Part |l for
noncash contributions.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

v 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization LELTON JOHN ATDES

Employer 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 Ty pe of contribution o
49 = Person
Payroll
9,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution -
50 Person X
Payroll
o 5, 000 Noncash
(Complete Part I! for
o noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
51 Person X
Payroll
97,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
52 Person
Payroll -
9,500. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person !
Payroll
22,500. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
24 Person
Payroll
31,500. Noncash
(Complete Part |l for
noncash contributions.)
JsA Schedule B (Form 990, 990-E2, or 990-PF) (2017)

7E1253 1.000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization = 1T 1N

ONDATION TNC

vy LN Employer identification number
| 58-2033460

N AID3

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 | Ty pe of contribution
|
55 B . Person <
Payroll
_ $ 14,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)

__No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
- $ 46,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
57 = Person
Payroll
_ $ 14,650. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 13,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
59 Person
Payroll
$ 23,000. Noncash ==

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
60 Person
Payroll
$ 97,500. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization [L_ 00 JUHN ATDS FOUNOAT DM, Lho. Employer 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 Ty pe of contribution
61 Person X
Payroll
$ _ 2,000. Noncash ||

(Complete Part Il for
noncash contributions )

(@) | (b) (c) (@)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
62 Person
Payroll
$ 38,300. Noncash

(Compilete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
63 = Person X
Payroll
S $ 10,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
64 Person
Payroll
$ 6,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
65 Person
Payroll
$ 6,750. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 9,650. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1000
vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

FON SOHN AIDE FOUNDAT

Employer identification number

58-2033460

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

(a)
No.

67

(b)
Name, address, and ZIP + 4

(c)
Total contributions

10, 000.

(d)
Ty pe of contribution

Person X

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Ty pe of contribution

68

5,000.

Person X

Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Ty pe of contribution

69

10,000.

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

70

21,500.

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

71

46,500.

Person
N

Payroll
Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

72

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1 000

vV 17-7.2F

Schedule B (Form 9980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, INC.

Employer identification number

58-2033460

-lidll 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 | Ty pe of contribution
| | T
73 Person X
Payroll
60,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
74 Person X
Payroll
25,250. Noncash X
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
75 Person X
Payroll
13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
76 Person
Payroll
400,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
17 Person
Payroll
94,600. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
78 Person
Payroll
13,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization L. TON JOHN ALDS FPOUNDATION, IHC, | Employer 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 T_}_: pe of contribution
79 Person
Payroll
— $ 13,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
80 Person
Payroll
$ 12,150. Noncash

(Complete Part 1l for
noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
81 Person
Payroll
$ 28,500. Noncash

(Compilete Part 1l for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
82 Person
Payroll
$ 3,046,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
83 Person
Payroll
$ 35,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
84 Person
Payroll
$ 97,500. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1,000
vV 17-7.2F



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDAT ION

Employer 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 Ty pe of contribution
T
|
— Person X
Payroll
5,000. Noncash
(Complete Part i for
= noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
86 Person X
Payroll
25,000. Noncash
(Complete Part Il for
- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 S Person X
Payroll S
338,000, Noncash
(Complete Part Il for
- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person X
Payroll
6,800. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
89 Person X
Payroll
31,800. Noncash —
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
90 Person
Payroll
54,600. Noncash
(Complete Part |l for
noncash contributions.)
JsA Schedule B (Form 990, 990-E2, or 990-PF) (2017)
7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization LELTON TJOHN AT]

o LT

Employer identification number

58-2033460

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

(a) (b) (c) (d)
No. B Name, address, and ZIP + 4 Total contributions Type of contribution
91 - Person X
Payroll
$ 200, 000. Noncash |
(Complete Part 1l for
. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
92 Person
Payroll
$_ 13,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. B Name, address, and ZIP + 4 Total contributions Ty pe of contribution
93 Person
Payroll
- $ 19,500. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person X
Payroll
$ 9,300. Noncash
(Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
$ 22,500. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
$ 6,450. Noncash
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS 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. Name, address, and ZIP + 4 Total contributions Type of contribution
97 —_— Person X
Payroll
9,750, Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
98 Person X
Payroll
9,000. Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 _ Person X
Payroll
12,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
100 _ Person
Payroll
5,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
101 Person
Payroll
5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
102 Person
Payroll
34,000. Noncash
(Complete Part |l for
noncash contributions.)
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization [LELTUN JOEN ATDE 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. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
103 _ Person X
Payroll
_|S 9,000. Noncash ||
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
104 Person
Payroll
_ $ 5,750. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Ty pe of contribution
105 Person
Payroll
$ 18,400. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
106 _— Person
Payroll
3 10,000. Noncash |
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person X
Payroll
$ 90, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
108 Person
Payroll
$ 24,000. Noncash
(Complete Part |l for
noncash contributions.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1000
vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS 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. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person %
Payroll |
$ 96,500. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
110 Person
Payroll
$ 6,900, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
111 Person
Payroll
$ 11,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
112 Person
Payroll
_ $ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
113 Person
Payroll
$ 6,450. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person

$ 6,000.

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1 000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization [ L TON JUHN ATDS TOINDAT TON

Employer 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 Ty pe of contribution
115 Person
Payroll
79,750, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
12,150. Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
117 Person
Payroli
5,000. Noncash
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person X
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
119 Person
Payroll
13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
120 Person X
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

—

Name of organization =L TON JTOHN ATDIT FOINDAT

L

=

Employer 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 B B | Total contributions Ty pe of contribution
121 - o Person
Payroll
10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 B . Person
Payroll
13,000. Noncash
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
123 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
124 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
125 Person
Payroll
173,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll
13,950. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

S— ————
B L JOHN AIDES i TDA

Employer identification number
58-2033460

(a)
No.

