m 990

Department of

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.

the Treasury

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B crecktammicae: | ) TON JOHN Al DS FOUNDATI ON, | NC
?ﬁ:;gzs Doing Business As 58- 2033460
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

584 BROADWAY, SUI TE 906 NEW YORK, NY 10012

H(b) Are all subordinates

| e | 584 BROADWAY STE. 906 |(212) 219- 0670

Terminated City or town, state or province, country, and ZIP or foreign postal code
Z Amended NEW YORK, NY 10012 G Gross receipts $ 11, 395, 172.
- Qgggicna;"” F Name and address of principal officer: SCOIT CAMPBELL H(a) :Jg;irziiggép return for Yes No

e

included? Yes No

0
0

0

0

0

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV EJAF. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_HE_D_U_L_E__O_ ____________________________
U
8
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 12.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . v v v v v v e oo 5 4.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 90.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 4 vt v vt o b v e u et v uau 7b
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 13, 704, 425. 10, 049, 766.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... COPY FOR 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . PUBLIC INSPECTION 36, 516. 94, 297.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. - 935, 548. - 605, 373.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 12, 805, 393. 9, 538, 690.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 7,068, 711. 6, 367, 275.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 485, 777. 557, 317.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0
< b Total fundraising expenses (Part IX, column (D), line25) p | 1 _7_3_,_2_4_0 _______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 1, 856, 368. 1, 735, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 9, 410, 856. 8, 659, 938.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 3, 394, 537. 878, 752.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 8, 516, 114. 9,514, 431,
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 934. 120, 499.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 8, 515, 180. 9, 393, 932.

)
QD
=
—

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 on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name Prenarer's sianature Date | PTIN
Paid ype prep Vi s Digtaly signed by check | it
Preparer M CHELE N MELCHI OR ' Melchior, Michele 6/2/2015 self-employed | P00488037
Use Only |-Firm's name » GRANT THORNTON LLP Fims EIN B 36- 6055558

Firm's address B> 1100 PEACHTREE STREET, SUITE 1200 ATLANTA, GA 30309 Phone no. 404- 330- 2000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1065 2.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AVENDED


US99603
Typewritten Text
6/2/2015


ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ttt [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,105, 412. including grants of $ 5,547, 000. ) (Revenue $ )
THE ELTON JOHN Al DS FOUNDATI ON AWARDED $5, 547, 000 | N GRANTS TO
H V/ Al DS RELATED PROGRAMS CONDUCTED | N THE UNI TED STATES. PLEASE
REFER TO SCHEDULE O FOR FURTHER | NFORVATI ON REGARDI NG THE ELTON
JOHN Al DS FOUNDATI ON'S GRANT MAKI NG PRI ORI Tl ES.

4b (Code: ) (Expenses $ 1,050, 720. including grants of $ 820, 275. ) (Revenue $ )
THE ELTON JOHN Al DS FOUNDATI ON AWARDED $820, 275 TO ORGANI ZATI ONS
W TH H V/ Al DS RELATED PROGRAMS CONDUCTED OUTSI DE THE UNI TED
STATES. PLEASE REFER TO SCHEDULE O FOR FURTHER | NFORVATI ON
REGARDI NG THE ELTON JOHN Al DS FOUNDATI ON'S GRANT MAKI NG
PRI ORI TI ES.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 8, 156, 141.
3E10J2(S)A2.000 Form 990 (2013)
6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED




ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

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? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED

Form 990 (2013)
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Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED

Form 990 (2013)



ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 68
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
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 this return , | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 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 healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

3E1040 1.000
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Form 990 (2013)



Form 990 (2013) ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
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 employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 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 body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .« c v v i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | ., | . . . .. ... .. ... .0 e .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>SCOTT CAVPBELL 584 BROADWAY, SUITE 906 NEW YORK, NY 10012 212- 219- 0670

JSA

3E1042 1.000

Form 990 (2013)
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Form 990 (2013) ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(WSIRELTONJON | 4.00
FOUNDER X X 0 0 0
_(@DMVIDFURNISH | 4.00
CHAI RVAN X X 0 0 0
(M MCGELEBURNS | 4.00
TREASURER X X 0 0 0
_(@BARRON SEGAR | 4.00
SECRETARY X X 0 0 0
_GANNE ASLETT | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
_(@EDNNABARBIS | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
_(MBILLIEJEANKING | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
_@ILANAKLGSS | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
_(@SARAH MCMULLEN | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
(THOMAS E MOORE 111 | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
(AOFRANK PRESLAND | 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
(adoiNscorr ] 4.00
EXECUTI VE BOARD MEMBER X 0 0 0
(13)SCOTT P CAMPBELL | 60.00
EXECUTI VE DI RECTOR X X 288, 000. 0 28, 524,
w
ISA Form 990 (2013)

