~n 990

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury B . R R R .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
Seree | ELTON JOHN AIDS FOUNDATION, INC.
El?gr‘wge Deing husiness as 58-2033460
|:|12iﬁiﬁ'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 584 BROADWAY, SUITE 906 212-219-0670
tasigrgin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,792,830.
rerded] NEW YORK, NY 10012 H{a) |s this a group return
455°* | F Name and address of principal officer: ANNE ASLETT for subordinates? [ lves No
pending SAME AS C ABOVE H(b) are al subordinates included? |:|Yes I:l No
I Tax-exempt status: 501(c)(3) |:| 501(c) § ) (insert no.) |:| 4947 (a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: pr WWW . EJAF .ORG H{c} Group exemption number P

K_Form of grganization: Corporaticn [ | Trust [ ] Assaciation

[ ] otherp

| L Year of formation: 199 2| M State of legal demicile: GA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSON OF THE ELTON JOHN
g AIDS FOUNDATION (EJAF) IS TO END THE AIDS EPIDEMIC BY ENSURING
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a¢) 5 7
ZE 6 Total number of volunteers (estimate if necessary) 6 0
%| 7a Total unrelated business revenue from Part VI, column {G), ling 12 7a 0.
< b Net unrelated business taxable income from Form 980T, Part L line 11 . et 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 8,345,121, 10,638,456,
2| © Program service revenue (Part VIl line2g) 0. 0.
% 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 399,211. 189,117.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) o -2,605,814. -3,361,370.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 6,138,518. 7,466,203,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 11,234,785. 4,565,903.
14 Benefits paid to or for members (Part IX, column (4), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) 790,882, 1,163,890.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
:l,. b Total fundraising expenses (Part IX, column (D)}, line 25) > 818,454,
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 1124y 1,199,101. 891,288.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .. 13,224,768. 6,621,081.
19  Revenue less expenses. Subtract line 18 fromline 12 . ... ... -7,086,250. 845,122.
54 Beginning of Current Year End of Year
2920 Totalassets (PartX.line 16) 18,613,700.| 16,006,755.
< 21 Total liabilities (Part X, line 26) 8,130,826, 4,518,647.
23 22 Net assets or fund balances. Subtract line 21 from iNE 20 ..o, 10,482,874. 11,088,108.

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here ANNE ASLETT, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date greck [ ]| PTIN
Paid MICHAEL BURKE sall-employed [P 01595226
Preparer |Firm'sname p UHY ADVISORS NY, INC. FrmsEINp 14-1555428
Use Only | Firm's address p. 1185 AVENUE OF THE AMERICAS, 38TH FLOCR
NEW YORK, NY 10036 Phoneno. {212} 381-4700
May the IRS discuss this return with the preparer shown above? See instructions e Yes |:| No

032001 12-23-20

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

Form 990 @o20)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pPage2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a respense ornote to any line inthis Part 1 .
1 Briefly describe the organization’s missicn:
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 PEQPLE 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 or 980-EZ7 [ Ives 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 services? |:|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 cthers, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 5.5 34 A 412. including grants of § 4 . 565 . 903. ) (Revenue $ )
THE ELTON JOHN AIDS FOUNDATION AWARDED 54,565,903 IN GRANTS TO
HIV/AIDS RELATED PROGRAMS CONDUCTED IN THE UNITED STATES PRIMARILY.
PLEASE REFER TO SCHEDULE O FOR FURTHER INFORMATION REGARDING THE ELTON
JOHN AIDS FOUNDATION'S GRANT MAKING PRIORITIES.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  {Code: ) (Expenses $ including grants of $ ) {Revenue § )

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

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

4e Total program service expenses P 5,534,412.

Form 990 (2020

032002 12-23-20



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete SCREAUIE A . . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin oppoeltlon to candldates for
public office? f "Yes," complete Schedule T, PATET ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf “Yes," complete Schedule C, Part Hl .. 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 98-197 |f “Yes, " complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds ot accaunts for which donors have the rlght to
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lil o | 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|||ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, delst management, credit repair, or debt negotiation services?
ff "Yes," complete Schedule D, Part IV/ L [ 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowmehte
or in quasi endowments? Jf "Yes," complete Schedwle D, Part V. o e 10 X
11 If the organization’s answer t¢ any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part Vi . .. . |1a| X
b Did the organ\zat|on report an amount tor investments - other securities in Part X Ilne 12 that is 5% or mere of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VI ... e 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 jf "Yes, " complete Schedule D, Part iX . e U 11d X
e Did the organization report an amount for other ||ab|||t|es in Part X, I|ne 25'7 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)? {f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X/ and Xil . i M2a X
b Was the organization |nc|uded in consolldated |ndependent audlted flnan0|al statements for the tax year7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  .............. 12b X
13 Is the organization a school described in section 1700)(1}A)I}? #f "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 fram grantmaklng, fundrarsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f "Yes, " complete Schedule F, Parts 1anad IV ..o o e e e e, 14| X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F. Parts 1 and IV .. 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts H1and 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 11€7? Jf "Yes," complete Schedule G, Part | . S N I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Parf Il ... . e 16 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "yes,"
complate SChadtle G, Part I 19 X
20a Did the organization operate cne or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule |, Parfs tand Il .o 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 4

[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SOOI J 23 | X

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

Schedufe K. If "NO, " QO 0 e 208 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY L BRIt OIS 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 beneflt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part ! ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?7 if "Yes," complete

Schedule L, Part 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes, ' complete Schedule L, Part iif 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, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedufe L, Part 1V . L IR 28a X
b A family member of any individual described in line 2827 | If "Yes," complete Schedule L, Part IV . ...l 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yes," complete Schedufe L, Part 1V . L R 28¢c X
29 Did the organization receive mare than $25 DOD in non- cash contnbutlons’? If "Yes," comp,'ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M e . U 30| X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? I "Yes," comp!ete Schedule N, Part} ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAt Il oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, Itf, or IV, and
POV, 08 T oo oo o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 312(b)(13)? i "Yes," complete Schedule R, Part V, liNe 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Scheduie R, Part V, line 2 . . U 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that isnota related organlzat\on
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © .. e i ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note 1o any line in this Part N |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 prize WINNEYS? .. 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page B

| Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, pravide an explanation on Scheduie O S 3b
da At any time during the calendar year, did the crganization 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes"tc line 5a or 5b, did the organization file Form 888617 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? - L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons ar glfts
were NOt tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOPTIB2BRT oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in meore than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indeor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? S 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Farm 990 (2020)

032005 12-23-20



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 6

| Part Vi | Governance, Management, and Disclosure g, cach "ves® 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 on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights ameng members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplayee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing LAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing Dody ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannct be reached at the
organization's mailing address? i "Yes," provide the names and addresses on Schedule Q... 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 cperations 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? ff "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
in Schedule O how thiS Was OME . ... . o e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation cf the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 10 SUCh arrangemMEn sy il iiiiiiiiiiiiiiiiiiiiiiiiie 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA ' FL ’ GA ' IL ' NY ' PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website I:l Another's website Upon request I:l Other {expiain on Schediie C)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ANNE ASLETT - 212-219-0670
584 BROADWAY, SUITE 906, NEW YORK, NY 10012
032006 12-23-20 Form 990 (2020}



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page T
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e |:|

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.
® | ist 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 ho compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | st the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received repott-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key empleyees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the crder in which to list the persons above.

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

{A) (B) (C} D (E) i)
Name and title Average | . . cr': gfiﬂ)?g‘than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/irustee) from from related other
{list any g the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related B § . g {(W-2/1029-MISC) organization
organizations| £ | & EN IS and related
below E Hi e organizations
ine) | 2| E|£[2[5E] 5
(1) FREDRICK C. ANYANWU 40.00
CHIEF PHILANTHROPY OFFICER X 270,078. 0.| 28,896,
{2) KALI D, LINDSEY 40.00
PORTFOLTOQ LEAD X 127,030. 0. 7,800.
{3) DAVID FURNISH (RESIGNED 12/3/20 1.00
CEATRMAN X X 0. 0. 0.
{4) TLYNDA FUNKE (RESIGNED 4/28/30} 1.00
DEPUTY CHAIR X X 0. 0. 0.
{5) TRACY BLACKWELL {(RESIGNED 12/%/ 1.00
TREASURER X X 0. 0. 0.
(6) RICHARD REGER (RESIGNED 12/3/20 1.00
SECRETARY X X 0. 0. 0.
{7) MARK DYBUL {RESTGNED 12/9/20) 1.00
EXECUTIVE BOARD MEMEBER X 0. 0. 0.
(8) THOMAS E. MOORE III {RESIGNED 1 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.
{9) ILANA KLOSS (RESIGNED 12/9/20} 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.
{10} SAMUEL BARON SEGAR (RESIGNED 12 1.00
EXECUTIVE BOARD MEMEER X 0. 0. 0.
{11} ERIC GOOSBY (RESIGNED 12/9/20} 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.
{12} ANNE ASLETT 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.
{13) JAMTE COOPER 1.00
EXECUTIVE BOARD MEMEER X 0. 0. 0.
(14) MONCIA RISAM 1.00
EXECUTIVE BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (€ (D) E) {F)
Narne and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related othar
listany [ % the arganizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| & g {(W-2/1099-MISC) organization
organizations| 2 | = gle and related
below |315|. |22 organizations
ib Subtotal 397,108. 0.] 36,696,
c Total from continuation sheets to Part VI, Section & . ... » 0. 0. 0.
d Total{addlinesibandicy . p 397,108. 0.] 36,656.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIIUAL . ... et e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual ..., ) a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, ' complete Schedule J for SUCH PEFSON .o 5 X

Section B. Independent Contractors

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

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

(A) (B) (€
Name and business address Description of services Compensation
V PRODUCTION LLC, 742 S CLOVERDALE AVENUE,
LOS ANGELES, CA 90036 EVENT MANAGEMENT 397,979,
DIAMOND & ELTIAS RESTAURANTS INC, 1714 N
VERMONT AVENUE, LOS ANGELES, CA 90027 CATERING 370,959.
SENOVVA
1401 E 3RD ST, LOS ANGELES, CA 90033 EVENT PRODUCTION 226,743,
ANTONY TODD INC
3280 FRANKLIN AVE, MILLBROOK, NY 12545 INTERIOR DESIGN 148,406.
584 BROADWAY LLC
584 BROADWAY, NEW YORK, NY 10012 REALTY 109,752,
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

032008 12-23-20

Form 990 (2020



Forrn 980 (2020} ELTON JOHN AIDS FQUNDATION, INC. 58-2033460  Page9
[ Part VIl |  Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VI .. |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns 1a
E b Membershipdues . 1b
f:- ¢ Fundraisingevents | 1c 6,262,330,
'c% d Related crganizations id
‘,,-' e Government grants (contributions) |1e
E' f All other contributions, gifts, grants, and
_§ similar amounts not included ahove | 1f 4,376,126,
."E ) Noncash contributions included in lines 1a-11 1g $ 661 M 546,
] h Total Addlines Ta-1f . ... ... ... ... . > 10,638,456,
Business Code
g]2®
z b
£ d
89 e
a f All other program service revenue
g Total. Addlines2a-2f ... -
3  Investment income (including dividends, interest, and
other similar amountsy » 188,117, 188,117,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . ... »
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor(loss) ... ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . |7b
E: c Gainorfloss)y .. 7c
& d Netgainor(loss) ... ... .. >
E 8 a Gross income from fundraising events (not
o including $ 6,262,330, of
contributions reported on line 1c). See
Part IV, line 18 8a 855,866,
Less: direct expenses 8bh| 4,326,627,
¢ Net income or (loss) from fundraising events . > -3,470 661, -3,470, 661,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... Sbh
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold ... |10b
c_Net income or (loss) from sales of inventory ... >
Business Code
§ 11 @ MISCELLANEQUS 900098 109,291, 109,291,
2d ©
L2 d All other revenue
= e Total. Addlines 11atld ..o, > 10%,291.
12 Total revenue. See instructions ... » 7,466,203, 0. 0.] -3,172 253,

032008 12-23-20

Form 890 (2020)



Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pPage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note to any line in this Part X |:|
Do not include amounts reported on lines &b, Total é?genses Progra!’g)service Managé%!ant and Funcgllga’ising
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governmants. Sez Part 1V, line 21 3,062,898. 3,062,898.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,503,005.] 1,503,005.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensaticn not included above te disqualified
persons (as defined under section 4958(f)(1}) and
persans described in section 4958(c)(3)(B)
7 Othersalaries and wages 927,267. 435,817. 74,181. 417,269.
8 Pension plan accruals and contributions (include
section 4C1(k) and 403(k) employer contributions)
9 Other employee bensfits 164,209. 77,178. 13,137. 73,894.
10 Payrolltaxes . 72,414. 34,035. 5,793. 32,586.
11 Fees for services (nonemployees):
a Management
b legal 43,455, 25,864, 8,609, 9,022,
c Accounting 105,533. 62,755, 20,888. 21,890.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 16,590. B,295. B,295.
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.) 212,705, 126,485, 42,100. 44,120.
12 Advertising and prometion
13 Officeexpenses 44,709. 6,953. 25,911. 11,845.
14 Information technology
15 Royalties |
16 OCCUPANGY | ... . oo 121,770. 60,885. 60,885.
17 Travel 68,963. 27,827. 3,018. 38,118,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21 . 748, 13 . 810. 1 . 291. 6 . 647.
23 Insurance oo 36,215. 16,363. 2,785, 17,067.
24 Dther expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNICATIONS & MARKET 123,244. 61,622. 61,622.
b LICENSES AND FEES 88,454, 67,792, 724. 19,938,
¢ TELEPHONE 6,458. 3,035. 517. 2,906.
d BANK CHARGES 1,404. 678. 81l. 645.
e All other expenses
25  Total functional expenses. Add lines 1through 24s 6,621,081. 5,534,412, 268,215. 818,454.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation.
Check here ’ I:l if following SOP 898-2 (ASGC 958-720)
032010 12-23-20 Form 990 (2020)