(b)
Name, address, and ZIP + 4

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

(c)

Total contributions

(d)

127

Ty pe of contribution

$ 275,000.

Person
Payroll

|

(a)

Noncash

(Complete Part tl for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

128

$ 14,250.

Ty pe of contribution

Person
Payroll

(a)
No.

(b)

Name, address, and ZIP + 4

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

129

(a)

6,500

Ty pe of contribution

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

130

$ 94, 000.

(a)

(b)

Ty pe of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

131

$ 13,500.

(a)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

132

8,800.

JSA

Ty pe of contribution

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

7E1253 1 000

v 17-7.2F

Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization = L.T"

W JOHN ALDS FOul

ATION, INC.

Employer 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 Ty pe of contribution
133 - Person
Payroll
$ 5,000 Noncash
(Complete Part il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
134 _ Person X
Payroll
3 79,400. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
135 Person
Payroll
$ 150,000. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
136 Person X
Payroll
$ 15,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person X
Payroll
$ 48,750. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll
$ 315,500. Noncash
(Complete Part Il for
noncash contributions.)
JsA Schedule B (Form 990, 990-E2, or 890-PF) (2017)

7E1253 1000

vV 17-7.2F



Schedule B (Form 930, 990-EZ, or 990-PF) (2017) Page 2

Name of organization =L TON JOHN ALDS FOUNDATION, [NT. Employer 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 Ty pe of contribution ~
139 — Person X
Payroll
= . 3 18,600. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
140 Person PZ
Payroll !
$ 20,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
141 Person
Payroll
3 24,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
142 Person
Payroll
$ 31,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
143 Person
Payroll
3 19,500. Noncash

(Compilete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll
$ 9,500. Noncash

(Complete Part Il for
noncash contributions.)

SA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1000
vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION

Employer identification number

58-2033460

(a)

(b)

(c)

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

(d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
145 Person
Payroll
— 14,000. Noncash
(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 4_6 : Person
Payroll
95,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
147 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person X
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll =
5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person X
Payroll
5,500. Noncash
(Complete Part Il for
noncash contributions.)
18A Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization =L TON JOHN ALLES

Employer identification number

58-2033460

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

@ | (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
151 _ . Person X
Payroll
_ $ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
. Payroll
- $ 148, 500. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
153 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
154 Person X
Payroll
$ 26,582, Noncash =
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll
$ 381,500. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person X
Payroll
$ 45,000. Noncash
(Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 980-E2, or 890-PF) (2017)

7E1253 1,000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization L

TN TN, AT Ion LISt
LTON DN ALDD FOUNDA

I'It

N, 1NC

Employer 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 B Total contributions Type of contribution
157 Person L _J
Payroll
10,000. Noncash L]
(Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person X
Payroll
10,000. Noncash
(Complete Part i for
noncash contributions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
159 Person
Payroll
5,000. Noncash )
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_60. — — Person
Payroll
10,230. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll
189,000. Noncash
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person X
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization F L 10N JOHN ATHE FOLNDATION

Employer 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
163 - Person
o Payroll |
P 12,500 Noncash ||
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
164 Person X
Payroll
5;000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
165 o Person X
Payroll
5,000. Noncash _
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person X
Payroll
5,000. Noncash
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
167 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
168 Person
Payroli
9.500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS 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.. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
169 _ Person | X
Payroll _
65,000. Noncash
(Complete Part li for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
170 Person
Payroll
- 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
171 Person
Payroll
41,600. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person | X
Payroll ——
10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
173 Person X
Payroll
13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person
Payroll
9,300. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization =LTON JUHN ATDS FOUNDATION, THC

Employer identification number
58-2033460

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

(a) (b) (c) (d)
No. B ‘Name, address, and ZIP + 4 Total contributions Ty pe of contribution
175 Person
Payroll i
- _ - $ 341,250, Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
176 Person X
Payroll H
$ 5,000. Noncash L
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person | X
Payroll =
$ 10,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
178 = Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
179 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
180 Person
Payroll
$ 192,500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS 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. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
181 B Person X
Payroll
$ 9,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person X
Payroll
$ 9,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
183 Person X
Payroll
$ 13,000. Noncash
(Complete Part I! for
— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
184 Person
Payroli
3 7,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
185 Person
Payroll
$ 18,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
] Payroll
$ 60,250, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization L

LTON JOHN ATIDS FOUNDATION

Employer 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 Ty pe of contribution
187 Person I_X
Payroll _
9,500. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
188 Person
Payroll
22,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
189 Person
Payroll
49,965. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person X
Payroll
6,450. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person X
Payroll
5,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person
Payroll
13,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS 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. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
193 Person X
Payroll
% 51,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il for
- S noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
195 Person
Payroll
3 24,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payroll
$ 15,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
197 Person
Payroll
$ 46,500, Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll
$ 205, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

v 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization =100

TrofIhy iy T ] 7 X T
PEN AlLRS B FIM LA

g

Employer 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 Ty pe of contribution
199 Person X
o Payroll
$ 2, U00. Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
200 Person
. Payroll
$_ 13,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
201 Person X
Payroll
$ 98,650. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
202 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
203 Person
Payroll
$ 24,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
204 Person
Payroll
$ 47,750. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, INC,

Employer identification number

58-2033460

144l 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 Ty pe of contribution
205 Person q
Payroll
213,100. Noncash _—1
(Complete Part Il for
— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
206 Person
Payroll
12,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
207 S Person
Payroll
97,500. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
208 S - S Person S
Payroll |
25,000. Noncash
(Complete Part I! for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
209 Person £
Payroll
122,250. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
210 Person X
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization F [ T0UN JOHN A

Page 2
‘ 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

(d)
Total contributions Ty_Ee_ of contribution

211

Person X
Payroll
Noncash

$ 13,000.