3E1041 1.000
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ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Form 990 (2013) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | = <. E,’ 5o 'g 2 g (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 S| ®8 R
line) S| 2 S =] organizations
c | = ® 3
g | g | B
3|2 2
3 2
2
1b Sub-total » 288, 000. 0 28, 524,
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 288, 000. 0 28, 524.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 1

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

more than $100,000 in compensation from the organization p

2

JSA
3E1055 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15
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Form 990 (2013)



Form 990 (2013) ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 7,763, 903.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 210, 677.
%g f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 2,075, 186.
é;% g Noncash contributions included in lines 1a-1f. $ 181, 699.
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 10, 049, 766.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 94, 297. 94, 297.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ st fextexeaaeaa s > 212, 545. 212, 546.
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $ ___7. 763, 903.
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « v o v v v o v . . al 1,038 564.
g Less: directexpenses . « « =« 4 4 .. b 1, 856, 482.
6 Net income or (loss) from fundraisingevents . . . . . . . . » - 817, 918. - 817, 918.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. | 2 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 9,538, 690. -511, 075.
JsA Form 990 (2013)
3E1051 1.000
6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



Form 990 (2013) ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v v .. |_|

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 61 194, 775. 6! 194, 775.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 172, 500. 172, 500.
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees

316, 524. 158, 262. 63, 305. 94, 957.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 172, 998. 86, 499. 34, 600. 51, 899.

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 51 320. 2! 660. 11 064. 1. 596.
9 Other employeebenefits . . . . . v« v v v v . 37, 467. 18, 734. 7,493. 11, 240.
10 Payrolltaxes « « v v v & v i v h e e e e e s 25, 008. 12, 504. 5, 002. 7,502.

11 Fees for services (non-employees):
Management 0

Legal 0

Accounting 23, 115. 9, 246. 9, 246. 4, 623.

Lobbying 0

Professional fundraising services. See Part IV, line 17, 0

Investment management fees 8, 090. 8, 090.

Q@ - ® 2 0o T Q@

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &

12 Advertising and promotion 0

13 Office @XPENSES & v v v v v v v v v v e v o 115, 270. 63, 398. 51, 872.
14 Information technology. . . . . . .. ... .. 19, 782. 19, 782.
15 Royalties 0

16 Occupancy 74, 435. 59, 546. 14, 889.

17 Travel 0

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . .

20 Interest

21 Paymentsto affiliates. . . . . .. .. .. ...
22 Depreciation, depletion, and amortization , , , , 91, 804. 91, 804.
23 Insurance 18, 202. 18, 202.

olololo

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aCOMMUNI CATI ON_& _MARKETI_NG 366, 078. 366, 078.

b GREATER THAN_AI DS _GRANT EXPE 228, 310. 228, 310.

¢ GRANT_ MAKI NG_PROGRAM _DEVELGP 110, 961. 110, 961.

o DEVELOPMVENT _ GENERAL 56, 609. 56, 609.

e All other expenses 622, 690. 616, 059. 5, 208. 1, 423.

25 Total functional expenses. Add lines 1 through 24e 8, 659, 938. 8, 156, 141. 330, 557. 173, 240.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA
3E1052 1.000 Form 990 (2013)

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 2,133,476.| 1 1,727, 798.
2 Savings and temporary cash investments_ . . 2,957,499.| 2 3, 185, 893.
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 56, 415.| 7 56, 415.
2| 8 Inventoriesforsaleoruse . ... ... L. g s 0
9 Prepaid expenses and deferredcharges . . ... ... ... v v .. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 87,127
b Less: accumulated depreciation, , , ... .... 10b 67, 498 13, 240.|10c 19, 629.
11 Investments - publicly traded securities |, . . . . ... .. ... ... ... 3,336,034.| 11 4, 505, 246.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 19, 450. | 15 19, 450.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 8,516, 114.| 16 9,514, 431.
17  Accounts payable and accrued expenses. . . . . . . . . s o u . Q17 120, 499.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 934.] 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 934.| 26 120, 499.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 8, 498, 348. | 27 9, 393, 932.
&|28 Temporarily restricted netassets L. 16, 832.| 28 0
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 8, 515, 180.| 33 9, 393, 932.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 8,516, 114.| 34 9, 514, 431.
Form 990 (2013)
JSA
3E1053 1.000
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ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... .......... |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 9, 538, 690.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 8, 659, 938.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 878, 752.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8, 515, 180.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 0
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v vt v e v e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e 10 9, 393, 932.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash [ ] Accrual Other MODFD. CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ELTON

JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

=[] (1] O [T

e
= o

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.)