Form 990 (2020} ELTON JOHN AIDS FQUNDATION, INC. 58-2033460 page 11
[ Part X | Balance Sheet
Check it Schedule O contains a respense or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,051,732. 1 642,063.
2  Savings and temporary cash investments 963,520.] 2 9,369,776,
3  Pledges and grants receivable,net 1,372,716.] 3 237,862.
4  Accounts receivable, net 4
5 Loans and cther receivables from any current or former cfficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns o B 5
6 Loans and cther receivables from other disqualified persons (as deflned
under section 4958(f)(1)}, and persons described in section 4958(c){(3)}B) 6
[ 7 Notes and lpans regeivable,net 109,415. 7 0.
ﬁ 8 Inventories for saleotuse 8
< 9 Prepaid expenses and deferred charges 912 B 982.| 9 1 ' 606 B 849.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 278,629.
b Less: accumulated depreciation . 10b 155,454. 25,444.]10¢c 123,175.
11 Investments - publicly traded securities B 13 ' 049 ' 312.] 11 3 ' 998 ' 974.
12  Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. SeePartIV ettt 128,575.] 15 28,056.
16 Total assets. Add lines 1 through 15 (must equal ine33) 18,613,700.] 16 16,006,755.
17  Accounts payable and accrued expenses 157,595- 17 139,471-
18 Grantspayable ... 3,408,230.] 4,313,432.
19 Deferredrevenue 1,276,000.] 19 1,379.
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ____________ 21
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liakilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,289,000.] 25 464 ,365.
26 Total liabilities. Add lines 17 through 25 8,130,826.] 28 4,518,647.
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 10,352,874.| 27 10,723,108.
3 28 Net assets with donor restrictions 130,000.] 28 365,000.
E Organizations that do not follow FASB ASC 958, check here P |:|
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-‘in or capi.tal surplus, or land, building, or t.equipment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total netassets orfund balances . 10,482,874.| a2 11,088,108.
33  Total liabilities and net assets/fund balances ... 18 . 613 ' 700.] 33 16 . 006 ' 755,

032011 12-23-20
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Form 990 (2020} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pagei12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a respense ornote to any line inthis Part X1 ..
1 Total revenue {must equal Part VI, column {(A), line 12) 1 7, 466 . 203.
2 Total expenses (must equal Part IX, column {(A), line 25) 2 6,621,081,
3 Revenue less expenses. Subtract line 2 fromlinet 3 845,122.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} ... ... 4 10,482,874.
5 Net unrealized gains (losses) on investments 5 -16,473.
6 Donated services and use of facilites 6
T INVESEIMENt EX DO SES 7
8  Prior period adjustments L 8
9 Other changes in net assets or fund balances (expla\n an Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 -223,415.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B 10 11,088,108,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a respense or noteto any line in this Part XIl . .
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ 1] Separate basis [ ] Gonsolidated basis [ Both consolicdated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob | 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2c| X
If the organization changed either its oversight process or selection process during the tax year, expla\n on 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-1337 o 3a X
b If "Yes," did the crganization undergo the reqU|red audlt or audlts'? If the organlzat\on d|d not undergo the requwred aud|t
or audits, explain why on Schedule © and describe any steps taken toundergosuch audits . 3b
Form 990 (2020
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947{a)( 1) nonexempt charitable trust.

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

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

| Part| | Reason for Public Charity Status. (all crganizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 ]
3 [
a [ ]

L]

o 00 O

=

10

1 [ ]
12 []

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

A school described in section 170(b){1}{A}ii). {Attach Schedule E (Form 990 or 990-E2}.)

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

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

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

section 170{b)(1{ANiv). {Complete Part I1.)

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

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

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

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

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

university:

An organization that nermally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganizaticn after June 30, 1975,
See section 509{a)(2). (Complete Part 1)

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

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organizaticn(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

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

f Enter the number of supported organizations i
g Provide the fallowing information about the supported organization(s). _
(i) Name of supported (i) EIN (iii) Type of crganization | {v)1sthe srganizmtion Isted T vy Amount of monetary {vi) Amaunt of cther
N desoribed on lines 110 | ILLeUr gevering document? ‘ A ‘ )
organization { Y. N support (see instructions) |support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 ELTON JOHN ATDS FOQUNDATION, INC. 58-2033460

Page 2

| Part i | 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 1.}

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d)2¢19 {e) 2020

{f) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to
the crganizaticn without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
celumn (f)

6 Public support. Subtract line 5 rom line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020

{f) Total

7 Amounts from lined

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{c}(3)
organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)) . 14

%

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15

%

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaticon

b 33 1/3% support test - 2019,
and stop here. The organization qualifies as a publicly supported erganization

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2020.
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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 crganization qualifies as a publicly supported organization ) L

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on \lne 13 16a ar 16b and Ilne 14 is 10% or more,

b ]
»[ ]

»[ ]

»[ ]
b ]

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ELTON JOHN AIDS FOQUNDATION,

INC.

58-2033460 Page3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify under Part 11 If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included cn lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 er 1% of the

amount on line 13 for the year

cAddlines 7aand7b
8 Public support. (Suptrast line 7o from line 6.}

{a) 2018

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

11192693,

17550376,

14354220,

8345121.

10638456.

£ 2080866.

11192693.

17550376.

14354220.

8345121.

10638456.

K2080866.

664,400.

3522400.

3845500.

169,000.

1402500.

5603800.

2927087,

3087877,

2822776.

2429486.

3472463.

14739689,

3591487.

6610277.

6668276.

2598486.

4874963.

24343489.

37737377,

Section B. Total Support

Calendar year {or fiscal year beginning in}) p»
9 Amounts from line®
10a Gross income from interest,
dividends, payments received cn

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. {Add lines 8, 105, 11, and 12.}

11

12

13
14
check this box and stop here

{a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

11192693,

17550376,

14354220.

8345121.

10638456.

62080866,

138,347.

92,211.

214,967,

395,527,

189,117.

10301689.

138,347.

92,211.

214,967,

395,527,

189,117.

10301689.

1545007,

952,550,

861,835.

433,300,

855,966,

4648658,

12876047,

18595137,

15431022,

9173948.

11683539.

£7759693.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{(c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 111, line 15

15

55.69 o

16

59.35 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f})
Investment income percentage from 2019 Schedule A, Part [, line 17

17

1.52 %

18

1.31 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 1893, or 18b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 ELTON JOHN ATIDS FQUNDATION, INC. 58-2033460 pagea

[Part IV | Supporting Organizations
({Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Secticns A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (8)? if “Yes, " answer
lines 3b and 3c below. 3a

bk 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)? #f "Yes, " describe in Part VI when and how the
crganization made the determination. 3b

¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes, " explain in Part V| what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes," and if yvou checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

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

¢ Did the organization suppoert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2}7 If "Yes," expiain in Part VI what controls the organization used
fo ensure that alf support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
PLrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the actionr

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, cr cther similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with

regard to a substantial contributor? ff "Yes, " complete Part | of Schedufe L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£7). 8

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations described

in section 509(a)(1) or {2))7 if "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detaif in Part VI. Sh

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

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10h
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Schedule A (Form 990 or 990-E2) 2020 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Pages
[Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported crganization? 11a
bk A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide

detaif in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were aflocated 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 contrelled the supporting organization? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supparting 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)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controiled or managed
the supperted 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 {ii) copies of the
organization's governing documents in effect on the date of ndotification, 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 (i} serving on the govering body of a supported organization? jf "No," expfain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf 'Yes," describe in Part VI the rofe the organization's

supported organizations plaved in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the arganization's supparted arganization(s) would have been engaged in? ff "Yes, " explain in

Part VI the reasons for the arganization's position that its supported organization{s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Suppeorted Organizaticns. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VL. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role piayed by the arganization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type lll nonfuncticnally integrated supporting organizations must complete Secticns A through E.

i i ) (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income of 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
i . ) (B} Current Year
Section B - Minimum Asset Amount (A) Pricr Year (optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
texpiain in detail in Part VI):
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 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 tc line 6} 3
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 Enter0.85ofline 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 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2020
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part VI}. See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
{i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplain in Part V). See instructicns.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o |0 T |

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructicns)

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

4 Distributions for 2020 from Section D,
line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, expigin in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo |0 |T |

Excess from 2020

Schedule A {Form 990 or 990-EZ) 2020
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

2016 AMOUNT: $ 1,545,007.
2017 AMQUNT: $ 952,550.
2018 AMOUNT: §$ 861,835,
2019 AMOUNT: $ 433,300.
2020 AMOUNT: § 855,966.

032028 01-25-21
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ELTON JOHN AIDS FOUNDATION,

INC.

58-2033460

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2020
** Do Not File **
** Not Open to Public Inspection ***
Paver’s Name 2016 2017 2018 2019 2020
v Amount Amount Amount Amount Amount

664,400.] 3,522,400.] 3,845,500. 169,000.|1,402,500.

Total to Schedule A,

Partlll, Line7a 664,400.] 3,522,400.] 3,845,500. 169,000.|1,402,500.

023172 04-01-20




ELTON JOHN AIDS FOUNDATION, INC.

58-2033460

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2020
** Do Not File **
** Not Open to Public Inspection ***
Paver's Name 2016 2017 2018 2019 2020
Y Amount Amount Amount Amount Amount

2,927,087.] 3,087,877.| 2,822,776.] 2,429,486.| 3,472,463.

Total to Schedule A,

Partlll, Line7b |1 2,927,087.] 3,087,877.]12,822,776.] 2,429,486.| 3,472,463.

023173 04-01-20




ELTON JOHN AIDS FOUNDATION, INC.

58-2033460

Schedule A

Identification of Excess Support Payments
Included on Part lll, Line 7b, column (e)

2020

** Do Not File **
** Not Open to Public Inspection ***

Payer's Name Amount Received

2020 Excess

in 2020 Payments
3,589,298. 3,472,463.
Total Excess Payments to Schedule A, Part Il Line 7b, column (&) 3,472,463.

032251 04-01-20




Schedule B Schedule of Contributors | omene 15450047

(FOE;;T)Q&?, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ELTON JOHN AIDS FQUNDATIQON, INC. 58-2033460
Organization type {check one):
Filers of: Section:
Form 990 or 990-E7 501(c) 3 ) (enter number) organization
4947{a)(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization
Form 990-PF 501(c)(3) exempt private foundgation

4947{a)(1) ncnexempt charitable trust treated as a private foundation

J0ootn

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-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

L]

Caution:

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 920 or 990-E7), Part |l 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

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

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare 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 |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 230, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Forn 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

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

(a} {b)

(c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AEG PRESENTS LLC Person
Payroll |:|
425 WEST 11TH STREET, SUITE 320 $ 14,000, Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90015 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMAZON Person
Payroll |:|
1620 26TH STREET, SUITE 4000N $ 375,000, Noncash [ |
{Complete Part Il for
SANTA MONICA, CA 90404 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANDREW D BUTCHER FAMILY FUND Person
Payroll |:|
1225 MESA ROAD $ 27,500. Noncash [ |
{Complete Part Il for
SANTA BARBARA, CA 93108 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AQUILINI GROUP Person
Payroll |:|
AQUILINI CENTER WEST, 89 W GEORGIA ST $ 27,500. Noncash [ |
{Complete Part Il for
VANCOUVER, CANADA BC V6B noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ARGYLE PRODUCTIONS Person
Payroll |:|
6200 BROOKSIDE DRIVE $ 19,000. Noncash [ |
{Complete Part Il for
CHEVY CHASE, MD 20815 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BLEONA QERETI Person
Payroll |:|
7111 SANTA MONICA BOULEVARD $ 7,000. Noncash [ |

LOS ANGELES, CA 90046

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BLUEFISH Person
Payroll |:|
8033 WEST SUNSET BOULEVARD, SUITE 259 55,000, Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90046 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CADILLAC Person
Payroll |:|
C/0 KOVERT CREATIVE, 665 BROADWAY 142,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10012 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CAITLYN JENNER FOUNDATION Person
C/0 BOULEVARD MANAGEMENT, 21731 Payroll L]
VENTURA BOULEVARD, SUITE 300 5,000, Noncash [ |
{Complete Part Il for
WOODLAND HILLS, CA 91364 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DART GROUP FQUNDATION Person
1025 THOMAS JEFFERSON STREET NW, SUITE Payroll L]
700 EAST 80,000. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20007 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DOLLINGER PROPERTIES Person
Payroll |:|
555 TWIN DOLPHIN DRIVE 25,000, Noncash [ |
{Complete Part Il for
REDWOOD CITY, CA 94065 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CHRIS LEVINE Person [ ]
Payroll |:|

100 DRUMMOND ROAD

100,000.