(Complete Part Il for

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

(d)
Total contributions Ty pe of contribution

Person
Payroll
— $

25,000. Noncash

212

(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Ty pe of contribution

213

Person X
Payroll
Noncash

$ 100, 000.

(Complete Part II for

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

(d)
Total contributions Ty pe of contribution

214

Person
Payroll

$ 56,000. Noncash

(Complete Part Ii for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Ty pe of contribution

215

Person X
Payroll

$ 25,000. | Noncash

(Complete Part Il for

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

(d)
Total contributions Type of contribution

216

Person X
Payroll
$ 6,750. Noncash

(Complete Part Il for
noncash contributions.)
JSA

7E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS 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. ~ Name, address, and ZIP + 4 Total contributions Ty pe of contribution
217 Person X
Payroll
= 9,300. Noncash
(Complete Part Il for
— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
218 Person X
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
219 Person X
Payroll
47,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
220 Person X
Payroll
9,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
221 Person X
Payroll
8,800. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person X
Payroll
21,500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2017)

7E1253 1 000

v 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

T T e

Name of organization [ LTCN JOHN AIDS FOUNDATION

Employer identification number

58-2033460

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

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

(c)
Total contributions

| (d)
| Type of contribution

223

52,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

224

97,500.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)
Ty pe of contribution

225

1,247,500.

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

226

60,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Ty pe of contribution

227

14,500.

Person
Payroll
Noncash

(Complete Part N for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

228

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1 000

v 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS

FOUNDATION, INC.

| Employer identification number

58-2033460

(a)

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

(b)

(c)

] (@)

No. Name, address, and ZIP + 4 Total contributions | Type of contribution
229 [ Person X
Payroll
12,150. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
230 Person
Payroll
24,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
231 Person
Payroll
21,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
232 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 Person
Payroll -
245, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 Person X
Payrolt
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Page 2

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

Name of organization

PN A o EULINIA

Employer 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 Ty pe of contribution -
— Person X]
Payroll |
I $ 2 U0 Noncash
(Complete Part Il for
- noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
236 Person X
Payroll
. $ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person X
Payroll
| § 47,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
238 Person
Payroll
$ 10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
239 Person
Payroll
$ 13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
240 Person
Payroll
$ 13,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

v 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

N JOHN AIDS FOUNDATION

Name of organization EL T

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)
Ty pe of contribution -

171,100.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

Person =
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Ty pe of contribution

19,500.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

243

Person X
Payroll |
Noncash _

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

244

39,000.

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

245

9,000.

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

246

71, 650.

Person X

Payroll =

Noncash b:$
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1 000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

ELTON JOHN AIDS FOUNDAT

Page 2

Employer identification number

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

(a)

58-2033460

(b)

(c) (d)
__No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
|
247 Person X
Payroll =
$ 70,000. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
248 Person
Payroll
$_ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
249

Person

Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
250 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252

65,490.

JSA

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

7E1253 1 000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

page 2

Name of organization

ELTON JOHN AIDS

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. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
253 | - - Person X
Payroll
657,700. Noncash
(Complete Part il for
- noncash contributions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
254 _ Person
Payroll
65,000. Noncash
{(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
255 Person £
Payroll
10,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Total contributions Ty pe of contribution
256 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 Person 2
Payroll
500,000. Noncash
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
258 Person
Payroll
19,500. Noncash
(Complete Part I for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION

Employer 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
259 Person
Payroll
53,938. Noncash L
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributior_'n
200 Person
Payroll
— 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
261 B Person X
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 Person
Payroll
47,961. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
264 Person

10,500.

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization LT UN TN AZDE FOUNDATION, T Employer 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 Ty pe of contribution B
265 Person X
Payroll
$ 13,000. Noncash
(Complete Part Il for
o - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 Person X
Payroll =
$ 13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, andZIP +4 Total contributions Type of contribution
i67 | = = = — Person X
Payroll
_ — —_— $ 6,725. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
268 Person X
Payroll _—
$ 5,000. Noncash
(Complete Part Il for
noncash contributions,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
269 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person
Payroll
$ 97,750. Noncash
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization L TON JOHN AIDS FONNDATION, I[N, Employer 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 Ty pe of contribution
271 Person X
Payroll
— $ _ 19,971. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 o Total contributions Ty pe of contribution
272 Person
Payroll =
_ $ 16,750. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 B Total contributions Ty pe of contribution
273 Person
Payroll
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 Person
Payroll
$ 13,000. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
275 Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 Person
Payroll
$ 13,000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

7E1253 1.000
v 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization L L. 10N MW ALDS 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. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
277 Person { X
Payroll
»2500. Noncash |
(Complete Part If for
- noncash contributions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 Person X
Payroll
6,900. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 o Person .4
Payroll
S 13,000. Noncash L1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
280 Person
Payroll
7,150. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
281 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 Person
Payroll
56,650. Noncash
(Complete Part (I for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

vV 17-7.2F



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Mame of organization

TOHN AIDS FOUNDAT IO

| Employer identification number

58-2033460

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

(@ |

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
283 Person 'E‘
Payroll J
_9,300. | Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Hg_ta_of contribution
284 Person X
Payroll
67,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
285 Person
Payroll -
18,500. Noncash
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
286 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
287 Person
Payroll
36,000. Noncash -
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
288 Person X
Payroll
15,000. Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

vV 17-7.2F

Schedule B (Form 990, 990-E2, or 990-FF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ELTON JOHN AIDS FOUNDATION, INC.