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

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... . .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Schedule A (Form 990 or 990-EZ) 2013 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 6, 703, 357. 8, 566, 590. 8, 514, 470. 13, 704, 425. 10, 049, 766. 47, 538, 608.

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

organization's tax-exempt purpose 0

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . . 0

6 Total. Add lines 1 through 5 6, 703, 357. 8, 566, 590. 8, 514, 470. 13, 704, 425. 10, 049, 766. 47, 538, 608.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 1, 616, 047. 1,577, 392. 928, 270. 2, 630, 058. 328, 498. 7, 080, 265.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . . . . . .. 1,616, 047. 1,577, 392. 928, 270. 2, 630, 058. 328, 498. 7, 080, 265.
8 Public support (Subtract line 7c from
iNEB6.) v v v v vt h e e 40, 458, 343.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6. . . . .. .. ... 6, 703, 357. 8, 566, 590. 8, 514, 470. 13, 704, 425. 10, 049, 766. 47, 538, 608.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & & & = = = = = = = = &« 110, 371. 104, 663. 106, 584. 82, 004. 306, 842. 710, 464.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 110, 371. 104, 663. 106, 584. 82, 004. 306, 842. 710, 464.

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

carriedon = += = = & & 2w s w w o ow o= 0
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part Iv.) ATCH 1. .. ... 1, 246, 329. 905, 375. 1,189, 750. 971, 768. 1,038, 564. 5,351, 786.
13 Total support. (Add lines 9, 10c, 11,

and12) . ... e e 8, 060, 057. 9,576, 628. 9, 810, 804. 14, 758, 197. 11, 395, 172. 53, 600, 858.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . . .. 15 75. 48 o
16 Public support percentage from 2012 Schedule A, Part I, INe15. . .+ v v v v v v v w v v e e e e a e e e 16 62. 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 1.33%
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 1.44 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1221 1.000
6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED




ELTON JOHN Al DS FOUNDATI ON, | NC

58- 2033460

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART I OTHER | NCOMVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

FUNDRAI SI NG EVENTS 1, 184, 723. 755, 930. 1,189, 750. 971, 768. 1, 038, 564. 5, 140, 735.

OTHER | NCOVE 61, 606. 149, 445. 211, 051.

TOTALS 1,246,329 905, 375 1,189, 750 971, 768 038,564 5,351, 786

IsA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED



H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990 PF) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13
In?gﬁ]rars:ve%ue%e;\?;iuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC
58- 2033460