LONDON, UNITED KINGDOM SEl6 4DG

Noncash

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | AMERICAN AIRLINES Person [ |
Payroll |:|
2 PARK AVE, 11TH FLOCR $ 32,534, Noncash
{Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ED FINGER Person
Payroll |:|
2900 WEST DALLAS STREET $ 44,000, Noncash [ |
{Complete Part Il for
HOUSTON, TX 70019 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | EDWARD F. LIMATO FOUNDATION Person
Payroll |:|
400 N. MANSFIELD AVENUE $ 14,000, Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90036 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ERIC AVRAM Person
Payroll |:|
57 MONTAGUE STREET $ 5,000. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | EUGENE SADOVOY Person
Payroll |:|
3100 KINGS COURT $ 5,500. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90077 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GARY TIGGES MD Person
Payroll |:|
2900 MCKINNIN STREET, #1201 $ 11,000, Noncash [ |

DALLAS, TX 75201

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GILEAD SCIENCES, INC. Person
Payroll |:|
333 LAKESIDE DRIVE 1,200,000, Noncash [ |
{Complete Part Il for
FOSTER CITY, CA 94404 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | GRUBMAN SHIRE MEISELAS & SACKS, P.C. Person
Payroll |:|
152 WEST 57TH STREET, 31ST FLOOR 5,500. Noncash [ |
{Complete Part Il for
NEW YORK, NY 1001898 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GUCCI AMERICA INC. Person
Payroll |:|
195 BROADWAY, 14TH FLOOR 55,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | GUGGENHEIM PARTNERS Person
Payroll |:|
100 WILSHIRE BOULEVARD, SUITE 500 66,000. Noncash [ |
{Complete Part Il for
SANTA MONICA, CA 90401 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | GUY AND LISA RUFFIN Person
Payroll |:|
14805 87TH AVENUE EAST 82,500, Noncash [ |
{Complete Part Il for
PUYALLUP, WA 98375 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | HEIDI KLUM COMPANY LLC Person
Payroll |:|
568 BROADWAY, ROOM 603 10,000, Noncash [ |

NEW YORK, NY 10012

{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B {Form 990, 890-EZ, or 980-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HENDON PROPERTIES Person
Payroll |:|
3445 PEACHTREE ROAD, SUITE 465 $ 105,000, Noncash [ |
{Complete Part Il for
ATLANTA, GA 30326 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ILANA KLOSS Person
Payroll |:|
101 WEST 79TH STREET $ 5,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JAMES C. HORMEL REVOCABLE LIVING TRUST Person
Payroll |:|
101 MISSION STREET, SUITE 1750 $ 5,000, Noncash [ |
{Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JEFF H. COLLINS Person
Payroll |:|
5410 WILSHIRE BOULEVARD $ 5,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90036 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 JEFF KRUG Person
Payroll |:|
PO BOX 11759 $ 5,000. Noncash | ]
{Complete Part Il for
HOUSTON, TX 77293 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JUPITER ISLAND LANDSCAPE, INC. Person
Payroll |:|
P.0. BOX 4500 $ 5,500. Noncash [ |

TEQUESTA, FL 33469

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Part | Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | CHARLOTTE LARSEN Person
Payroll |:|
4425 LAUREL GROVE AVENUE $ 21,000, Noncash [ |
{Complete Part Il for
STUDIO CITY, CA 91604 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | LAW OFFICES OF RICHARD BERNSLEY Person
Payroll |:|
76 BONIFACE DRIVE, SUITE 10 $ 24,000, Noncash [ |
{Complete Part Il for
PINE BUSH, NY 12566 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | LYNN WYATT Person
Payroll |:|
3638 MEADOW LAKE LANE $ 50,000. Noncash [ |
{Complete Part Il for
HOQUSTON, TX 77027 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MAC AIDS FUND Person
Payroll |:|
130 PRINCE STREET 3 187,500. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10012 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 MARK LASH Person
Payroll |:|
9033 LESLIE STREET, UNIT NUMBER 8 $ 5,500. Noncash [ |
{Complete Part Il for
RICHMOND HILL, CANADA L4B 1G2 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MGW ADVERTISING Person
Payroll |:|
8581 SANTA MONICA BOULEVARD, SUITE 469 $ 5,500. Noncash [ |

WEST HOLLYWOOD, CA 90069

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MICHAEL MELNICK AND FIN GRAY Person
Payroll |:|
6 BOULDER BROOK ROAD 3 150,000. Noncash [ |
{Complete Part Il for
WILTON, CT 06897 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MICHAEL SUPPES Person
Payroll |:|
2223 MICHELTORENA STREET $ 270,000, Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90039 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MOVIEPASS FILMS Person
Payroll |:|
8200 WILSHIRE BOULEVARD, 3RD FLOOR $ 16,000, Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90211 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | NEUROBRANDS Person
Payroll |:|
27560 PACIFIC COAST HIGHWAY $ 150,000. Noncash [ |
{Complete Part Il for
MALIBU, CA 90265 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | NEWMAN'S OWN FOUNDATION Person
Payroll |:|
ONE MORNINGSIDE DRIVE NORTH $ 35,000. Noncash [ |
{Complete Part Il for
WESTPORT, CT 06880 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 DEMET OGER Person
Payroll |:|
7855 BOULEVARD EAST, SUITE 6E $ 11,000, Noncash [ |

NORTH BERGEN, NJ 07047

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Part | Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | PARAMOUNT PICTURES Person
Payroll |:|
5555 MELROSE AVENUE, HART 404 $ 70,000, Noncash [ |
{Complete Part Il for
HOLLYWOQOD, CA 90038 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREENWOOD GAMING AND ENTERTAINMENT,
44 | BOB MANOUKIAN Person
Payroll |:|
2999 STREET ROAD $ 100,000. Noncash [ ]
{Complete Part Il for
BENSALEM, PA 19020 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | PHILIP HADDAD Person
Payroll |:|
294 BORDEN STREET $ 5,500. Noncash [ |
{Complete Part Il for
TORONTO, CANADA M5S 2N6 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 HIMITSU Person
Payroll |:|
1 BLYTHE ROAD 3 280,000. Noncash [ |
{Complete Part Il for
LONDON, UNITED KINGDOM W14 OQHG noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RED SONGBIRD C/0 MONARCH BUSINESS AND
47 | WEALTH MANAGEMENT Person
Payroll |:|
9350 WILSHIRE BOULEVARD, SUITE 328 $ 22,000, Noncash [ |
{Complete Part Il for
BEVERLY HILILS, CA 90212 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | RICARDO MORA AND DANIEL HUGUET Person
Payroll |:|
CARRER DE ROCA CORBA 12 $ 11,000, Noncash [ |

ESCALDES, ANDORRA AD700

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Part | Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 STEFERE LIMITED C/0 CORINA LARFIN Person
Payroll |:|
366 MADISON AVE 5,500. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | STEPHEN & TAMRAH Q'NEIL Person
Payroll |:|
2330 LAKE OF THE ISLES PARKWAY WEST 5,000. Noncash [ |
{Complete Part Il for
MINNEAPQOLIS, MN 55405 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STEVEN AND LAURA MAYER FAMILY
51 FOUNDATION Person
Payroll |:|
21600 OXNARD STREET, SUITE 700 25,000, Noncash [ |
{Complete Part Il for
WOODLAND HILLS, CA 91367 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MARILYN AND JEFFREY KATZENBERG
52 FOUNDATION Person
Payroll |:|
100 UNIVERSAL PLAZA, BUILDING 5121 25,000. Noncash [ |
{Complete Part Il for
UNIVERSAL CITY, CA 91608 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | THE NAGA GROUP AG Person
C/0 APEIRON INVESTMENT, BLOCK A, APT. Payroll L]
12, IL 203,500, Noncash [ |
{Complete Part Il for
SLIEMA, MALTA SLM1605 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 THOMAS F. KRANZ Person
Payroll |:|
245 STRADA CORTA ROAD 5,500. Noncash [ |

LOS ANGELES, CA 90077

{Complete Part Il for
noncash contributions.)
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Schedule B {Form 990, 890-EZ, or 980-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | AJAMIE LLP Person
Payroll |:|
711 LOUISIANA, SUITE 2150 $ 14,000, Noncash [ |
{Complete Part Il for
HOUSTON, TX 77002 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | TROY JONES AND JASON BALL Person
Payroll |:|
1600 NORTH DOHENY DRIVE $ 61,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90069 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | UNITED TALENT AGENCY Person
Payroll |:|
9336 CIVIC CENTER DRIVE $ 5,500. Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 UNICEF USA Person
Payroll |:|
125 MAIDEN LANE, 11TH FLOOR $ 70,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | VACATIONSTYLE Person
Payroll |:|
55 WHITE STREET $ 16,500. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | ROGERS AND COWAN Person
Payroll |:|
1840 CENTURY PARK EAST, 2ND FL $ 36,000. Noncash [ |

LOS ANGELES, CA 90067

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | WILDMAN EVENT GROUP Person
Payroll |:|
1438 NORTH GOWER STREET, BOX 11 $ 5,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90028 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | XS PUBLIC RELATIONS Person
Payroll |:|
6147 SAN VICENTE BOULEVARD $ 31,500. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90048 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | PHILIP YEE Person
Payroll |:|
1594 VIA CAPRI $ 11,000. Noncash [ |
{Complete Part Il for
LAGUNA BEACH, CA 92651 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | EUGENIO LOPEZ Person
Payroll |:|
406 DRURY LANE $ 66,000. Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | PATRICIA HEARST SHAW Person
Payroll |:|
51 UPPER STATION ROAD $ 75,000, Noncash [ |
{Complete Part Il for
GARRISON, NY 10524 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | TAMMY CHRISTINA Person
Payroll |:|
18 KARA ROAD $ 5,500. Noncash [ |

SEAVIEW DOWNS, AUSTRALTA

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl 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
67 | VERIZON MEDIA C/O ROGERS AND COWAN Person
Payroll |:|
1840 CENTURY PARK EAST, 2ND FL $ B4,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | DAVID AND JENNIFER RABINOWITZ Person
Payroll |:|
186 RIVERSIDE DRIVE, APT. 8F, $ 5,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | ESTEE LAUDER INC., LEONARD LAUDER Person
Payroll |:|
767 FIFTH AVENUE, 40TH FL $ 300,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10153 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FIORE FINANCIAL CORPORATION, FRANK
7 0 GIUSTRA Person
Payroll |:|
595 BURRARD STREET $ 100,000. Noncash [ |
{Complete Part Il for
VANCOUVER, CANADA V7X 1J1 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 GREG GORMAN Person
Payroll |:|
1351 MILLER DRIVE, $ 10,000. Noncash [ ]
{Complete Part Il for
1.OS ANGELES, CA 90069 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | LEONARD LAUDER Person
Payroll |:|
767 FIFTH AVENUE, 40TH FLOCR, $ 300,000, Noncash [ |

NEW YORK, NY 10153

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Part | Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 SATJIV CHAHIL AND VERAMARIA KLINGELS Person
Payroll |:|
961 LOS ALTOS AVENUE, 5,500. Noncash [ |
{Complete Part Il for
1.OS ALTOS, CA 94022 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 SERAPH MEDICAL, SERHAT GUMRUKCU MD Person
Payroll |:|
2080 CENTURY PARK EAST, SUITE 710 33,000. Noncash [ |
{Complete Part Il for
1.OS ANGELES, CA 90067 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTHERN GLAZER'S WINE AND SPIRITS
75 | CHARITABLE FUND Person
Payroll |:|
1600 NW 163RD STREET, 11,000. Noncash [ |
{Complete Part Il for
MIAMI, FL 33169 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STEVE TISCH FAMILY FOUNDATION, STEVE
76 TISCH Person
Payroll |:|
655 MADISON AVENUE, 11TH FLOOR, 25,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10065 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DANIEL AND PAMELLA DEVOS
77 FOUNDATION Person
Payroll |:|
PO BOX 230257 7,000. Noncash [ |
{Complete Part Il for
GRAND RAPIDS, MI 49523 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE IRVING AND MARJORIE COWAN FAMILY
78 | FOUNDATION, IRVING COWAN Person
Payroll |:|
3725 SOUTH OCEAN DRIVE, 5,000. Noncash [ |

HOLLYWQOD, FL 33019

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | THE JOHNSON FOUNDATION Person
Payroll |:|
1341 HERLIN PLACE $ 28,000. Noncash [ ]
{Complete Part Il for
CINCINNATI, OH 45208 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MICHAEL R BLOOMBERG REVNOCABLE
80 TRUST Person
Payroll |:|
25 EAST 78TH STREET, $ 50,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10075 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | YOUNG SKIP MEDIA GMBH Person
Payroll |:|
STROBACHGASSE 4/6 $ 41,000. Noncash [ |
{Complete Part Il for
VIENNA, AUSTRIA 1050 nongash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | ADAM GORDON Person
Payroll |:|
303 E 57TH ST 3 22,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 AHMAD QURI Person
Payroll |:|
2422 CAZAUX PL $ 5,500. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90068 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | ALBERT LACHER Person
Payroll |:|
840 NORTH LAKE SHORE DR $ 20,000, Noncash [ |

CHICAGO, IL 60611

{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B {Form 990, 890-EZ, or 980-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | ALLIANZ INC Person
FALCON VERMGENSVERWALTUNG AG, Payroll L]
HOCHSTRAE 35 - 37 $ 55,000. Noncash [ |
{Complete Part Il for
FRANKFURT, GERMANY 60313 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | AS REAL ESTATE GROUP Person
Payroll |:|
HAGENSTRAE 67 $ 55,000. Noncash [ ]
{Complete Part Il for
BERLIN, GERMANY 141193 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | AUDRA ASENCIO Person
Payroll |:|
15 BROAD STREET $ 7,500. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | AUDREY F ROSS FAMILY FUND, KAREN ROQSS Person
Payroll |:|
1313 N FRANKLIN PL, APT 1801 $ 12,116. Noncash [ |
{Complete Part Il for
MILWAUKEE, WI 53202 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | BARBARA TARDIF Person
Payroll |:|
11800 WOODLEY AVE $ 11,000, Noncash [
{Complete Part Il for
GRANADA HILIS, CA 91344 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | BRETT BARBER Person
Payroll |:|
21163 NEWPORT COAST DRIVE, 401 $ 10,000. Noncash [ |

NEWPORT COAST, CA 92657

{Complete Part Il for
noncash contributions.)
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Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | BATTUSHIG BATBOLD Person
Payroll |:|
11 CLEAR WATER $ 11,000. Noncash [ |
{Complete Part Il for
NEWPORT COAST, CA 92657 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | BEACHER MEDIA GROUP Person
Payroll |:|
269 S BEVERLY DRIVE $ 5,500. Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90212 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | BOBBY BERK Person
Payroll |:|
610 S MAIN ST, SUITE 513 $ 70,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90014 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | BIG FINISH PRODUCTIONS LTD Person
BEECHWOOD, GROVE PARK, WHITE WALTHAM Payroll L]
MAIDENHEAD $ 11,000. Noncash [ |
{Complete Part Il for
BERKSHIRE, UNITED KINGDOM SL6 3TW noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | BIG WIN PHILANTHROPIES Person
Payroll |:|
PO BOX 3787, MAIDENHEAD $ 25,000, Noncash [ |
{Complete Part Il for
BERKSHIRE, UNITED KINGDOM SL6 3TD noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 6 BOB GRUEN Person
Payroll |:|
55 BETHUNE ST, STUDIO A202 $ 80,000, Noncash [ |

NEW YORK, NY 10014

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | BOB GRUEN Person [ |
Payroll |:|
55 BETHUNE ST, STUDIO A202 $ 100,000, Noncash
{Complete Part Il for
NEW YORK, NY 10014 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | BRETT GALLEY Person
HOLLYWOOD POP GALLERY, 24 FIELD PQINT Payroll L]
RD $ 11,000. Noncash [ |
{Complete Part Il for
GREENWICH, CT 06830 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 BRYCE LINGO Person
Payroll |:|
PO BOX 12 $ 10,000, Noncash [ |
{Complete Part Il for
REHOBOTH BEACH, DE 19971 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | CARL RICKERTSON Person
Payroll |:|
1025 THOMAS JEFFERSON $ 11,000. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20007 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | DARCY CAVANAUGH Person
104-38254 RANGE ROAD, 265 RED DEER Payroll L]
CQUNTY, AB $ 70,000. Noncash [ |
{Complete Part Il for
CANADA noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | CHRIS GRAHAM Person
Payroll |:|
30 BROADWICK ST $ 5,000. Noncash [ |