Employer identification number
58-2033460

(a)

{b)

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

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person X
Payroll
19 ___ 65,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
290 Person
Payroll
$_ — ﬂ:ﬁ 000. Noncash
(Complete Part Il for
- noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 91_ Person
Payroll
$ 9,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 Person
Payroli
$ 31,237. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 Person X
Payroll
$ 139,990. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
294 Person X
Payroll
$ 6,900. Noncash
(Complete Part Il for
noncash contributions.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000

v 17-7.2F



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization =1 101 JOHI ATLG FOUNDATI 0N

| Employer 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 Ty pe of contribution
295 Person
Payroll
[ $ 80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Ty pe of contribution
296 Person
Payroll
. $ 210,000. Noncash
(Complete Part Il for
. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
$. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroli
$ Noncash
(Complete Part Il for
noncash conftributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) {(2017)

Page 3

Name of organization ET,TON JOHN AIDS FOUNDATION, INC.

Employer identification number
58-2033460

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

(a) No. (c)
from D ioti § (b) h fy gi FMV (or estimate) Date r(:():e. d
Part | escription of noncash property given (See instructions.) ive
ART - WORKS OF ART
74
- $ 18,000. 01/25/2017
a) No. c
(fl?om Description of n |(1b) h pr rty given FMV (or(e)stimate) Date f:():eived
Part | ption of noncash property give (See instructions.)
ART - WORKS OF ART
244
$ 39,000. 12/08/2017
a) No. c
(")°'“ Description of n r(nb) h property given FMvV (°’(e)‘°‘“mate) Date r(':l ived
Part | escription of noncash property give (See instructions.) eive
ART - WORKS OF ART
245
$ 9,000. 12/01/2017
a) No. c
(fr)om Description of nor(12)ash roperty given FMV(or(e)stimate) Date ::leived
Part | P property giv (See instructions.)
CRYSTAL ART
246
$ 71,650. 11/20/2017
a) No. c
(f’)°"‘ Description of n r(1b) h i FMv (°'(e)s“"‘ate) Date ::) ived
Part | escription of nencash property given (See instructions.) celve
ART ~ WORKS OF ART
247
$ 70,000. 02/23/2017
a) No. c
(fr)om Description of n r(1b) h i i (or(e)stimate) Date ::) ived
Part | P of noncash property given (See instructions.) celve
TRAVEL AWARD
248
$ 15,000. 10/06/2017

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Pwe3

Name of organization ELTON JOHN AIDS FOUNDATION, INC.

Employer identification number
58-2033460

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

(a) No. (c)

from D inti £ (b) h rty ai FMV (or estimate) Date () ived
Part | escription of noncash property given (See instructions.) receive

ART - WORKS OF ART
295
80, 000. 11/10/2017_

a) No. c)

(fl?om D inti P (b) h rty gi FMV (or(estimate) Date r(d) ived
Part | escription of noncash property given (See instructions.) eceive

JEWLREY
296
210,000.

a) No. C

(fr)om D iti f (b) h rty qi FMV (or(e)stimate) Date (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fl?om D rioti fn (b)a h rty ai FMV (or(e)stimate) Date r(:<): ived
Part | escription ot noncash property given (See instructions.) el

a) No. c

(fr)om D ioti P (b) h rty i FMV (or(e)stimate) Date :d)e' d
Part | escription of noncash property given (See instructions.) eceive
a) No. c

(fl?om Description fno(b) h i FMV (or(e)stimate) Date r(:t): ived
Part | fption o ncash property given (See instructions.) elve

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Farm 990, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization ELTON JOHN AIDS FOUNDATION,

INC.

Employer identification number
58-2033460

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 It if additional space is needed.

{a) No.
l;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1 000

17-7.2F



?Fii:rl?:sl_oio Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organjzation Employer identification number

OMB No 1545-0047

2017

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ...... _
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ., . ... .. .. I | Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . i e e e e e e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation

N B WON

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... ... ... ..., 2a

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . ... .. ... .. ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... .. .. m Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4 :
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(N)(4)B)(I)? . . . . . . .. .. e [ Tyes [] No
9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 968), 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . & . o v i v i e e e e e e e e e e e e ns >3
(ii) Assets included in Form 990, Part X. . . . . & i v v v it e e e e e e e e e e e e e e e >3

2 If the organization received or held works of ar, 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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . v v v v e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . . . v . it it s e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA

7E1268 2.000
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ELTON JOHN AIDS FOUNDATION, INC.

Schedule D (Form 980) 2017 Page 2

3

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisﬂr_f accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
ﬁ Public exhibition d __I Loan or exchange programs

| Scholarly research e n Other
|| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

LI\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . . . .. ..t [_lves [ INo
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount B
Beginning balance . . . . . . . ... ... e e Ac| —
Additions during the year . . ., . . . . . ... ... e 1d B
Distributions during the year . . . . . . . . . . . e e e e 1e —
Ending balance . . . . . . ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? iJ Yes | | No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI

PartV Endowment Funds.

Complete if the organization answered “Yes” on 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 scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p» %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . ... .. e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d} Book value
(investment) {other) depreciation
1la land, . ... ...,
b Buidings . .. ... ...........
¢ Leasehold improvements, . . . . .. ..
d Equipment _ _ .. ... ... ...... 66,332. 62,847, 3,485.
e Other . . . . ... 27,152. 27,152 |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . , . . . . > 3,485.

JSA

Schedule D (Form 990) 2017
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(3) Other
(A)
_(B)
(C)
(D)
(E)
B
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(8) = ;
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . 0 o o e o e e >
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X col (B)line 25.) »
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2017
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ELTON JOHN AIDS FOUNDATION, INC. 538-20334060
Schedule D (Form 990) 2017 Page 4

P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
o _Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... .. ... 1 18,925,380.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use of facilities . . . . . . . .. ... . L. 2b | 336,279

¢ Recoveries of prioryear grantS. « « . v v v v v v v v e e e e 2c | | |

d Other (DescribeinPartXIl) . . . o o v i i e e e 2d

e Addlines 22 through 2d « « v v v v v et e e e e e e e e e e e 2e | 336,279,
3 Subtractline 2e from INE T« v v v v v vt et e e e e e e e 3 18,589,101,

Amounts included on Form 990, Part VIII, line 12, but not on line 1: l

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

b Other (Descriog in Part XIIL) « « « o o v v e v et e e e ab| -3,380,698.