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
o _______]1999’_9(_)9'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
e _________599'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e ________§f1§'_§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e _________2_59'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _________2_59'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _________2_59’_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 R Person
Payroll
e _________2§§'_9(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 R Person
Payroll
e _________2!-9'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 R Person
Payroll
e _________2941_‘_@9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 R Person
Payroll
e ________}_65"_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' R Person
Payroll
e ________}_65"_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
e ________}fng,_Q(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ R Person
Payroll
e ________;I.ﬁl?,_Q(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' R Person
Payroll
e ________}3’21_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ R Person
Payroll
e ________}25"_599_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 R Person
Payroll
e ________}25"_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z R Person
Payroll
e _________1_1§L2‘H_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ R Person
Payroll
e ________}}}Lg‘lg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_9 R Person
Payroll
e ________}!-9'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 R Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!' R Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 R Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ R Person
Payroll
e __________9§-_§§(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' R Person
Payroll
e __________9§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ R Person
Payroll
e __________9§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 R Person
Payroll
e __________9§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 R Person
Payroll
e __________9§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ R Person
Payroll
e __________9§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 R Person
Payroll
e __________9§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
e __________79-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!' R Person
Payroll
e __________7§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 R Person
Payroll
e __________7§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ R Person
Payroll
e __________6!--_59(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' R Person
Payroll
e __________69-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ R Person
Payroll
e __________52-_21§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 R Person
Payroll
e __________5§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3Z R Person
Payroll
e __________5ng9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ R Person
Payroll
e __________5ng9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4!' R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_9 R Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 R Person
Payroll
e _________ff§'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!' R Person
Payroll
e _________ffZ-_QQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 R Person
Payroll
e _________f'z-_§‘_15_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ R Person
Payroll
e _________f'§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' R Person
Payroll
e _________f'§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ R Person
Payroll
e _________f'(_)-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 R Person
Payroll
e _________§§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 R Person
Payroll
e _________§§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ R Person
Payroll
e _________§f1-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_9 R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
e _________§9-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!' R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 R Person
Payroll
e _________§9-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6Z R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ R Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_9 R Person
Payroll
e __________29-_9(_35_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 R Person
Payroll
e __________29-_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!' R Person
Payroll
e __________2§-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 R Person
Payroll
e __________ZZL§Q(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
e __________2§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7f' R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7Z R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_9 R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8!' R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f' R Person
Payroll
e __________2§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 R Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 R Person
Payroll
e __________29-_59(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9!' R Person
Payroll
e __________2§'_ﬂ'9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _92 R Person
Payroll
e __________2§'_ﬂ'9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ R Person
Payroll
e __________22-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _gf' R Person
Payroll
e __________22-_59(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ R Person
Payroll
e __________2!--_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_6 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9Z R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_9 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0!' R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0:':’ R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_OZ R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ R Person
Payroll
e _________!-9-_29(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1!' R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_12 R Person
Payroll
e __________1§'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ R Person
Payroll
e __________1§'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1f1 R Person
Payroll
e _________!-§-_2§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1:':’ R Person
Payroll
e _________!-§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ R Person
Payroll
e _________!-§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1Z R Person
Payroll
e _________!-§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ R Person
Payroll
e _________!-§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 R Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 R Person
Payroll
e _________!-§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2!' R Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 R Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ R Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 R Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2:':’ R Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ R Person
Payroll
e _________!-fl-_ggg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 R Person
Payroll
e __________19'_259_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ R Person
Payroll
e _________!-fl-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 R Person
Payroll
e _________!-fl-_2§(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 R Person
Payroll
e _________!-fl-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3!' R Person
Payroll
e _________!-fl-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_32 R Person
Payroll
e _________!-§L9§(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
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3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ R Person
Payroll
e __________12'_€f§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 R Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3:':’ R Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ R Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3Z R Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ R Person
Payroll
e _________!-g-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 R Person
Payroll
e _________!-!--_9(_3;_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 R Person
Payroll
e _________!-9-_59(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4!' R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_42 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4f1 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4:':’ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4Z R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5!' R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_52 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5:':’ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_SZ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6!' R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_62 R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ R Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6:':’ R Person
Payroll
e __________9'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ R Person
Payroll
e __________9'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_GZ R Person
Payroll
e __________9'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ R Person
Payroll
e __________9'_‘_@9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7!' R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_72 R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7f1 R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7:':’ R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7Z R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8!' R Person
Payroll
e __________9'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_82 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8:':’ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_82 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9!' R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_92 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9:':’ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9Z R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_09 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0!' R Person
Payroll
e __________§'_§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_02 R Person
Payroll
e __________§'_(_)QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0§ R Person
Payroll
e __________§'_(_)QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0f1 R Person
Payroll
e __________§'_(_)QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0:':’ R Person
Payroll
e __________§'_(_)QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0§ R Person
Payroll
e __________§:_§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_OZ R Person
Payroll
e ___________6'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0§ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_09 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_19 R Person
Payroll
e ___________6'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1!' R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_12 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1§ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_19 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1:':’ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1§ R Person
Payroll
e ___________6'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1Z R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1§ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_19 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2!' R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_22 R Person
Payroll
e ___________6'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

AMENDED



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2:':’ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Z_ZZ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ R Person
Payroll
e ___________6'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_39 R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3!' R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_32 R Person
Payroll
e __________§’_9§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3§ R Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3f1 R Person
Payroll
e __________§'_§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3:':’ R Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3§ R Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3Z R Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3§ R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_39 R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 R Person
Payroll
e __________§'_QQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4!' R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_42 R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4:':’ R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ R Person
Payroll
e __________§'_QQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ELTON JOAN Al DS FOUNDATT ON, T NC Employer identification number
58- 2033460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4Z R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_59 R Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ELTON JOHN Al DS FOUNDATI ON, | NC