LONDON, UNITED KINGDOM W1lF 8JB

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | COUNTRYLINE MEDIA LIMITED Person
Payroll |:|
48-49 PRINCES PLACE $ 22,000, Noncash [ |
{Complete Part Il for
LONDON, UNITED KINGDOM W1l 4QA noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 COURTNEY REUM Person
Payroll |:|
2631 HUTTON DR $ 10,000. Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | CUE FAMILY GIVING FUND Person
Payroll |:|
1908 ORANGETREE LN $ 50,000. Noncash [ ]
{Complete Part Il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 DAN MAAG Person
Payroll |:|
UNGERERSTRAE 70 3 20,000. Noncash [ |
{Complete Part Il for
MUNCHEN, GERMANY 80805 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | DAVID DULAN Person
Payroll |:|
1715 WESTRIDGE RD $ 5,000. Noncash [ ]
{Complete Part Il for
1.OS ANGELES, CA 90049 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | DAVID PRIDHAM Person
Payroll |:|
3637 MAPLEWOQD AVE 3 220,000. Noncash [ |

DALLAS, TX 75205

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | DEAN FOUNDATION, INC Person
Payroll |:|
5326 EDMONDSON AVE $ 5,000. Noncash [ |
{Complete Part Il for
DALLAS, TX 75209 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | DEERING 18, LLC Person
Payroll |:|
8500 NORMANDALE LAKE BLVD $ 14,000, Noncash [ |
{Complete Part Il for
BLOOMINGTON, MN 55437 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 | DIAMOND FOUNDRY Person [ ]
Payroll |:|
731 S SPRING ST, SUITE 500 $ 55,700. Noncash
{Complete Part Il for
LOS ANGELES, CA 90014 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | DIANE MCCARTY Person
Payroll |:|
224 BAY VILLAGE COURT $ 11,000. Noncash [ |
{Complete Part Il for
WEST PALM BEACH, FL 33410 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | DIANE WILFONG, C/O GILEAD SCIENCES INC Person
Payroll |:|
333 LAKESIDE DRIVE $ 5,000. Noncash [ |
{Complete Part Il for
FOSTER CITY, CA 94404 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 DOGPOUND Person
Payroll |:|
1 RENWICK ST $ 11,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | DONALD ALLEN COLLINS TRUST Person
Payroll |:|
2015 E BROADWAY, 401 5,000. Noncash [ |
{Complete Part Il for
LONG BEACH, CA 94103 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | JACK DORSEY Person
Payroll |:|
1355 MARKET ST, SUITE 200 1,000,000. Noncash [ |
{Complete Part Il for
SAN FRANCISCO, CA 94103 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | DR. ADEL CHAKER Person
Payroll |:|
TALWE 8 11,000. Noncash [ |
{Complete Part Il for
DUSSELDORF, GERMANY 40489 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DTB SPORTS HOSPITALITY AND EVENT
118 | MANAGEMENT Person
UNIT B, DISTILLERY WHAF, CHANCELLOR'S Payroll L]
RD 11,000. Noncash [ |
{Complete Part Il for
LONDON, UNITED KINGDOM W6 9GX noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | DUN FOUNDATION Person
Payroll |:|
PO BOX 346 5,500. Noncash [ |
{Complete Part Il for
MIDDLEBURG, VA 20118 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | ECATERINA AND ANCA VLAD Person
Payroll |:|
13-15 CARATIMANN 14,000, Noncash [ |

BUCHAREST, ROMANTA (011561

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | ELIAS SACAL Person
AV, DEL LAS PAIMAS 1270, COL LOMAS DE Payroll L]
CHAPULTEPEC, ALCALDIA MIGUEL HIDALGO $ 14,000, Noncash [ |
{Complete Part Il for
MEXICO CITY, MEXICO 11000 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | ELZER AND ASSOCIATES Person
Payroll |:|
26801 FAIRLAIN DR $ 11,000. Noncash [ ]
{Complete Part Il for
VALENCIA, CA 91355 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | EMBERLI PRIDHAM Person
Payroll |:|
3637 MAPLEWOOD AVE $ 160,000, Noncash [ |
{Complete Part Il for
DALLAS, TX 75205 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | ERIC COHEN Person
Payroll |:|
10777 W TWAIN AVE, STE 115 $ 11,000. Noncash [ |
{Complete Part Il for
LAS VEGAS, NV 89135 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | ERIC MCCORMACK Person
Payroll |:|
10155 VALLEY SPRING LANE $ 20,000, Noncash [ |
{Complete Part Il for
TOLUCA LAKE, CA 91602 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | ERIC WHITNEY Person
Payroll |:|
601 VAN NESS AVE $ 14,000, Noncash [ |
{Complete Part Il for
SAN FRANCISCO, CA 94102 noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | EXPONENT PRIVATE EQUITY Person
Payroll |:|
30 BROADWICK ST $ 22,000. Noncash [ ]
{Complete Part Il for
LONDON, UNITED KINGDOM W1F 8JB noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | FACE FOUNDATION Person
Payroll |:|
6240 LAKE OSPREY DR $ 25,000. Noncash [ |
{Complete Part Il for
SARASOTA, FL 34240 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 | FARMERS OF NORTH AMERICA Person
Payroll |:|
320 22ND ST $ 5,500. Noncash [ |
{Complete Part Il for
SASKATOON, SK, CANADA S7K (0H1 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | FREDRICK ANYANWU Person
Payroll |:|
605 W 42ND ST, APT 21U $ 5,500. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 | FREDRIK MALMBERG Person
CABINET ENTERTAINMENT, 817 N CITRUS Payroll L]
AVE S 11,000, Noncash [ |
{Complete Part Il for
1.OS ANGELES, CA 90038 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | GILLIAN HEARST Person
Payroll |:|
12 W B3RD ST $ 70,000, Noncash [ |

NEW YORK, NY 10024

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 | EDWARD GLAZER Person
Payroll |:|
52 BEVERLY PARK WAY $ 10,000, Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | NIZAN GOMES Person
Payroll |:|
150 CENTRAL PARK WEST $ 5,500. Noncash [ |
{Complete Part Il for
NEW YORK, NY 1001898 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 | GORDON WOQDWARD Person
Payroll |:|
32 BRETTON RIDGE RD $ 16,500, Noncash [ |
{Complete Part Il for
BEDFORD CORNERS, NY 10549 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 | HEBSON FAMILY FQUNDATION Person
Payroll |:|
C/0 FOUNDATION SOURCE, 55 WALLS DR $ 37,500. Noncash [ |
{Complete Part Il for
FAIRFIELD, CT 06824 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | HIROKO TASHIRO Person
Payroll |:|
1107-27 ARAHATA $ 71,000, Noncash [
{Complete Part Il for
TOKOROSAWA, JAPAN 359-1133 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 | HOTEL CAP-ESTEL Person [ ]
Payroll |:|

1312 AVENUE RAYMOND POINCARE

$ 6,311.

EZE, FRANCE 06360

Noncash

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 | ILYA POZIN Person
Payroll |:|
12021 WILSHIRE BLVD $ 5,000, Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90025 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | INNOVATION ADVERTISING LLC Person
Payroll |:|
2460 ERIN PL $ 110,000, Noncash [ |
{Complete Part Il for
S. SAN FRANCISCO, CA 94080 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | IRIS AND MICHAEL S SMITH Person
Payroll |:|
105 EDGEVIEW DR, SUITE 390 $ 100,000, Noncash [ |
{Complete Part Il for
BROOMFIELD, CO 80021 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | IRWIN SCHAEFFER Person
Payroll |:|
9903 SANTA MONICA BLVD $ 5,500. Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90212 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | ISABEL MADISON Person
Payroll |:|
1650 CLEAN VIEW DR $ 5,500. Noncash [ ]
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | JAIME XIE Person
Payroll |:|
352 ATHERTON AVENUE $ 5,500. Noncash [ |

ATHERTON, CA 94027

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Part | Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | JAMES NOEL Person
Payroll |:|
11A WARNEFORD ST 5,500. Noncash [ ]
{Complete Part Il for
LONDCN, UNITED KINGDOM E9 7NG noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | JANE JACKSON Person
Payroll |:|
37 INMAN CIRCLE NE 7,000. Noncash [ |
{Complete Part Il for
ATLANTA, GA 30309 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 | JANUS KAMRADT Person
Payroll |:|
155 ELM PARK MANSIONS 15,000. Noncash [ |
{Complete Part Il for
LONDON, UNITED KINGDOM SWI10 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEFFREY GRINSPOON, THE GRINSPOON-FOLEY
148 | CHARITABLE FQUNDATIQON FUND, Person
C/0 THE CHICAGO COMMUNITY FOUNDATION Payroll L]
225 NORTH MICHIGAN AVENUE, SUITE 220 14,000. Noncash [ |
{Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 | JENNIFER STYSLINGER Person
Payroll |:|
1585 BROADWAY 10,000, Noncash [
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | JERRY GOLDSTEIN Person
Payroll |:|
7095 HOLLYWOOD BLVD 7,000. Noncash [ |

LOS ANGELES, CA 90023

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 | JOAN GRANDE Person
Payroll |:|
1231 W NEWPORT CENTER DR $ 5,000. Noncash [ |
{Complete Part Il for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | JOHN OSBOURNE Person
Payroll |:|
10990 WILSHIRE BLVD, SUITE 800 $ 14,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90024 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 | JORDAN FUDGE Person
Payroll |:|
8796 HOLLYWOD BLVD $ 7,500. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90069 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 | JORGE PESQUEIRA Person
Payroll |:|
629 E COLFAX AVENUE $ 5,500. Noncash [ |
{Complete Part Il for
DENVER, CO 80203 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 | JULIO HUBERT MD Person
Payroll |:|
876 COLONIAL AVENUE $ 25,000, Noncash [ |
{Complete Part Il for
UNION, NJ 07083 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | KATE AVALLONE Person
Payroll |:|
160 FEDERAL ST, 8TH FL $ 5,500. Noncash [ |

BOSTON, MA 02110

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl 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
157 | KATIE CLEARY Person
Payroll |:|
PO BCX 643 $ 5,500. Noncash [ |
{Complete Part Il for
WOODLAND HILLS, CA 91365 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 | KELLY LINTON Person
Payroll |:|
4480-H SOUTH COBB DRIVE #137 $ 14,000, Noncash [ |
{Complete Part Il for
SMYRNA, GA 30080 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 KEVIN MOK Person
C/0 MARC HAGINS, 8100 RIVER RD, APT Payroll L]
319 3 25,000, Noncash [ |
{Complete Part Il for
NORTH BERGEN, NJ 07047 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 | LEGENDARY ENTERTAINMENT Person
Payroll |:|
2900 W ALAMEDA AVE $ 11,000. Noncash [ |
{Complete Part Il for
BURBANK, CA 91505 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 | LUXE ENTERPRISE LLC Person
Payroll |:|
717 W OLYMPIC BLVD, APT 2506 $ 111,000, Noncash [ |
{Complete Part Il for
L.OS ANGELES, CA 93015 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 | MANUEL CAMELQO Person
Payroll |:|
PADRE MIER 1675 PTE $ 16,500. Noncash [ |

MONTERREY, MEXICO 64060

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 | MANZANITA FOUNDATION Person
Payroll |:|
PO BOX 1893 $ 14,000. Noncash [ |
{Complete Part Il for
RANCHO SANTA FE, CA 92067 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 | MARTIN BEAURIVAGE Person
Payroll |:|
7776 EADS AVENUE $ 11,000. Noncash [ |
{Complete Part Il for
LA JOLLA, CA 92037 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 | MARTINE CAPALBO Person
Payroll |:|
2960 BRIAR KNOLL DR $ 5,500. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90046 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 | MAUREEN HENNIGER Person
Payroll |:|
90 LONG ACRE $ 5,000. Noncash [ |
{Complete Part Il for
LONDCN, UNITED KINGDOM WC2E 9RA noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 | MAURICE FADIDA Person
KODIAK PICTURES, 9229 SUNSET BLVD, Payroll L]
SUITE 319 $ 60,000. Noncash [ |
{Complete Part Il for
WEST HOLLYWOOD, CA 90069 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 | MAURICIO IDARRAGA Person
Payroll |:|
449 DUFFERIN $ 5,000. Noncash [ |

MONTREAL, CANADA H3X 271

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 | MAXINE HARGREAVES-ADAMS Person
Payroll |:|
13 THE VALUE $ 14,000. Noncash [ |
{Complete Part Il for
LONDON, UNITED KINGDOM SW3 6AG noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | MCCOSHEN GROUP Person
Payroll |:|
010-201 PORTAGE AVE 3 27,500, Noncash [ |
{Complete Part Il for
WINNIPEG, MB, CANADA R2B 3K6 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 | MEDIABIZ INTERNATIONAL INC Person
Payroll |:|
1035 LAURIER WEST, SUITE 100 $ 27,500, Noncash [ |
{Complete Part Il for
MONTREAL, CANADA H2V 2L1 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 | MEGI YASSINI Person
Payroll |:|
1641 N CRESCENT HEIGHTS BLVD $ 5,500. Noncash [ |
{Complete Part Il for
1.OS ANGELES, CA 90069 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | MELVIN SOKOLSKY Person
Payroll |:|
1277 LEONA DR $ 100,000, Noncash [
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 | MICHAEL HOLTZMAN Person
Payroll |:|
1359 BROADWAY $ 14,000, Noncash [ |

NEW YORK, NY 10018

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 | MICHELLE FEENEY Person
Payroll |:|
52 HAMILTON TERACE $ 7,500. Noncash [ |
{Complete Part Il for
LONDON, UNITED KINGDOM NWB 9UJ noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 | MOJO VISION INC Person
Payroll |:|
12950 SARATOGA AVE $ 70,000. Noncash [ |
{Complete Part Il for
SARATOGA, CA 95070 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 | MONA SADAT AKHAVI Person
Payroll |:|
731 S SPRING ST $ 5,500. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90014 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 | NATHAN FLEESON Person
Payroll |:|
1430 CHADBERRY WAY $ 10,837. Noncash [ |
{Complete Part Il for
LAWRENCEVILLE, GA 34403 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | NATHANIEL MARY QUINN Person [ ]
Payroll |:|
1218 ST MARKS AVE $ 50,000. Noncash
{Complete Part Il for
NEW YORK, NY 11213 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 | NETWORK FOR GOOD Person
Payroll |:|
1140 CONNECTICUT AVE NW $ 39,372. Noncash [ |