C AddliNeS4a and db . . . . . . i e e e e e e e e e e e e e e e e e e 4c -3,380,698.
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part{, ling 12.) . . . . v v v v v v v . . 5 15,208,403,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ..o i e 1 16,736,373,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . ... ... 2a 336,279.

b Prioryearadiustments . . . . v v v i it e e e s 2b

C OtNErIOSSES. « v v v v v e e e e e e e e e e e 2¢c

d Other (Describe inPartXIL) « « v o v v v i e e e e e s 2d 3,412,310,

e Addlines2athrough2d . . « . . v v vttt i e e e s 0 W R R T W s 2e 3,748,589.
3  Subtractline2e from liNe 1 .« « v v v v v i i e e e e e i i e § sel W b 3 12,987,784.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XHL) « v« v v v v i et e e e e e e e e e e 4b

C AddIines4a and4b . . . . . . i e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part! line 18.) . . . . . v v v v v v . . 5 12,987,784.

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 5
Supplemental Information (continued)

FIN48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL 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 FOUNDATION DOES NOT HAVE ANY
INCOME, WHICH IT BELIEVES WOULD SUBJECT IT TO UNRELATED BUSINESS INCOME

TAXES.

THE FOUNDATION FOLLOWS THE PROVISIONS OF THE ACCOUNTING TOPIC FOR INCOME
TAXES, WHICH PROVIDES GUIDANCE FOR HOW UNCERTAIN INCOME TAX PROVISIONS
SHOULD BE RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN THE FINANCIAL
STATEMENTS. THE FOUNDATION RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS
ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED IN THE
FUTURE. THERE WERE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL
EFFECT ON THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE FOUNDATION
IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY
TAX AUTHORITIES FOR YEARS BEFORE 2014. THERE ARE NO TAX EXAMINATIONS

CURRENTLY PENDING.

THE FOUNDATION HAS CONSIDERED THE PROVISIONS OF THE TAX CUTS AND JOBS ACT
(THE "TCJA"), WHICH WAS SIGNED INTO LAW ON DECEMBER 22, 2017 AND WHICH

GENERALLY TAKES EFFECT FOR TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1,
2018. THE FOUNDATION DETERMINED THAT THE INDIVIDUAL AND COLLECTIVE IMPACT
OF THESE PROVISIONS AND OTHER PROVISIONS OF THE TCJA ON THE FOUNDATION IS

UNCERTAIN AND MAY NOT BECOME EVIDENT FOR SOME PERIOD OF TIME.

Schedule D (Form 990) 2017
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Schedule D (Form $50) 2017 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page §
ZIs® [l Supplemental Information (continued)

RECONCILIATION OF REVENUE WITH AFS

SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EVENT EXPENSES RECLASS ($3,386,734)
PRIOR PERIOD ADJUSTMENT $ 6,036
TOTAL ($3,380,698)

RECONCILIATION OF EXPENSES WITH AFS

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EVENT EXPENSES RECLASS $3,386,734
PRIOR PERIOD ADJUSTMENT $25,576
TOTAL: $3,412,310

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No. 1545-0047

2017

Open to Public

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

Department of the Treasury Lirs. i i i ion. N
Intomal Revenue Senise > Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the o
grants orassistance? | . . L L L e <] ves [ ]No

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

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

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

(1) somry amspgca , ) GRANTMAKING

_(2) =ouru A ) ) . GRANTMAKING N/A

(3) conraal adER:oa/cantHARA i 1, SRANTMAKING ;

[4} [ . . } plds,

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, . ., ... ... . 3, 145,
b Total from continuation
sheets to Part! . . = .
¢ Totals (add lines 3a and 3b) 46, 143,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JsA
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ELTON JOHN AIDS FOUNDATION, IN

@}

]

Schedule F (Form 990) 2017

14\ Foreign Forms B -

53-2033460

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by @ US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)
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Yes
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L] no
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Schedule F (Form 990) 2017 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURE FOR MONITORING USE OF GRANT FUNDS OUTSIDE U.S.

SCHEDULE F, PART I, LINE 2

ELTON JOHN 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 ALSO STRATEGICALLY
TARGETED KEY POPULATIONS 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. ELTON JOHN AIDS FOUNDATION, INC. REQUIRES THE SUBMISSION OF
INTERIM AND FINAL REPORT FROM ALL ORGANIZATIONS RECEIVING FUNDING.
ADDITIONALLY, THE FOUNDATION FREQUENTLY CONDUCTS SITE VISITS AND

IN-PERSON MEETINGS WITH GRANTEES TO ASSESS THEIR PROGRESS.

JSA Schedule F (Form 990) 2017

7E1502 1000
vV 17-7.2F



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasui
P v P Go to www.irs.gov/Form990 for the latest instructions. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC, 58-2033460
lml Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b | Internet and email solicitations f Solicitation of government grants

c | Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? f] Yes l:\ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col_ (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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ELTON JOHN AIDS FOUNDAT
Schedule G (Form 990 or 990-E2) 2017

ION, INC.