Employer identification number

58- 2033460

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

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)
ART - WORKS OF ART .
34

S S 60, 000. | _12/31/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
B
S - S 50,000. | _02/27/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
58

S S 34,000. | _10/23/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
ART - WORKS Ok ART
94

S S 22,500. | _10/15/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
16
S I S 20,000. | _02/25/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OTHER
107

11/ 04/ 2013

JSA
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ELTON JOHN Al DS FOUNDATI ON, | NC

Employer identification number

58- 2033460

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

(a) No. b (c) q
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)
ART - WORKS OF ART .
108

S S 19,200. | _12/31/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
ART - WORKS Ok ART
124

S S 15,000. | _02/25/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
i | _
S - 14,999. | _03/08/2013 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
OrWer
207

03/ 15/ 2013

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization ELTON JOHN Al DS FOUNDATI ON,

I NC

Employer identification number

58- 2033460

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

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

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

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..

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

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

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

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in 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 . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations , . . . . . . . ... e e e e e e e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . . ...
d EQUIPMENt « « « v v v v e 65, 909. 46, 281. 19, 629.
e Other « + v v v v i i i i e e e 21, 218. 21, 217.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 19, 629.

Schedule D (Form 990) 2013

JSA
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ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

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

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

1)
2
(3)
(4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

%2?270 1.000 Schedule D (Form 990) 2013
6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED




ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 11, 395, 172.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants . ... ... ... ... ..., 2c

d Other (DescribeinPart XIL) | ... .. 2d

e Add lines 2a through 2d 2e

........................... I 11, 395, 172.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPart XIIL) . . . . . .. . 4b -1, 856, 482.

¢ Addlinesdaanddb L 4c -1, 856, 482.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 9, 538, 690.

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

1  Total expenses and losses per audited financial statements 1 10, 516, 420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

d Other (DescribeinPartxiity =TT 2d 1, 856, 482.

e Addlines2athrough2d oot 2e 1, 856, 482.
3 Subtractline 2e fromline’L” . . . . .. ... .| 3 8, 659, 938.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 8, 659, 938.

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460 Page 5
Supplemental Information (continued)

PART X, LINE 2

THE FOUNDATI ON | S EXEMPT FROM | NCOME TAXES UNDER SECTI ON 501(C) (3) OF THE
| NTERNAL REVENUE CODE AND A SI M LAR PROVI SI ON OF THE STATE CODE.
THEREFORE, NO PROVI SI ON FOR | NCOVE TAX HAS BEEN RECORDED | N THE
ACCOVPANYI NG MODI FI ED CASH BASI S OF ACCOUNTI NG FI NANCI AL STATEMENTS. THE
FOUNDATI ON | S NOT AWARE OF ANY ACTIVITY THAT WOULD CAUSE I T TO LOSE I TS
NON- PROFI T STATUS NOR DCES | T BELI EVE THERE |'S ANY UNRELATED BUSI NESS
TAXABLE | NCOVE SUBJECT TO | NCOVE TAX. THE FOUNDATI ON | S NO LONGER SUBJECT

TO | NCOVE TAX EXAM NATI ONS BY TAX AUTHORI TI ES FOR YEARS BEFCRE 2009.

SCHEDULE D, PART X, LINE 4B - SPECI AL EVENT EXPENSE
1, 856, 482 - SPECI AL EVENT EXPENSES | NCLUDED AS AN EXPENSE | N THE
FI NANCI AL STATEMENTS, BUT THAT IS | NCLUDED AS NEGATI VE REVENUE FOR TAX

PRESENTATI ON PURPCSES.

SCHEDULE D, PART Xl I, LINE 2D - SPECI AL EVENT EXPENSE
1, 856, 482 - SPECI AL EVENT EXPENSES | NCLUDED AS AN EXPENSE | N THE
FI NANCI AL STATEMENTS, BUT THAT IS | NCLUDED AS NEGATI VE REVENUE FOR TAX

PRESENTATI ON PURPCSES.

Schedule D (Form 990) 2013

JSA
3E1226 1.000
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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> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

ELTON JOHN Al DS FOUNDATI CON,

I NC

Employer identifi

2013

Open to Public
Inspection

cation number

58- 2033460

Form 990, Part IV, line 14b.

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

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 monitoring the use of its grants and other
assistance outside the United States.

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

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

(1) NORTH AMERI CA GRANTMAKI NG N A 50, 000.