WASHINGTON, DC 20036

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl 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
181 | NORM WEAVER Person
Payroll |:|
15012 SE 80TH ST $ 11,000. Noncash [ |
{Complete Part Il for
RENTON, WA 98059 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 | BRIAN OLIVER Person
Payroll |:|
709 N GARDNER ST $ 33,000. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90046 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 | OLIVIA WILLIAMSON Person
Payroll |:|
14 PINDARI AVE $ 11,000. Noncash [ ]
{Complete Part Il for
MOSMAN, NSW, AUSTRALTIA 2088 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 | ORIANNE COLLINS Person
Payroll |:|
4040 NE 2ND AVENUE $ 16,500. Noncash [ |
{Complete Part Il for
MIAMI, FL 33137 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 | PAMELA DECKOFF Person
Payroll |:|
290 BEDFORD CENTER RD $ 5,000, Noncash [ |
{Complete Part Il for
BEDFORD HILLS, NY 17507 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 | PETER KAHNG Person
Payroll |:|
130 w 12TH ST $ 5,500. Noncash [ |

NEW YORK, NY 10011

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PRIMA APOLLINAARE, C/0 INDEPENDENT
187 | PUBLIC RELATIOQONS Person
Payroll |:|
517 N ARDEN BLVD $ 5,000. Noncash [ |
{Complete Part Il for
1.OS ANGELES, CA 90004 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 | PRIVATE OFFICE GROUP GLOBAL Person
Payroll |:|
ROYAL EXCHANGE $ 32,000. Noncash [ ]
{Complete Part Il for
LONDCN, UNITED KINGDOM EC3V 3LR noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 | RACHEL YOHRI Person
Payroll |:|
18 CHESTERFIELD RD $ 11,000. Noncash [ |
{Complete Part Il for
EPSOM, UNITED KINGDOM KT19 9QP noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 | REGENCY ESTATES Person
Payroll |:|
257 N CANON DR, 2ND FL $ 14,000. Noncash [ |
{Complete Part Il for
BEVERLY HILLS, CA 90210 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 RENO GOLD Person
Payroll |:|
260 MADISON AVENUE $ 27,252. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 | RICARDO MARTINELLI Person
Payroll |:|
399 FREMONT ST, PH6 $ 5,500. Noncash [ |

SAN FRANCISCO, CA 94105

{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B {Form 990, 890-EZ, or 980-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 | RICK EDSON Person
Payroll |:|
4405 EAST WEST HIGHWAY, SUITE 309 $ 14,000. Noncash [ |
{Complete Part Il for
BETHESDA, MD 20814 noncash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 | ROCCO BASILICO Person
Payroll |:|
VIA MERCARQ 5 $ 11,000. Noncash [ |
{Complete Part Il for
MILAN, ITALY 20121 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 | RONALD N KRAJIAN FOUNDATION Person
Payroll |:|
PO BOX 8867 $ 16,500, Noncash [
{Complete Part Il for
NEWPORT BEACH, CA 92658 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | ROSS CELEBRITY PR AND MUSIC MANAGEMENT Person
Payroll |:|
825 NORTH PROSPECT AVE $ 7,000. Noncash [ |
{Complete Part Il for
MILWAUKEE, WI 53202 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 | SETH MAXWELL Person
Payroll |:|
5478 WILSHIRE BLVD, SUITE 400 $ 7,000. Noncash [ |
{Complete Part Il for
1.OS ANGELES, CA 90036 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 | SHANA KOHANOF Person
Payroll |:|
1015 SUMMIT DRIVE $ 18,500, Noncash [ |
{Complete Part Il for
BEVERLY HILIS, CA 90210 noncash contributions.)

023452 11-25-20
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Name of organization

Employer identification number

ELTON JOHN AIDS FQUNDATIQON, INC. 58-2033460
Partl 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

159 | SIR MARTIN SORRELL

19 WILTON ROW

$ 14,000,

LONDON, UNITED KINGDOM SW1X 7NS

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c}

Total contributions

{d)

Type of contribution

200 | SOPHIE BISCHQFF

301 w 57TH ST, APT 36AB

$ 5,000.

NEW YORK, NY 10019

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

201 | STARLINGS ENTERTAINMENT LLC

100 WILSHIRE BOULEVARD, SUITE 2000

$ 5,500.

SANTA MONICA, CA 90401

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

202 | STEVEN PICA

36 CONCORD SQUARE

3 5,500.

BOSTON, MA (02118

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

203 | TANIA SLATER

NASH ROAD, PARK FARM, REDDITCH

$ 17,000,

LONDCN, UNITED KINGDOM B98 7AS

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

204 | THANDA ISLAND

THANDA GROUP (PTY) LTD, PO BOX 6311

$ 175,000.

ZIMBALI, SQUTH AFRICA 4418

Person |:|
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FAMILY MUSIC LIMITED C/0O HIPGNOSIS
205 SONGS FUND LTD Person
Payroll |:|
35 TILEYARD RD $ 32,000. Noncash [ |
{Complete Part Il for
LONDCON, UNITED KINGDOM N7 9AH nongcash contributions.)
(a} 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 | THE HAMMOND GROUP LLC Person
Payroll |:|
510 FIFTH AVENUE $ 11,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 | THE IRVING PENN FOUNDATION Person [ ]
Payroll |:|
55 FIFTH AVENUE, 11TH FL $ 50,000, Noncash
{Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | THE PEYTON FAMILY FOUNDATION Person
Payroll |:|
800 S POINTE DR, UNIT 1603 $ 25,000. Noncash [ |
{Complete Part Il for
MIAMI BEACH, FL 33139 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 | THE POLO RALPH LAUREN FOUNDATION Person
Payroll |:|
650 MADISON AVENUE $ 25,000. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 | THIEF AND HEIST Person
Payroll |:|
290 OLD TURNPIKE RD EAST $ 10,000, Noncash [ |
{Complete Part Il for
BRIDGWATER, CT 06752 noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl 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
211 | TRACY BLACKWELL Person
Payroll |:|
11 ADAMS & EVE MEWS $ 60,000. Noncash [ |
{Complete Part Il for
LONDCON, UNITED KINGDOM W8 6UG noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 | TRACY YORKS DEMARCHELIER Person
Payroll |:|
360 CENTRAL PARK WEST 10B $ 5,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10025 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 | TROYE SWAN MELLET Person
Payroll |:|
10960 WILSHIRE BLVD $ 20,000, Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90024 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 | UNITED PHILANTHROPY FORUM Person
Payroll |:|
1020 19TH ST NW 3 65,000. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 | VLADISLAV LAPIDUS Person
Payroll |:|
NORIKENTRI 19 $ 5,000. Noncash [ |
{Complete Part Il for
NUREMBERG, GERMANY 90402 noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 | WALMART Person
Payroll |:|
702 SW EIGHTH ST $ 300,000. Noncash [ |

BENTONVILLE, AR 72716

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 | WARDEN CHARITABLE FUND Person
Payroll |:|
7070 JOHN MARSHALL HWY $ 35,000. Noncash [ |
{Complete Part Il for
THE PLAINS, VA 20198 noncash contributions.)
(a) 3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 | YAMAHA ENTERTAINMENT GROUP Person [ |
Payroll |:|
98 4TH AVE N $ 92,000. Noncash
{Complete Part Il for
FRANKLIN, TN 37064 noncash contributions.)
(a} {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 | YARA SHOEMAKER Person
Payroll |:|
4121 ROBERTS POINT RD $ 14,000. Noncash [ |
{Complete Part Il for
SARASOTA, FL 34242 noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 | AMANDA BRILL Person
Payroll |:|
142 WELLESLEY COURT $ 5,500. Noncash [ |
{Complete Part Il for
LONDCON, UNITED KINGDOM W9 1RH noncash contributions.)
(a} b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
3 Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

Employer identification number

ELTON JOHN AIDS FQUNDATION, INC. 58-2033460
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (b) (e} (d)
from D ioti . h ] FMV (or estimate) Dat wed
escription of noncash property given (See instructions.) ate receive
Part 1
ARTWORK "LIGHTNESS OF BEING (HER MAJESTY)"
12
100,000. 02/01/20
(a)
No. (b) (e} (d)
from D inti § h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part 1
FOUR ROUNDTRIP BUSINESS CLASS TICKETS
13
32,534. 02/24/20
(a}
No. (b) (e} (d)
from D inti § h ; FMV (or estimate) Dat. ved
escription of noncash property given (See instructions.) ate receive
Part 1
(40) 11X14 LIMITED EDITICN B&W SILVER GELATIN FIBER BASE
97 PHOTC PRINTS OF ELTON JOHN, NYC 1971
100,000. 02/01/20
(a}
No. o) © {d)
from D inti § h ; FMV (or estimate) Dat. ved
escription of noncash property given (See instructions.) ate receive
Part 1
ORCHID EARRING DESIGNED BY ANABELA CHAN FEATURING DIAMOND
111 FOUNDRY DIAMONDS
55,700. 05/01/20
(a}
No. o) © {d)
from D ioti . h ] FMV {or estimate) Dat wed
escription of noncash property given (See instructions.) ate receive
Part 1
HOTEL STAY
138
6,311. 02/01/20
(a} (©)
No.
from D ioti . ) h ] FMV {or estimate) Dat {d wed
escription of noncash property given (See instructions.) ate receive
Part 1
ARTWORK - "SHE WOULD HAVE LOVE THE GALAS" PAINTING ON
179 PAPER - 20"x20"

50,000.

05/01/20

023453 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a}

No. (b) (e} (d)

. | FMV {or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | '

(4) SEVEN NIGHT STAY AT THANDA ISLAND
204
175,000. 02/01/20
(a} (©)
No.

oo {b) } FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | '

ART - "WOMAN WITH SUNBLOCK, NEW YORK, 1966",

PRINT 15

207 15716 X 15 7/16 IN,

50,000. 02/01/20
a
No o) © o
fl‘Oﬂ"l D - ; . i FMV {or estimate) Dat ved
ot escription of noncash property given (See instructions.) ate receive
YAMAHA 9' DISKLAVIER ENSPIRE PRO, CF SERIES, GRAND PIANO
218
92,000. 02/01/20
(a} (©)
No.
from D ioti . ) h ] FMV (or estimate) Dat {d) wed
ot escription of noncash property given (See instructions.) ate receive
(a} (©)
No.
from D ioti . ) h ] FMV {or estimate) Dat {d) wed
ot escription of noncash property given (See instructions.) ate receive
(a} (©)
No.
from D ioti . ) h ) FMV {or estimate) Dat {d) wed
ot escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Name of organization

ELTON JOHN AIDS FOQUNDATION, INC.

Employer identification number

58-2033460

Part lll  Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infn. onee.) >3
Use duplicate copies of Part |l if additional space is needed.
(a) No.
Igr;:'ttnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOl;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 11-25-20
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= = OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 Bubli

Department of the Treasury P Attach to Form 990. pen tq ublic

Internal Revenue Service Pp-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the crganization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 9920, Part IV, line 6.

G R WN -

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the crganization’s property, subject to the organization's exclusive legal control? L |:| Yes |:| No
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 doner advisor, or for any other purpose conferring

impermissible private benefit? .. . . [ I¥es [ INe

(Partll | Conservation Easements. Complete Fthe organlzatlon answered "Yes' on Form 990 Part IV e 7.

1

2

c 0T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of g historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements o 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) ____________________________________ 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histaric structure

listed in the Naticnal Register 2d

Number of conservation easements modlfled transferred released extrngwshed or termlnated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 000

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){}
and section 170(h}(4}(B)(ii)?
In Part Xlll, 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 te the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB 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 VIII, line 1 3
(i} Assetsincluded in Form 990, Part X I

2 If the organization received or held works of art, hrstorrcal treasures, or other S|m|lar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VulI, inet 3

b_Assets included in Form 990, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 930) 2020 ELTON JOHN ATIDS FOUNDATION, INC. 58-2033460 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinue)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
[ |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the vear, did the crganization sclicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . s |:| Yes |:| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes |:| No

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

Beginning BalanCe 1c
Additions during the Year 1d
Distributions during the year 1e

ENdiNg DAl G 1f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? o |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1l . |:|
[Part V| Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0 a O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

T 06T

and programs T

Administrative expenses
g Endofyearbalance . .

2 Provide the estimated percentage of the current year end balance {ine 1g, column (@)} held as:

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
The percentages cn lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations | 3ali)
(1) Related OrQaN zati ONS 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Scheduler? .~ | 3b
4 Describe in Part Xl the intended uses of the organization’'s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost or ather (b) Cost or ather {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements 28,428. 28,428. 0.
d Equipment 216,862, 102,700, 114,162,
e Other ... 33,3383. 24,326. 9,013.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columin (Bl firge TOC) oo » 123,175.

Schedule D {Form 990) 2020

032052 12-01-20



Schedule D (Form 990) 2020 ELTON JOHN AIDS FQUNDATION, INC. 58-2033460 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests

{3) Cther
A)
(B)

(<)
D)
®

@]
(S
(H)

Total. (Cal. (b) must equal Form 990, Part X, col. (B} line 12.) >

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Bock value {c} Method of valuation: Cost or end-of-yvear market value

1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (h) must equal Form 990, Part X, col. (B} ling 13.) >

| Part IX | Other Assets.

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

(1)
2
)]
{4
{5)
{6)
{7
(5]
{9

SN () il JLiS i
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
) GRANT CREDITORS 47,000.
3 OTHER LIABILITIES 1,479,
49 RELATED PARTY LIABILITIES 415,886.
)]
8)
]
8
)]
Total. (Column (b) must equal Form 990, Part X. GOl (BIINE 25,0 o oo oo o > 464, 365.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

Schedule D {(Form 990} 2020
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 10,718,184.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a -16 I 474.

b Danated services and use of facilites 2b

¢ Recoveries of prior vear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e -16,474.
3 Subtract ine 2e frOm Ne A 3 10 ’ 734,658-
4  Amounts included on Form 290, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, linevyb 4a

b Other(Describein Part XIIL) 4| -3,268,455.