58-20334060

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b_ List events with

~_gross receipts greater than $5,000

] (a) Event #1 (b) Event #2 (c) Other events_ (d) Total events
AEV 2017 - OSQPB 2017 3. | {(add col. (a) through
(event type) (event type) (tolal number) col. (C))
2 |
0| 1 Grossreceipts _ ., . ... ... 4,470,275, 6,892,260.|  2,017,860. . 380,
3 SRR ARESY =k no D
04
2 Less: Contributions |, . . . . 4,129,875, 6,387,960. 1,910,010. 427,845,
3 Gross income (line 1 minus
ine2), ............ ..., 340,400. 504,300. 107,850.| 952, 550.
4 Cashoprizes, . . ... . .... .. B
5 Noncashprizes, . . . ... ... .. -
]
& | 6 Rentfacilitycosts , , .. ... . . 57,716. 49,0009. 106,725.
g
4| 7 Food and beverages . , . . ... .. 106,059. 289,642, 395,701,
8
ol 8 Entertainment = .. .. 3 B
9 Other direct expenses , , , ., . . . 820, 959. 1,504,024. 559, 325. 2,884,308.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... ... ... .... . » 3,386,734.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . .. .. ... > -2,434,184.
Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(ng)/pl:ograesssiIc: gir:\go (c) Other gaming col. (a) through col. (c))
¢
&
1 Grossrevenue . . . .. ... ....
@| 2 Cashprizes . . . ., .,
9 | -
@
2| 3 Noncashprizes ...........
w
k3] .
©| 4 Rent/facilty costs . === -
=
5 Other directexpenses . , ., . ...
Yes % | |Yes % Yes %
6 Volunteerlabor =~~~ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . .. . . . . . .. .. .. . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . ... .. .. ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? === = R LI Yes | |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ R u Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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ELTON JOHN AIDS FOUNDATION, INC.

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | . . .. .. .. . ... ... ... .... |_| Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer charitable gaming? . . . . . . . . . . .. e e e e e e e e e s D Yes |_| No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . . . . . . e e e e e 13a %
b Anoutside facility . . . . . . . e e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » e e e e e e e e e e
Address p»

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVEBNUE? | L L L L L L Lt e e e e e e e e e e e e [ Ives[ 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:

Name b _

Address p

16  Gaming manager information:

Description of services provided »

D Director/officer I:] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. ... e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | o8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
Open to Public

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

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELTON JOAN AIDS FOUNDATION, INC. 53-2033460
m Questions Regarding Compensation
- Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel 4‘ Housing allowance or residence for personal use
Travel for companions | Payments for business use of personal residence
| Taxindemnification and gross-up payments | Health or social club dues or initiation fees
[ Discretionary spending account | Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 72 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?., . . . . . . . . . . . .. . i e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... .. ... .. 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 ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . ... L e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes,"describeinPart!tll. . . . . ... ... ... ... ... .... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T =T O 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)? . . . . . o v i v d v v b v e e e e s e e s & e ek e s iaa e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017

JSA

7E1290 1 000
vV 17-7.2F



dCTL=-LT A
000 L L6ZL3L

vSsr
2102 (066 wod)  8Inpayssg
() 9l
)
) Sh
i ()]
() vl
5 )
1 ) £l
()
(] zl
- )
({TH] b
W
) ol
()]
) 6
B )
B () 8
()]
()} L
0]
w 9
®
) S
()]
. I () v
B )
m 3
(1]
(1) z
()]
. e "0 "0 "0 "0 ) ¥OLOAEIA AAIINDHAXAE
5 *£9909¢ €19’¢1 “0087GT "0 *0G82‘99 "000’G9¢ (0] TTHIdWYD *d LLODS
066 W04 uonesuadwod
Joud Uo pausyap se uonesusdwos a|gepodal uonesuaduod uonesuadwo
palioda (g) uwnioo u (@r-(xe) sweuaq pausjap Jaulo Bwo (m anuadul g snuog (1) aseg (I 3L pue aweN (v)
voresadwod () | suwmeo jo eio (3} 3iqexejuoN (a) puE JuswaIaY (0) uonesURdWod DSIN-6601 JO/PUE Z-\A JO UMOpYEaIg (8)
o ‘|lenpialpul

1BU3 Joj sjunowe (3) pue (g) uwn|od giqedydde ‘e aul 'y UOIAS |IA Ued '066 W04 JO JUNOWE [B]0] ay) [enba jsnw [enpiaipul pais!| yaes Joj (m)-(1)(g) suwn|od jo wns ay] :8}0N
I\ HEed ‘066 W04 uo pajs| j,usie Jey} sienpiaipul Aue 31 Jou og “(II) MOJ UO ‘SUOONJISUI

8Y} Ul paquUOsap ‘suolieziueBio pajejs) Wouy pue (1) Mol Uo uoneziueblo sy} wouy uonesuadwos podsl ‘T S|NPayYSS Uo papodas aq jsnw uoljesuadwod asoym [BNpPIAIpUI Yoea 104
‘papasu s soeds [euonippe Ji seidod ajeoldnp asn ‘seehojdwg pajesuadwion 1saybiy pue ‘seafojdw3z A9y ‘sesysna] ‘s10)981iQ ‘S120WIO E

e £10Z (086 wio4)  8|npayos

09%€€£02-8¢ "ONI ‘NOILVYANNOJ SAIV NHOL NOITd



AT L-LT A
000 | 505432

vsr

2102 (066 uuod) r ainpaysg

‘uoneuw.Ioul jeuonippe Aue 1o}

yed siy) Qm_acwoo 0S|V ‘|| Hed Jo} pue ‘g pue ‘) ‘g9 ‘eg ‘G ‘BG 'OF ‘ay ‘ey ‘c ‘gl ‘Bl saul| ‘| Yed Jo} painbai suonduosap Jo ‘uoijeue|dxa ‘UuoneWIOUI BY) SPIACIH
uonewdoyu] [ejuswajddng R[IEPLE