(2) CENTRAL AVERI CA/ CARI BBEAN GRANTMAKI NG N A 112, 500.

(3) EURCPE GRANTMAKI NG N A 10, 000.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 172, 500.

b Total from continuation
sheetsto Part! _ ., ... ..

C _Totals (add lines 3a and 3b) 172, 500.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Schedule F (Form 990) 2013 Page 2
Part Il 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.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) EUROPE/ | CELAND/ GREENLAND | POLI CY ADVOA 10,000. | WRE TRANS

(2) CENT. AMERI CA/ CARI BBEAN SYRI NGE_EXCH 25,000. | WRE TRANS

(3) CENT. AMERI CA/ CARI BBEAN SYRI NGE_ACCE 37,500. | WRE TRANS

(4) NORTH AMERI CA HV POLICY A 50,000. | WRE TRANS

(5) CENT. AMERI CA/ CARI BBEAN VBM 50,000. | WRE TRANS

(6)

(1)

(8)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 5.

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2013

JSA
3E1275 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON,
Schedule F (Form 990) 2013

I NC

58- 2033460
Page 3

Part Il 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 heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule F (Form 990) 2013



ELTON JOHN Al DS FOUNDATI ON, | NC

Schedule F (Form 990) 2013

Part IV Foreign Forms

58- 2033460

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA

3E1277 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED

Schedule F (Form 990) 2013



ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Schedule F (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS QUTSI DE U. S.

SCHEDULE F, PART |, LINE 2

ELTON JOHN Al DS FOUNDATI ON, | NC. REGULARLY EVALUATES | TS GRANT- MAKI NG
PRI ORI TIES WTHI N THE CONTEXT OF THE EVER- CHANG NG CHALLENGES AND NEEDS
OF THE EVOLVI NG HI V/ Al DS EPI DEM C, TARCETI NG | TS GRANT AWARDS WHERE THEY
W LL MAKE THE GREATEST | MPACT. ELTON JOHN Al DS FOUNDATI ON, INC. HAS
EXPANDED NOT' ONLY THE AMOUNT OF MONEY G VEN BUT ALSO STRATEG CALLY
TARGETED KEY POPULATI ONS THAT ARE POCRLY SERVED BY CURRENT PREVENTI ON
EFFORTS AND MOST AT RI SK OF | NFECTI ON | NCLUDI NG CRI TI CALLY UNDER- FUNDED
COMUNI TI ES OF THE SOUTHERN UNI TED STATES, THE CARI BBEAN, AND LATI N
AMERI CA. ELTON JOHN Al DS FOUNDATI ON, I NC. REQUI RES THE SUBM SSI ON OF

I NTERI M AND FI NAL REPORT FROM ALL ORGANI ZATI ONS RECEI VI NG FUNDI NG

ADDI TI ONALLY, THE FOUNDATI ON FREQUENTLY CONDUCTS SI TE VI SI TS AND

I N- PERSON MEETI NGS W TH GRANTEES TO ASSESS THEI R PROGRESS.

JSA Schedule F (Form 990) 2013

3E1502 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



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

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > ) o ) ) . ]
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON,

Schedule G (Form 990 or 990-EZ) 2013

I NC

58-2033460
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AEV OSCAR 1. | (addcol. (a) through
(event type) (event type) (total number) col. (C))
s
§ 1 Grossreceipts . . . ... . ..... 3, 582, 765. 4,542, 156. 677, 546. 8, 802, 467.
Q
x
2 Less: Contributions | . . . .. . .. 3, 248, 005. 3, 879, 507. 636, 391. 7, 763, 903.
3 Gross income (line 1 minus
- 334, 760. 662, 649. 41, 155. 1, 038, 564.
4 Cashprizes. . .. ..........
5 Noncashprizes, . .. ........
é 6 Rent/facilitycosts , . . ... .. .. 144, 139. 44,502. 188, 641.
[<5]
o
& | 7 Food and beverages . . . . ... .. 201, 418. 201, 418.
3
5| 8 Entertainment , ., ., ... ......
9 Other direct expenses , . . . . ... 353, 231. 1,110, 438. 2,754 1, 466, 423.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 1, 856, 482.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » -817,918.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2

1 GrosSsrevenue , , . . . v v v v v
¢ | 2 Cashprizes .. .....
n
&
2| 3 Noncashprizes ...........
0l
§ 4 Rent/facility costs
z