¢ Addlinesdaand4bh 4c —3,268,455-

Total revenue. Add lines 3 and de. (This must equal Form 990, Part | fine 12) 5 7,466,203,

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

1 Total expenses and losses per audited financial statements 1 10,285,1595.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

G O IOSSES 2c

d Other(Describe in Part XIL) 2d 3,664,078,

e Addlines 2athrough 2d 2e 3,664,078,
3 Subtract ine 2e frOm lNe A 3 6 ’ 621 ‘ 081l.
4  Amounts included on Form 990, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 8990, Part VIIl, line7b . . ... 4a

b Other(Describe in Part XLy 4b

¢ Addlinesd4aand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ne 18] oo cveenss 5 6,621,081,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN48 (ASC740) FOOTNOTE:

THE FQUNDATION IS EXEMPT FROM FEDERAL INCOME TAXATIQON 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 FCOCUNDATION DOES NOT HAVE ANY

INCOME WHICH IT BELIEVES WOULD SUBJECT IT TO UNRELATED BUSINESS INCOME

TAXES.

THE FOUNDATION FOLLOWS THE PROVISIONS OF THE ACCOUNTING TQOPIC FOR INCOME

032054 12-01-20 Schedule D (Form 990) 2020
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[Part XIIl | Supplemental Information ;.onsinved

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 FINANCIAIL 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 2(015. 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,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASS -3,440,663.
INVESTMENT INCOME 172,208.
TQTAL TQ SCHEDULE D, PART XTI, LINE 4B -3,268,455.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASS 3,440,663,
BAD DEBT EXPENSE 223,415.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 3,664,078.

Schedule D (Form 990) 2020
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ELTON JOHN AIDS FQUNDATION,

INC.

Employer identification number

58-2033460

| Part| | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for menitoring 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) Regicn {b) Number of | (¢} Number of |({d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices g&ﬂ%}’%ﬁ% (by type) (such as, fundraising, pro- is & program service, expenditures
in the region indeper'wdent gram services, investments, grants to describe specific type invfgsrt?ril’]gnts
contractors ini i i i i i : )
in the region recipients located in the region) of service(s) in the region in the region
COTE D’ IVCQIRE [GRANT MAKTNG [GENERAL SUPPORT 374,964,
UNITED KINGDOM [GRANT MAKING [GENERAL SUPPORT 738,041,
HAITI GRANT MAKING GENERAL SUPPORT 250,000,
JAMATICA [GRANT MAKTING GENERAL SUPPORT 25,000,
KENY2 CRANT MAKING CENERAL SUPPORT 40,000,
NIGERIA GRANT MAKING GENERAL SUPPORT 25,000,
UGANDA GRANT MAKING GENERAL SUPPORT 50,000,
3a Subtotal 0 0 1,503,005,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and3py 0 0 1,503,005,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032071 12-03-20
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ELTON JOHN AIDS FOUNDATION,

INC.

58-2033460

Page 2

| Part 1l | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o {b) IRS code section ) {d) Purpose of {e) Amount {f) Manner of (g) Amount of {h) Description (i) Method of
(a) Name of arganization ) ) {c} Regicn ) noncash of noncash \valuation (book, FMV,
and EIN {if applicable) grant of cash grant |cash disbursement|  ,ocictance assistance appraisal, other)
SUB- SAHARAN
PFRICA [GENERAL SUPFPORT 374,964, [GRANT 0.
[EURCPE {INCLUDING
ICELAND &
[SREENLAND ) [GENERAL SUPPORT 738,041, BRANT 0.
CENTRAL AMERICA
BND THE CARIBBEAN [ENERAL SUPPORT 250,000, GRANT 0.
CENTRAL AMERICA
AND THE CARIBBEAN [GENERAL SUPPQRT 25,000, GRANT 0.
SUB-SAHARAN
RFRICA [GENERAL SUPPORT 40,000, BRANT 0.
SUB SAHARAN
BFRICA ENERAL SUPPORT 25,000, BRANT 0.
SUB- SAHARAN
PFRICA [GENERAL SUPEPORT 50,000, FRANT 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3} organization by the IRS, or for which the grantes or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations Or @NtIES ..ot | 3

032072 12-03-20
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Schedule F (Form §90) 2020 ELTON JOHN AIDS FOUNDATIQON, INC. 58-2033460 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
. ) {c} Number of | (d) Amount of {e} Manner of {f} Amount of {g) Description of {h) Method of
{a) Type of grant or assistance {b) Regicn recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (baok, FMV,

appraisal, cther)

032073 12-03-20
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[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of praperty to a foreign corporation during the tax year? ff "ves,"

the organization may be required to file Form 926, Return by a U.8. Transferor of Property to a Foreign

Corporation (see Instructions for Form Q26 . [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "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
UL.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 890} ... . ... [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "ves,"
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 5477) . I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign invesiment Company or Qualified Electing

Fund (see InStructions for FOrm 8627T) L1 ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? £ "vas,"

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) .. I:l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fife with Form 990) . e [ 1¥es No

Schedule F (Form 990) 2020
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| PartV | Supplemental Information
Provide the information required by Part I, Iine 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 Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ELTON JOHN AIDS FOUNDATION, INC. REQUIRES THE SUBMISSION OF THE INTERIM

AND FINAL REPORTS FROM ALL ORGANIZATIONS RECEIVING FUNDING. ADDITIONALLY,

THE FOUNDATION FREQUENTLY CONDUCTS SITE VISITS AND IN-PERSON MEETINGS

WITH GRANTEES TO ASSESS THEIR PROGRESS.

032075 12-03-20 Schedule F (Form 990) 2020



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

{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FOQUNDATION, INC. 58-2033460

Partl | 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
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

L iii) Did ) {v) Amount paid . .
(i} Name and address of individual e A o {iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) {ii} Activity have oustady from activity fundraiser to {or retained by)
convibutions? listed in col. (i) organization
Yes | No
Total . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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INC.

58-2033460 pPage2

| Part i I 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 &b. List events with gross receipts greater than $5,000.

Revenue

1 Grossreceipts

2 Less: Contributions

{a) Event #1

OSCARS 2020

{b) Event #2 {c) Other events

NONE

(event type)

(event type) {total number)

(d) Total events
{add col. (a) through
col. ()

7,118,296,

7,118,296,

6,262,330.

6,262,330.

10

9 Other direct expenses

3 Grossincome (line 1 minus Ine2) 855,966. 855,966.

4 Cashprizes

5 Noncashprizes
%;6 Rent/faciity costs 46,902. 46,902.
% 7 Food and beverages 370,9589. 370,959.
= 8 Entertainment 39,901. 39,901.

3,868,865,

3,868,865,

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column {d}

4,326,627,

-3,470,661.

11
art Il

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

$15,000 on Form 990-EZ, line Ba.

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant

binga/progressive bingo (e} Other gaming

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

Direct Expenses

2 Cashprizes . ...
3 Noncash prizes

4 Rentffacilitycosts

5 Other direct expenses

6 Volunteer labor

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

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

|:| Yes % |:| Yes % |:| Yes %
|:| No |:| No |:| No

_________________________________________________________________ >

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, »

9

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

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

032082 11-25-20
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3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility R 13a %
b Anoutside facility 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager infermation:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer |:| 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 Qaming lICeNSe? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizaticns cr spent in the
organization's own exempt activities during the tax year p $

[Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information ontinved;

Schedule G {Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OME ho. 1545-0047
{Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ELTON JOHN ATIDS FCOUNDATION, INC. 58-2033460
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
ctiteria used to award the grants or assistance? Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of {f) IVI_ethod of {g) Description of (h} Purpose of grant
Qr government (if applicable) cash grant non-cash \;?\;U\?t;);p(rg?gf’ noncash assistance or assistance
assistance ‘oth or) !

AIDS UNITED
1101 14TH ST NW, SUITE 300
WASHINGTON, DC 20005 52-1706646 B01{C) (3} 1,641,989, 0. GENERAL SUPFORT
KAISER FAMILY FQUNDATION
185 BERRY 8T, SUITE 2000
SAN FRANCISCO, CA 94107 94-6064808 p0L1{C) (3} 350,000, 0. [SENERAL SUPPORT
AMFAR
120 WALL ST, FL 13, STE 13
NEW YCRK, NY 10005 13 3163817 pOL{C)(3} 198,950, 0. [FENERAL SUPPORT
EQUALITY FOUNDATION OF GECRGIA
1530 DEKALB AVE NE STE A
ATLANTA, GA 30307 58-2346744 B01{C) (3} 250 000, 0. GENERAL SUPFORT
AIDS ALABAMA
352% 7TH AVENUE §
BIRMINGHAM, AL 35222 58-1727755 pOL{C)(3) 40,000, o, [CENERAL SUPPORT
ALAMQ AREA RESQURCE
303 N FRIO ST
SAN ANTONIO, TX 78207 74 2583211 BOL{C) (3} 42,862, 0. [FENERAL SUPPORT

2  Enter total number of section 501(c)(3} and government organizations listed inthe ine 1 2able >

3 Enter total number of other organizations listed inthe line 1 EADIE e et et et e e eees »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) 2020

032101 11-02-20



Schedule | (Form 990) ELTON JOHN AIDS FOUNDATION,

INC.

58-2033460 Page 1

| Part 1l | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
it applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{9) Description of
non-cash assistance

(h} Purpose of grant

or assistance

BIRMINGHAM ATIDS OQUTREACH
205 32ND ST S
BIRMINGHAM, AL 35223

63 0948495

501{C)(3)

50,000,

[SENERAL

SUPFPORT

CAMC HEALTH EDUCATION & RESEARCH
INSTITUTE INC - 3211 MACCCRKLE AVE

SE - CHARLESTON, WV 25304

55-0753754

F01{C)(3)

25,000,

[ZENERAL

SUPPORT

CENTRAL LOUISIANA AIDS SUPPORT

SERVICES - 1785 JACKSON ST -
ALEXANDRIA, LA 71301

72-1087079

HOL{C)(3)

25,000,

[FENERAL

SUPPORT

DESTINATION TOMORROW INC
452 E 148TH ST, 3RD FL
BRONX, NY 10455

80 0259180

501{C)(3)

30,000,

[SENERAL

SUPFPORT

FRIENDS FOR LIFE CORFORATION
43 N CLEVELAND ST
MEMPHIS, TN 38104

62-1511559

F01{C)(3)

46,220,

[ZENERAL

SUPPORT

GUIDING RIGHT INC
1420 NE 23RD ST
OKLAHCMA CITY, OK 73111

73-1572221

HOL{C)(3)

50,000,

[GENERAL

SUPFORT

HOUSTING WORKS
57 WILLOUGHBY ST ZND FL
BROCKLYN,6 NY 11201

13 3584089

501{C)(3)

50,000,

[SENERAL

SUPFPORT

HYACINTH AIDS FOUNDATION
317 GEORGE ST STE 203
NEW BRUNSWICK, NJ 08901

22-2648820

F01{C)(3)

50,000,

[ZENERAL

SUPPORT

MY BROTHER'S KEEPER INC
PO BOX 338
EASTON, MA 02356

64-00937314

HOL{C)(3)

25,000,

[GENERAL

SUPFORT

032241
11-05-20

Schedule | (Form 9290}



Schedule | (Form 990) ELTON JOHN AIDS FOUNDATION,

INC.

58-2033460 Page 1

| Part 1l | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
it applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{9) Description of
non-cash assistance

(h} Purpose of grant

or assistance

SISTERLOVE INC
3709 BAKERS FERRY RD SW
ATLANTA  GA 30331

58 2016070

501{C)(3)

30,000,

[SENERAL

SUPFPORT

SOUTH CAROLINA HIV/AIDS COUNCIL
1813 LAUREL ST
COLUMBIA K6 SC 29201

57-0994526

F01{C)(3)

30,000,

[ZENERAL

SUPPORT

THE CENTER FOR COMMUNITY SQOLUTIONS
1501 EUCLID AVE STE 310
CLEVELAND, OH 44115

34-0714723

HOL{C)(3)

25,000,

[FENERAL

SUPPORT

UNIVERSITY OF MIAMI
UNGAR 1365 MEMCRIAL DR STE 230
CORAL GABLES, FL 33124

59 0624458

501{C)(3)

39,768,

[SENERAL

SUPFPORT

VERMONT CARES
187 ST PAUL 8T
BURLINGTON, VT 05401

03-0307864

F01{C)(3)

13,109,

[ZENERAL

SUPPORT

VOCAL NY
80-A ATH AVE
BROCKLYN, NY 11217

13-4094385

HOL{C)(3)

50,000,

[GENERAL

SUPFORT

032241
11-05-20

Schedule | (Form 9290}



Schedule | (Form 990) 2020 ELTON JOHN AIDS FQOUNDATION, INC.

58-2033460 Page 2

| Part Il I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amaunt of non-
cash assistance

{e) Method of valuation
(bock, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column {b}; and any other additional information.

PART T, LINE 2:

ELTON JOHN AIDS FCOUNDATION,

INC. REQUIRES THE SUBMISSION OF THE INTERIM

AND FINAL REPORTS FROM ALL ORGANIZATIONS RECEIVING FUNDING. ADDITIONALLY,

THE FOUNDATION FREQUENTLY CONDUCTS SITE VISITS AND IN-PERSON MEETINGS

WITH GRANTEES TO ASSESS THEIR PROGRESS.

032102 11-02-20

Schedule 1 (Form 990) 2020



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FQUNDATIQON, INC. 58-2033460
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked en line 1a? ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to

establish compensation of the CEQ/Executive Director, but explain in Part 111,

|:| 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 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nongualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4}, and 501(c}{29} organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il

6 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent an the net earnings of:
a The organization?
b Any related organization? o
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization provide any nonfixed payments

not described on lings 5 and 87 If "Yes," describe inPart il

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)7 If "Yes," describe in Part Il
9 If "Yes" online 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

....................... 4a X

_______________________ 4h X
4c X

.................. S5a X

..................... 5b X

_____________________ Ga X
6b X
7 X

_______________________ 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

ELTON JOHN AIDS FOUNDATION,

INC.

58-2033460

Page 2

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

For each individual whose compensaticn must be reported on Schedule J, report compensation from the organization on row {i} and from related organizations, described in the instructions, on row (i).
Dg not list any individuals that aren't listed on Form 2980, Part VII.