¢ abed 2102 (066 Wiod) r 8|npayssg

09%€€0C-89 *ONI ‘NOILVANACA SAIY¥ NHOL NOLTH



| OMB No 1545-0047

2017

SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization | Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Types of Property .
C
Chf:::)k if Number of c(gr)ltributions or Noncash contribution Method of(gZalermining
applicable items contributed ForarrngngP;erf?/rltlﬁdligg 1g noncash contribution amounts
1 Art-Worksofart, . ........ X | 6. 216,000, |FMV .
2 Art - Historical treasures . . . . . . B
3 Art- Fractional interests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
goods. . .. ............
6 Cars and other vehicles . . . . , . _
7 Boatsandplanes. . .. .. .. .. L
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . ., .,
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. ........,
14 Qualified conservation
contribution - Other . ., . ... ..
16 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . . ... ... ..
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy , ... .........
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . . . . ..
25 Other p( JEWELRY ) X 2. 210,000. |FMV
26 Other p( CRYSTAL ART ) X 1. 71,650. |FMV
27 Other p( TRAVEL AWARD ) X 1. 15,000. |FMV
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . i i i i 30a X

b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMNDUtIONS . L L L L 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
contributions?. . . . .. Ln G s W W T W e N e E O Bl S e bR B e N ees e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

JSA Schedule M (Form 990) {2017)

7E1508 1000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 890 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ, Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART IIT, LINE 4

GRANT-MAKING FOCUS:

DURING 2017, EJAF AWARDED NEARLY $9.5 MILLION IN GRANTS TO ORGANIZATIONS

WORKING IN ALL REGIONS OF THE AMERICAS, INCLUDING THE UNITED STATES,

CANADA, AND MEXICO, THE DOMINICAN REPUBLIC, HAITI, AND JAMAICA, COLOMBIA,

AND THROUGH A REGIONAL ADVOCACY GRANT, MULTIPLE OTHER COUNTRIES IN LATIN

AMERICA. EJAF FOLLOWS THE EVIDENCE ABOUT WHERE HIV PREVALENCE IS HIGH AND

TARGETS ITS INVESTMENTS TO THOSE LOCATIONS AS A WAY TO FOCUS ITS GRANT

MAKING AND INCREASE ITS POTENTIAL IMPACT, TO ADDRESS THE FOLLOWING GOALS:

HEALTH AND WELLNESS: EJAF FUNDS HIV~RELATED SERVICES AND ADVOCACY TO HELP

PEOPLE ATTAIN GOOD HEALTH. ACTIVITIES INCLUDE HIV TESTING, LINKING TO AND

RETAINING PATIENTS IN MEDICAL CARE, SYRINGE EXCHANGE SERVICES, ACCESS TO

PREP, AND HEALTHCARE POLICY WORK.

RIGHTS: EJAF FUNDS SERVICES, COMMUNITY ORGANIZING, AND ADVOCACY TO HELP

PECPLE PURSUE AND PROTECT THEIR RIGHTS. EXAMPLES INCLUDE EDUCATION ABQUT

RIGHTS AND ACTIVISM AND PROVISION OF LEGAL SERVICES.

IMPROVED QUALITY OF LIFE: EJAF FUNDS SERVICES, ORGANIZING, AND ADVOCACY

TO HELP PEOPLE BUILD WELCOMING AND DIVERSE COMMUNITIES THAT WORK TO LIFT

PEOPLE OUT OF POVERTY AND PROVIDE OPPORTUNITIES FOR SUCCESS. EXAMPLES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122€ 122001 000
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Schedule O (Form 990 or 890-EZ) 2017 Page 2
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

INCLUDE RE-ENTRY PROGRAMS FOR PRISONERS, LGBT COMMUNITY CENTERS.

RESILIENCE: EJAF FUNDS CAPACITY BUILDING TO STRENGTHEN ORGANIZATIONS AND

ACTIVISM ADDRESSING HIV. EXAMPLES INCLUDE GENERAL OPERATING SUPPORT,

TRAININGS FOR ADVOCATES AND ORGANIZATIONAL STAFF, AND TRAINING FOR

HEALTHCARE PROVIDERS.

EJAF'S GRANT MAKING FOCUSES ON SPECIFIC GOALS AND THEMES TO SUPPORT

COMMUNITIES MOST AFFECTED BY HIV. AREAS OF FOCUS IN 2017 INCLUDED:

* SUPPORTING HIV-RELATED CLINICAL CARE FOR LOW-INCOME AND YOUNG LGBT

PEOPLE IN THE SOUTH;

* SUPPORTING SYRINGE ACCESS AND HARM REDUCTION ACROSS THE U.S. AND IN

MEXICO AND THE CARIBBEAN;

* PROVIDING DIRECT LEGAL SERVICES AND ADVOCACY TO FIGHT HIV-RELATED

DISCRIMINATION;

* ADVOCATING AGAINST THE CRIMINALIZATION OF HIV STATUS:;

* FUNDING ADVOCACY TO IMPROVE NATIONAL AND STATE HEALTH CARE POLICIES,

DRUG PRICING, AND INSURANCE COVERAGE RELATED TO HIV;

* SUPPORTING COLLABORATION AMONG HIV ADVOCATES WITH THOSE WORKING ON

ISSUES OF RACIAL AND ECONOMIC JUSTICE AND GENDER EQUITY; AND

* BUILDING NEW LEADERSHIP AND ORGANIZATIONS IN THE EFFORT TO END AIDS AT

LOCAL LEVELS.