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

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

{C) Retirement and

(D) Nentaxable

(E) Total of columns

{F) Compensaticn

8 B . fil) Oth other deferred benefits (B}(i)-{D} in column (B)

- i) Base i) Bonus iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation

{1) FREDRICK C. ANYANWU 0] 270,078, 0. 0 14,622, 14,274. 298,974, 0.

CHIEF PHILANTHROPY OFFICER (ii) 0. 0. 0 0. 0. 0. 0.

M
(i)

i)
{ii)

(i)

M
(i)

i)
{ii)

(i)

M
(i)

i)
{ii)

(i)

i
(i)

{i)
(i)

(i)

{n
(ii)

{i)
(i)

(i)

032112 12-07-20

Schedule J (Form 990) 2020



Schedule J (Form 930) 2020 ELTON JOHN AIDS FQOUNDATION, INC. 58-2033460 Page 3

| Part lll |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Als¢ complete this part for any additicnal information.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FQUNDATIQN, INC. 58-2033460
[Partl [ Types of Property
(a} 23] (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofgnt -~~~ X 4 300,000-FMV
2 Art - Historical treasures
3 Art-Fractional interests ..
4 Books and publications
5 (Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous e
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. .
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles | .. ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( AIRFARE/RESOR ) X 2 213,845.FMV
26 Other » ( PIANO ) X 1 92,000.FMV
27 Other P { JEWELRY ) X 1 55,700.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 V, 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 peried? 30a X

b If "Yes," describe the arrangement in Part 11
31 Dces the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Dces the organization hire or use third parties or related organizations to solicit, process, or s¢ll noncash
contributions? 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 (@) is checked,
describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2020

032141 11-23-20



Schedule M {Form 990) 2020 ELTON JOHN AIDS FQUNDATIQON, INC. 58-2033460 Page 2

| Part I Supplemental Information. provide the information required by Part |, lines 30b, 320, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M {Form 990} 2020



- OME No. 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

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

EVERYONE HAS THE INFORMATION AND MEANS TO PREVENT INFECTION AND ALL

PEOPLE LIVING WITH HIV HAVE ACCESS TO HIGH-QUALITY MEDICAL CARE AND

TREATMENT.

FORM 990, PART III, LINE 4

DURING 2020, EJAF AWARDED $4.56 MILLION IN GRANTS TO ORGANIZATIONS

WORKING IN THE UNITED STATES. EJAF'S GRANT MAKING IS GUIDED BY NATIONAL

AND LOCAL DATA THAT HIGHLIGHTS WHERE HIV PREVALENCE IS HIGH TC FOCUS

ITS GRANT MAKING AND INCREASE ITS' IMPACT. EJAF'S GRANT MAKING GOALS

ARE THE FOLLOWING:

HEALTH AND WELLNESS: EJAF FUNDS HIV-RELATED SERVICES AND ADVOCACY TO

HELP PEQPLE 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 PEOPLE PURSUE AND PROTECT THEIR RIGHTS. EXAMPLES INCLUDE EDUCATION

ABOUT 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 INCLUDE RE-ENTRY PROGRAMS FOR PRISONERS, LGET

COMMUNITY CENTERS.

RESILIENCE: EJAF FUNDS CAPACITY BUILDING TO STRENGTHEN ORGANIZATIONS

AND ACTIVISM ADDRESSING HIV. EXAMPLES INCLUDE GENERAL OPERATING
LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-E2) 2020

Page 2

Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC,. 58-2033460

SUPPCRT, TRAININGS FOR ADVOCATES AND ORGANIZATIONAL STAFF, AND TRAINING

FOR HEALTHCARE PROVIDERS.

EJAF'S GRANTMAKING FOCUSES ON SPECIFIC GOALS AND THEMES TO SUPPORT

COMMUNITIES MOST AFFECTED BY HIV. AREAS OF FOCUS IN 2020 TINCLUDED:

SUPPORT COMMUNITY-BASED NETWORKS AND ORGANIZATIONS LED-BY AND

SUPPORTING TRANSGENDER PEQPLE AND BLACK GAY AND BISEXUAL MEN, WHO ARE

DISPROPORTIONATELY AFFECTED BY HIV IN THE UNITED STATES, WITH A

PARTICULAR FOCUS ON THE SOUTHERN STATES.

SUPPORT ASSOCTIATIONS AND NETWORKS TO PROVIDE DIRECT LEGAL SERVICES AND

ADVOCACY TO FIGHT HIV-RELATED DISCRIMINATION AND THE CRIMINALIZATION OF

HIV STATUS;

SUPPORT NETWORKS AND ORGANIZATION TO ADVOCATE IMPROVED NATIONAL AND

STATE HEALTH CARE POLICIES, DRUG PRICING, AND INSURANCE COVERAGE

AVAILABLE TO PEOPLE VULNERABLE AND LIVING WITH HIV;

SUPPORTING COLLABORATION AMONG HIV ADVOCATES WITH THOSE WORKING ON

ISSUES OF RACIAL AND ECONOMIC JUSTICE AND GENDER EQUITY; AND

LEADERSHIP AND ORGANIZATIONAL DEVELOPMENT TO IMPROVE AND SUSTAIN

PROGRESS TOWARD ENDING THE AIDS EPIDEMIC AT LOCAL LEVELS.

EJAF'S PRIOCRITIZATION OF EFFORTS TO EXPAND HEALTH EQUITY IN THE

SQUTHERN U.S., AS DEMONSTRATED IN THE FOUNDATIQON'S 2020 GRANT MAKING,

INDICATE THAT EJAF IS AN IMPORTANT AND LEADING HIV FUNDER IN THIS

REGICN.

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

GREATEST RISK FOR HIV INFECTION, PRIORITIZING SUPPCORT FOR HEALTH

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-E2) 2020

Page 2

Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC,. 58-2033460

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

PRISONERS AND PARQLEES, SEX WORKERS, PEQOPLE WHO USE DRUGS, WOMEN, AND

YOUNG PEOPLE.

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

AND END HIV,.

2. GAY AND BISEXUAL MEN AND TRANSGENDER PEQOPLE COMPRISE OVER HALF OF

ALL PEQPLE INFECTED WITH HIV IN THE U.S. AND A MAJOR PART OF THE

EPIDEMIC IN THE CARIBBEAN.

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

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

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

MEN OR TRANSGENDER.

FORM 990, PART VI, SECTION A, LINE 2:

ELTON JOHN AND DAVID FURNISH HAVE A FAMILY RELATIONSHIP.

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

EFFECTIVE DECEMBER 14, 2020, THE ELTON JOHN ATIDS FOUNDATION (THE

"FOUNDATION") REVISED ITS GOVERNING DOCUMENTS, INCLUDING ITS ARTICLES OF

INCORPORATION AND BYLAWS, SUCH THAT THE ELTON JOHN AIDS FOUNDATION UK IS

THE SOLE MEMBER OF THE FOUNDATION.

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.

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

ELTON JOHN AIDS FOUNDATION, INC,. 58-2033460

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

INTEREST DOCUMENT. THE ORGANIZATION REGULARLY MONITORS AND ENFORCES

COMPLIANCE WITH THE POLICY.

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

COMPENSATION FOR THE FOUNDATION'S EXECUTIVE DIRECTOR WAS INITIALLY

DETERMINED THROUGH THE FIELD REVIEW AND ANALYSIS CONDUCTED BY MERCER

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

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

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

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE NOT ON 990 -223,415.

FORM 990, PART XII, LINE 2C:

OVERSIGHT, REVIEW AND SELECTION PROCESS HAS NOT CHANGED FROM PRICR

YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ELTON JOHN AIDS FCOUNDATION,

INC.

Employer identification number

58-2033460

Part | Identification of Disregarded Entities. Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable}
of disregarded entity

{b)

Primary activity

(c)

Legal domicile (state or
foreign country)

{d)

Total income

(e}

End-of-year assets

{f)
Direct controlling
entity

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, bec

ause it had one or more related tax-exempt

(a)
Name, address, and EIN
of related organization

{b)

Primary activity

(c)

Legal domicile (state or
foreign country)

G
Exempt Code
section

(e}

Public charity
status (if section

501(c)3)

i

{g)
Section 512{bX 13)

Direct controlling cantrolled
entity entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161 10-28-20 LHA

Schedule R {Form 990) 2020



Schedule R (Form 990) 2020 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the crganizaticn answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a} 3] (c}) G (e} {f) {a) {n) {i) {i (k}
Name, address, and EIN Primary activity dlc;sqs?gille Direct controlling | Predcminant income Share of total Share of Dispropartionate Code V-UBI  |General or|Percentage
of related organization {stale or entity (related, unrelated, income end-of-year alocations? | AMount in box  |manadingl pwnership
foreign excluded from tax under assets __| 20 of Schedule |Partner?

country) sections 512'514) Yes | No | K-1 (Form 1065) YeJNo

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN
of related organization

Primary activity

{b)

{c)

Legal demicile
[state or
foreign
country)

{d)
Direct controlling
entity

{e)
Type of entity
(C corp, 8 corp,
ar trust)

()

Share of total
income

{o
Share of
end-of-year
assets

{h
Percentage
ownership

I
SeS:t?on
S12(bY13)
conirolled
entity?

Yes | No

032162 10-28-20
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Schedule R (Form 990) 2020 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of {i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S} 1b X
¢ Gift, grant, or capital contribution from related OrgaN Zati O S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(8) 1e X
f Dividends from related organization(s) 1f X
g Sale of 886t 10 elaled OF N A N 8] 1g X
h Purchase of assets from related OrQanization S) 1ih X
i Exchange of assets with related organization(s) L 1i X
i Lease of facilities, equipment, or ather assets to related OrQaNIZANIONIS) 1j X
k Lease of facilities, equipment, or other assets from related crganization(s) o 1k X
I Performance of services or membership ar fundraising solicitations for related orGaniZation S 1l X
m Performance of services or membership or fundraising solictations by related Organization S im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related Orgam ZalON S 1o X
p Reimbursement paid to related organization(s) for exXpeNSes 1p X
g Reimbursement paid by related organization ) Ior @ eSS 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or pProperty from (e Al e T oM AN Za N ) .. i i i i oot oo o ettt e oo oo e e e o ottt et e oo oo e ettt e eeeieeeeeiee et e ereereieiiiieiaieein it eireieieiieiaaaeaess 1s X
2  If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relaticnships and transaction thresholds.
(a) o {b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
INTERNATIONAL FRIENDS OF ELTON JOHN AIDS

(1) FOUNDATION UK C 79,290.CASH

{2 ELTON JOHN AIDS FOUNDATION UK C 30,780.CASH

()]

(4)

(5)

(6)

032163 10-28-20
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58-2033460 Page 4

ELTON JOHN AIDS FOUNDATION, INC.

Schedule R {(Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a} {b) (c}) {d) A(megn U] {a) {n) {i) {i (k}
Name, address, and EIN Primary activity Legal domicile P(re?omdinant irllcor(rile pasféqeri ;ec, Share of Share of D\Ts‘grnoal;gr- Code V-éj|3| % (Gereral or|Percentage
i i related, unrelated, ()31 ~F amount in box managing "
of entity {state or foreign excluded ffom fax under| 5_4_, . total end-of-year allcations? [ Sohadule Ko7 | 2arter? ownership
country) sections 512-514)  |ves|no income assets ves|Na | (Form 1065) [yes|No

Schedule R {Form 990) 2020

032164 10-28-20



2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 290 PAGE 10 990
Asset L Date ) g Line| Unadjusted Bus | Section 179 Redur;tion In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life [ o [No.| Gost Or Basis % Expense Basis Depreciation | Accumulated Sec 178 Deduction | Accumulated
v Excl Cepreciation Expense Cepreciaticn
1 | EQUIPMENT VARIOUS | VAR .000 | HYJ16 | 210, 928, 210,928, 84 964, 12,162, 97 126,
2 |FURNITURE & FIXTURES VARIOUS | VAR L000 | HY|L& 33,339, 33,339, 24,217, 110, 24,327,
3 |LEASEHOLD IMPROVEMENT VARIOUS | VAR .000 | HYJL6 28,428, 28,428, 18,592, 9,476, 28,068,
4 |COMPUTER SOFTWARE VARIOUS | VAR L000 | Y16 5,935, 5,935, 5,935, 0. 5,935,
* TOTAL 9%0 PAGE 10 DEPR 278,630, 278,630, | 133,708, 21,748,| 155,456,

028111 04-01-20
(D) - Asset disposed * ITG, Salvage, Benus, Commercial Revitalization Deduction, GO Zone




4562 Depreciation and Amortization OME No. 15150172

Form (Including Information on Listed Property) 990 2020
Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service ~ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form ralates ldgntitying number
ELTON JOHN AIDS FQUNDATIQON, INC. FORM 990 PAGE 10 58-2033460
| Part| | Election To Expense Gertain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INStructions) 1 1,040,000-
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation ..~~~ 3 2 = 90 ’ 000.
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter -(- 4

5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions . . ... 5

6 {a) Description of property (b} Cost (business use only} {c) Elected cost

7 Listed property. Enter the amount from line2zs 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8

9 Tentative deduction. Enter the smaller of line b orline8 9

10 Carryover of disallowed deduction from line 13 of your 2019 Form4%62 10

11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11

12 Section 179 expense deduction. Add lines 9 and 1G, but don't enter more than line 11 . ... ... 12

13 Carryover of disallowed deduction to 2021. Add lines 9and 10, less line 12 ... ... ’l 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Qther Depreciation (Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14

15 Property subject to section 168(f){1) election 15

16 _Other depreciation {iNcluding ACRS) e 16 21,748.
| Part lll | MACRS Depreciation {Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

) {b) Month and (o] E_.asis fpr depreciation {d) Recovery 7 o 7
{a} Classification of property year placed {business/investment use . {e} Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
‘ ) / 27.5 yrs. MM S
h Residential rental property / 275 yrs, MM S
i Nonresidential real property / 39 yrs. MM SA
/ MM S
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class lite SA
b 12-year 12 yrs. S/
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/
[ Part IV | summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corperations - seeinstr. ... 22 21,748.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... 23

016251 12-18-20  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)



Form 4562 (2020) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pPage 2

| PartV | Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (@) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |:| No
Type og?))roperty [{)ta,ze Bu('s(i::ess/ C (dt) r Basis for ‘g‘:‘zm""“’” Rec(;\):ery Me{tﬁz)d/ Depn(e:i,ation Emggﬂd
(list vehicles first) p;?acrsrﬁ: (ien usig;%?-g?ﬁtgtge othe(;sba% s (businissse/ig:s;tmem seriod Comsention decuction Sectciggtﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use .. 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Sectien C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) (f
30 Total business/investment miles driven during the \ehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BNl S Y

38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ...

41 Do you meet the requirements concerning qualified automoebile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

| Part VI | Amortization

(a) b (c}) {d) (e} (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
heging amount section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax Year

g6

44 Total. Add amounts in column (). See the instructions for wheretoreport .

016252 12-18-20 Form 4562 (2020)



Information Return of a 25% Foreign-Owned U.S. Corporation
Form 5472 or a Foreign Corporation Engaged in a U.S. Trade or Business
{Under Sections 6038A and 6038C of the Internal Revenue Code) OMB No. 1545-0123

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form5472 for instructions and the latest information.
For tax year of the reparting corporation beginning JAN 1

2020 andendinPEC 31 2020

Note: Enter all information in English and money items in U.S. dollars.

| Part | | Reporting Corporation (see instructions). All reporting corperations must complete Part |.

1a MName of reparting corporation

ELTON JOHN AIDS FOUNDATION, INC.

1b  Employer identification number

58-2033460

Number, street, and room or suite no. {if a P.0. box, see instructions)
584 BROADWAY, SUITE 906

1c Total assets

City or town, state, and ZIP code (if a foreign address, see instructions)
NEW YORK, NY 10012
584 BROADWAY SUITE 906

$ 16,006,755,

1d Principal business activityp CHARITABLE ORGANIZATION | e Principal business activity codep 813000

1t Total value of gross payments made or received
reported on this Form 5472. See instructions.

1g Total number of Forms 5472 filed for the tax year 1h  Total value of gross payments made or raceived

reported on all Forms 5472, See instructions.

$ 415,886. 1 $ 415,886.
10 Check here if this is a consolidated filing 1§ Check here if this is the initial year for which the U.S. 1k Country of incorporation
of Form 5472 [ ] reporting corporation is filing a Form 5472 [ UNITED STATES

11 Country(ies) under whose laws the reporting corporaticn files an income tax return as a resident | im Principal country(ies) where business is conducted

UNITED STATES

UNITED STATES

2 Check here if, at any time during the tax year, any foreign person owned, directly or indirectly, at least 50% of (a) the total voting power of all
classes of the stock of the reporting corporation entitled to vote, or {b} the total value of all classes of stock of the reporting corporation ... > |:|

3 Check here if the reporting corporation is a foreign-owned domestic disregarded entity (foreign-owned U.S. DE) treated as a corporation for

purposes of section 6038A. See instructions

| Part i | 25% Foreign Shareholder (ses instructions)
Check here if any direct {or ultimate indirect) 25% foreign shareholder listed in Part Il is a surrogate foreign corporation under section 7874(a)(2)(B). P L]

1a Name and address of direct 25% foreign shareholder

ELTON JOHN AIDS FQOUNDATION UK

1 BLYTHE RCOAD LONDON, UNITED KINGDOM W14 0OHG

1b{1) U.S. identifying number, if any

1b{2) Reference ID number (see instructions)
EJAFUK

1b{3) Foreign taxpayer identification number (FTIN), if any (see instructions)

1c Principal country(ies) where
business is conducted
UNITED KINGDOM

1d  Country of citizenship,
grganization, or incorporation
UNITED KINGDOM

1e Couniry(ies) under whose laws the direct 25% foreign

shargholder files an income tax return as a resident
UNITED KINGDOM

2a Name and address of direct 25% foreign shareholder

2b{1) U.S. identifying number, if any

2b{2) Reference ID number (see instructions)

2b{3) FTIN, if any (see instructions)

2¢  Principal country(ies) where
business is conducted

2d Country of citizenship,
organization, or incorporation

2e Country(ies) under whose laws the direct 25% foreign
shareholder files an income tax return as a resident

3a Name and address of ultimate indirect 25% foreign shareholder

3b{1) U.S. identifying number, if any

3b{2) Reference ID number (sea instructions)

3b{3) FTIN, if any (see instructions)

3¢ Principal country(ies) where
business is conducted

3d Country of citizenship,
arganization, or incorporation

3e Country(ies) under whose laws the ultimate indirect 25%
fareign shareholder files an income tax return as a resident

4a Name and address of ultimate indirect 25% foreign shareholder

4h{1) U.S. identifying number, if any

4h{2) Reference ID number (see instructions)

4b{3) FTIN, if any (see instructions)

4c  Principal country(ies) wherg
business is conducted

4d Country of citizenship,
grganization, or incorporation

4e  Country(ies) under whose laws the ultimate indirect 25%
foreign shareholder files an income tax return as a resident

012581 04-01-20 | HA  For Paperwork Reduction Act Notice, see instructions.

Form 5472 (Rev. 12-2018)



ELTON JOHN AIDS FOUNDATION, INC, 58-2033460

Form 5472 (Rev. 12-2018) Page 2
| Part lll | Related Party (se= instructicns). All reporting corporations must complete this quastion and the rest of Part IIl.

Check applicable box: Is the related party a foreign person or |:| U.S. person?
1a Name and address of related party

1b{1) U.S. identifying number, if any 1b{2) Reference ID number (see instructions) 1b{3) FTIN, if any (see instructions)
1c  Principal business activity 1d Principal business activity code
p CHARITABLE ORGANIZATION |
1e Relationship-Check boxes that apply: Related to reporting corporation |:| Related to 25% foreign shareholder 25% foreign shargholder
1t Principal country(ies) where business is conducted 1g Country(ies) under whose laws the related party files an income tax return as a resident
UNITED KINDGOM UNITED KINGDOM

| Part IV | Monetary Transactions Between Reporting Corporations and Foreign Related Party (see instructions)
Caution: part IV must be completed if the "foreign person” box is checked in the heading for Part 11l
If estimates are used, check here. P |:|

1 Sales of stock in trade (inventory) 1
2 Sales of tangible property other than stock intrade 2
3 Platlorm contribution transaction payments 1aCeived 3
4 Cost-sharing transaction payments received 1
5a Rents received {for other than intangible propertyrightsy ...~~~ 5a
b Royalties received (for other than intangible property rights ) 5b
6 Sales, leases, licenses, etc., of intangible property rights (for example, patents, trademarks, secret formulas)
7 Consideration received for technical, managerial, engineering, construction, scientific, or like services
8 Commissicns received
9 Amounts horrowed  a Beginning balance gb 415,886.
100 INEBrESEBCEIVEL | e e 10
11 Premiums received for insurance or reinsurance 11
12 Other amounts received (see instructions) 12
13 Total. Combine amounts on lines 1 through 12 13 415,886.

14 Purchases of StoCk IN trade (INVeN O Y 14
15 Purchases of tangible property other than stock in trade 15
16 Platform contribution transaction payments paid 16

17 Cost-sharing transaction payments paid 17

18a Rents paid (for other than intangible property rights) 1Ba
b Royalties paid {for other than intangible property rights) 18b
19 Purchases, leases, licenses, etc., of intangible property rights (for example, patents, trademarks, secret formulas) 19
20 Consideration paid for technical, managerial, engineering, constructicn, scientific, or like services 20
21 ComMMISSIONS PAIT | e e 21
22 Amounts lcaned  a Beginning balance 96,484. b Ending balance or monthly average I 22b 0.
24 Premiums paid for inSUrance or FBINSUNANCE | . . 24
25 Other amounts paid (see iNStrUCHONSY 25
26 Total. Combine amounts onlines 14 througn 25 i 26 0.

PartV Reportable Transactions of a Reporting Corporation That is a Foreign-Owned U.S. DE (see instructions)
Describe on an attached separate sheet any other transaction as defined by Regulations section 1.482-1(){7), such
as amounts paid or received in connection with the formation, disselution, acquisition, and disposition of the entity,

including contributions to and distributions fram the entity, and check here. |:|
Part VI| Nonmonetary and Less-Than-Full Consideration Transactions Between the Reporting Corporation and
the Foreign Related Party (see instructions)

Describe these transactions on an attached separate sheet and check here. |:|

ik

Form 9472 Rev. 12.2018)

012582 04-01-20



Form 5472 (Rev. 12-2018) Page 3
[ Part VIl | Additional Information. Al reporting corporations must complete Part VIL.
1 Does the reporting corporation impert goods from a forgign related party? [ 1 ves No
2a If "Yes,"is the basis or inventory cost of the goods valued at greater than the custems value of the imported goods? |:| Yes |:| No
b If "Yes,” attach a statement explaining the reason or reasons for such difference.
¢ If the answers to questions 1and 2a are "Yes," were the documents used to suppaort this treatment of the imported

goods in existence and available in the United States at the time of filing FOrm 54722 |:| Yes |:| No
3 During the tax year, was the foreign parent corporation a participant in any cost-sharing arrangement? |:| Yes No
4 During the course of the tax year, did the foreign parent corporation hecome a participant in any cost-sharing arrangement? ... ... |:| Yes No
5a During the tax year, did the reporting corporation pay or accrue any interest or royalty, to the related party, for which the
deduction is not allowed under section 267A7 See INStrUCHONS |:| Yes No
b If "Yes," enter the total amount of the disallowed deductions $
6a Does the reporting corporation claim a foreign-derived intangible income (FDII) deduction (under section 250) with
respact 10 amoUNtS [TSted N Part N7 |:| Yes No
b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
of property to the foreign related party that the reporting corporation included in its computation of foreign-derived
deduction eligible income {FDDEI). See inStrUctions 3
¢ If"Yes," enter the amount of gross income derived from a license of property to the foreign related party that the
reporting corporation included in its computation of FDDEI. See instructons %
d If "Yes,” enter the amount of gross income derived from services provided to the foreign related party that the reporting
corporation ingluded in its computation of FODEL Se8 INSIUCHIONS ... $
| Part VIl | Base Erosion Payments and Base Erosion Tax Benefits Under Section 59A  (sce instructions)
1 Amounts defined as base erosion payments under section 59A{d} $
2 Amount of base erosion tax benefits under section 59A(c)(2) 08
3 Amount of total qualified derivative payments as described in secticn 59A(h) made by the reporting corporation %
4 Reserved for fULUNe USE .. |:|

Form 5472 (Rev. 122018)

012583 04-01-20



ifi i i i OMB No. 15452195
Form 8938 Statement of Specified Foreign Financial Assets

P Go to www.irs.gov/Form8938 for instructions and the latest information. 2020
Depariment of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service For calendar year 2020 or tax year beginning and ending .| sSequence No. 938
If you have attached continuation statements, check here |:| Number of continuation statements
1 Namefs) shown on return 2 Taxpayer identification number (TIN}
ELTON JOHN AIDS FQUNDATIQON, INC. 58-2033460
3  Type of filer
al | Specified individual b [ Partnership c [ Corporation d [ ]rust
4 If you checked box 3a, skip this line 4. If you checked box 3k or 3c, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
{See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_ Name B TIN
Part| Foreign Deposit and Custodial Accounts Summary
1 Number of deposit accounts {reported in Part V) > 1
2  Maximum value of alldeposit accounts ... | B 3 ) 482 r 823.
3 Number of custodial accounts (reported in Part V) .. |
4  Maximum value of all custodial aCCOUNTS $
5 Were any foreign deposit or custodial accounts closed duringthetaxvear? ... |:| Yes No
Part Il QOther Foreign Assets Summary
1 Number of foreign assets (reported in Part V1) >
2  Maximum value of all agsets {reported in Par VI e e $
3 Were any foreign assets acquired or sold during the tax year? |:| Yes No
Part Il Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(a) Asset category {b) Tax item (c) ’?mgum reported on - Where reported -
crm or schedule {d) Farm and line (e} Schedule and line
1 Foreign deposit and a Interest $
custodial accounts b Dividends $
¢ Royalties $
d Otherincome %
e Gains (losses) $
f Deductions 3
g Credits $
2 Other foreign assets a_Interest $
b Dividends 3
¢ Royalties $
d Otherincome $
e Gains (losses) $
f Deductions $
g Credits $

Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets cn Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471

4. Number of Forms 8621 5. Number of Forms 8865

Part V. Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a continuation statement for each additional account. See instructions.

1 Type of account Deposit |:| Custodial 2 Account number or other designation
84498833
3 Checkallthatapply a Account opened during tax year b |:| Account closed during tax year
c |:| Account jointly owned with spouse  d |:| No tax item reperted in Part Il with respect to this asset

4 Maximum value of account during 18X Year ... $ 3 r 482 I3 823.
5 Did you use a fareigh currency exchange rate to convert the value of the account into U.S. dollars? ... |:| Yes No
6 If you answered "Yes" to line 5, complete all that apply.

{a) Foreign currency in which account (b} Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

LHA  For Paperwork Reduction Act Notice, see the separate instructions. 023021 11-02-20 Form 8938 (2020)



Form 8938 (2020) Page 2
PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN} (Optional)
BARCLAYS
8 Mailing address of financial institution in which account is maintained. Number, street, and roem or suite no.
1 CHURCHILL PLACE, CANARY WHARF
9 City or town, state or province, and country (including postal code)
LONDON UNITED KINGDOM E1l4 BHP
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have mare than one asset to report in Part VI, attach a continuation statement for each additional asset. See instructions.
1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, it applicable
b Date asset disposed of during tax year, if applicable

c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |l with respect to this assst
4 Maximum value of asset during tax year (check box that applies)
a [ ] $0-350,000 b [ ] $50,001-$100,000 e [ 1 100,001 - $150,000 da [ ] $150,001 - $200,000
e If more than $200,000, list value .. 3
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dellars? |:| Yes No
6 If you answered "Yes" tc line 5, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated cenvert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

a Name of foreign entity b GIIN {Optional)
Type of foreign entity (1)) |:| Partnership 2) Corporation (3) |:| Trust (4) |:| Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

o

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note: If this asset has more than one issuer or counterparty, attach a continuation statement with the same infarmation for each additional issuer
or counterparty. Ses instructions.
a Name of issuer or counterparty
Check if information is for |:| Issuer |:| Counterparty

b Type of issuer or counterparty

1 |:| Individual 2) |:| Partnership 3) |:| Corporation 4) |:| Trust (8) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2020

023022 11-02-20