EJAF TARGETS ITS FUNDING EFFORTS TO IMPROVE THE LIVES OF PEOPLE AT

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

vV 17-7.2F



Schedule O {Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

GREATEST RISK FOR HIV INFECTION, PRIORITIZING SUPPORT FOR HEALTH

PROGRAMMING AND ACTIVISM FOR LGBT PEOPLE, BLACK AMERICANS, HIV-POSITIVE

PRISONERS AND PAROLEES, SEX WORKERS, PEOPLE WHO USE DRUGS, WOMEN, AND

YOUNG PEOPLE. HIGH PRIORITY POPULATIONS SUPPORTED BY EJAF GRANTS DURING

2017 INCLUDE:

1. PEOPLE LIVING WITH HIV ARE CENTRAL TO ALL EFFORTS TO PREVENT, TREAT,

AND END HIV.

2. GAY AND BISEXUAL MEN AND TRANSGENDER PEOPLE COMPRISE OVER HALF OF ALL

PEOPLE INFECTED WITH HIV IN THE U.S. AND A MAJOR PART OF THE EPIDEMIC IN

THE CARIBBEAN.

3. BLACK WOMEN AND MEN (I.E. OF AFRICAN AND CARIBBEAN HERITAGE) ACCOUNT

FOR NEARLY HALF OF THE HIV EPIDEMIC IN THE U.S. AND NEARLY THE ENTIRE HIV

EPIDEMIC IN THE CARIBBEAN.

4. PEOPLE WHO INJECT DRUGS ACCOUNT FOR 12% OF NEW HIV INFECTIONS IN THE

UNITED STATES, WITH HALF OF THESE INJECTION DRUG USERS BEING BLACK

AMERICANS, ONE THIRD BEING WOMEN, AND ONE THIRD BEING GAY OR BISEXUAL MEN

OR TRANSGENDER.

5. 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.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

vV 17-7.2F



Schedule O (Farm 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

6. WOMEN AND GIRLS ARE 29% OF ALL PEOPLE LIVING WITH HIV IN THE UNITED

STATES, AND HALF OF ALL PEOPLE LIVING WITH HIV IN THE CARIBBEAN.

7. 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. [1]

EJAF'S PROGRAMMATIC FOCUS ON THESE KEY POPULATIONS INCLUDES:

* ORGANIZATIONS LED BY AND ADVOCATING FOR PEOPLE LIVING WITH HIV;

* ORGANIZATIONS FOCUSED ON PREVENTING AND TREATING HIV AMONG BLACK GAY

MEN;

* ORGANIZATIONS PROMOTING THE HEALTH AND LEADERSHIP OF TRANSGENDER

PEOPLE;

* ORGANIZATIONS HELPING HIV-POSITIVE AND LGBT MIGRANTS TO RESETTLE IN THE

U.S. AND CANADA; AND

* ORGANIZATIONS SUPPORTING SEX WORKERS TO ORGANIZE AND PROVIDE HEALTH

SERVICES.

IN SUMMARY, EJAF'S GRANT MAKING IS FOCUSED AND STRATEGIC AND WILL

CONTINUE CONTRIBUTING TO PROGRESS AGAINST HIV IN EACH OF ITS PRIORITY

AREAS.

[1] SOURCES FOR ALL STATISTICS:

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1000
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Schedule O {Form 990 or 930-EZ} 2017 Page 2
Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: STATISTICS OVERVIEW,

JULY 2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV IN THE UNITED

STATES: AT A GLANCE, AUGUST 2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV IN THE UNITED STATES

BY GEOGRAPHY, JUNE 2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV AMONG GAY AND

BISEXUAL MEN, FEBRUARY 2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV AMONG WOMEN, JULY

2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV AMONG

HISPANICS/LATINOS, FEBRUARY 2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV AMONG AFRICAN

AMERICANS, JULY 2018

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION: HIV AMONG YOUTH, APRIL

2018

BUSINESS OR FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

ELTON JOHN AND DAVID FURNISH HAVE A FAMILY RELATIONSHIP

FORM 990 REVIEW PROCESS

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

THE FORM 990 IS REVIEWED BY THE FOUNDATION'S TREASURER AND PROVIDED TO

THE AUDIT COMMITTEE BEFORE FILING.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O {Form 990 or 990-E2).2017 Page 2
Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

CONFLICTS OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

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

INTEREST DOCUMENT, THE ORGANIZATION REGULARLY MONITORS AND ENFORCES

COMPLIANCE WITH THE POLICY.

PROCESS OF DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A AND 15B

COMPENSATION FOR THE FOUNDATION'S EXECUTIVE DIRECTOR WAS INITIALLY

DETERMINED THROUGH THE FIELD REVIEW AND ANALYSIS CONDUCTED BY MERCER

CONSULTING. ONGOING REVIEW OF SAID COMPENSATION IS CONDUCTED BY THE BOARD

TREASURER, BOARD CHAIRMAN AND OTHER MEMBERS OF THE EXECUTIVE BOARD.

HOW DOCUMENTS ARE MADE AVAILABLE

FORM 990, PART VI, LINE 19

THE 990'S AND FINANCIAL STATEMENTS ARE POSTED ON EJAF'S WEBSITE. OTHER

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AAB PRODUCTIONS, INC. EVENT COORDINATOR 212,000.
64 ALLEN STREET, 5TH FLOOR
NEW YORK, NY 10002

WEST WING WRITERS WRITING/COMM. 120,000.
1150 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20036

BERLIN ROSEN, LTD. PUBLIC RELATION 114,000.
15 MAIDEN LANE, SUITE 1600
NEW YORK, NY 10038

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer Identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

ATTACHMENT 1 (CONT'D])

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

NAME AND ADDRESS DESCRIPT_I(E\I OF SERVICES_ COMPENSATION
THE FREMONT CENTER GRANT CONSULTING 102,000.
PO BOX 41

FREMONT CENTER, NY 12736
JSA Schedule O (Form 990 or 990-EZ) 2017
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