5 Other directexpenses , . . .. ...

|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

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

|_|Yes |_, No

JSA

3E1282 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule G (Form 990 or 990-EZ) 2013



ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| 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? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

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 gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1503 2.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PARTNERS INHEALTH _ ________________|

888 COVWONWEALTH AVENUE, BOSTON, MA 02215 04- 3567502 |501C3 500, 000. EXPANDI NG MEDI CAL CA
_(2) KAI SER FAM LY_FOUNDATI OV CARI BBEAN BROADCAS |

2400 SAND HI LL ROAD MENLO PARK, CA 94025 94- 6064808 |501C3 350, 000. DOVESTI C MSM | NI TI AT
_(@ADSUWNTED |

1424 K ST. NE, WASHI NGTON D.C., DC 20005 52-1706646 |501C3 450, 000. INATI ONAL HI V I NI TI AT
_(A)HARBORPATH_ _ _ _ _ _ ___ ______________|

3830 FOREST DR. STE 218, COLUMBI A, SC 29204 45-5174402 |501C3 250, 000. H V_COUNSELI NG TEST
_(5) AVERI CAN CI VI L LIBERTIES UNION FOUNDATION_ _ |

125 BROAD ST. 18TH FL, NEW YORK, NY 11238 13- 6213516 |501C3 150, 000. | NCARCERATED POPULAT
_(6) TAG TREATMENT ACTIONGROWP _ _ _ _ _ _ ______ |

611 BROADVWAY, NEW YORK, NY 10012-2608 13-3624785 |501C3 150, 000. H vV POLI CY AND ADVCC
_(7) HOUSING VORKS, INC. ___ ______________|

57 WLLOUGHBY ST. BROCKLYN, NY 11201 13- 3584089 |501C3 132, 775. LGBT HEALTH H V PREV
_(8) NEW YORK LESBI AN & GAY_EXPERI MENTAL FILM FE |

224 FI FTH AVE. 5TH FL, NEW YORK, NY 10001 27-2773386 |501C3 125, 000. IVEDI A AND PUBLI C AWA
_(9) PO NT DEFI ANCE AIDS_ PROJECTS _ ___ ______ |

535 DOCK ST. STE 112, TACOVA, WA 98402 91- 1435394 |501C3 105, 000. NORTH AMERI CAN SYRI N
(10) Al DS_COMVUNI TY RESEARCH | NITIATI VE OF AMVERI_ |

230 WEST 38TH ST. NEW YORK, NY 10018 13- 3632234 |501C3 100, 000. SOUTHERN UNI TED STAT
(11) DUKE UNLVERSITY _ |

P. O BOX 90360, DURHAM NC 27708 56- 0532129 |501C3 100, 000. H vV POLI CY AND ADVCC
(12) NATI ONAL CENTER FOR CIVIC INNQVATION _ _ _ _ _ |

65 BROADWAY STE 832, NEW YORK, NY 10006 02- 0590588 |501C3 100, 000. | NCARCERATED POPULAT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants or assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NEWYORK CITY AIDS MEMRIAL ___________|

208 WEST 13TH ST. NEW YORK, NY 10011 13-3217805 |501C3 100, 000. IVEDI A AND PUBLI C AWA
_(2) THE AVERI CAN FERTILITY ASSOCIATION ___ ___ |

315 MADI SON AVE. NEW YORK, NY 10017 13-3126362 |501C3 100, 000. H V PREVENTI ON AND R
_(3) THE COVMUNI TY_FOUNDATI ON FOR_GREATER ATLANT _|

50 HURT PLAZA, ATLANTA, GA 30303 58- 1344646 |501C3 100, 000. TRAI NI NG, TECHNI CAL
_(4) AVFAR _THE_FOUNDATI ON FOR Al DS RESEARCH _ _ _ |

120 WALL ST. 13TH FL, NEW YORK, NY 10005 13-3163817 |501C3 90, 000. | NJECTI ON DRUG USERS
_(5) CLINTON_HEALTH ACCESS INITIATIVE__ ______ |

55 WEST 125TH ST. NEW YORK, NY 10027 31- 1580204 |501C3 80, 000. EXPANDI NG ACCESS TO
_(6) ALDS_CARE CENTER FOR EDUCATI ON & SUPPORT_SE _|

222 WEST 21ST ST. NORFOLK, VA 23517 54- 1545157 |501C3 75, 000. DOVESTI C MSM | NI TI AT
_(7) PHILADELPHIA CENTER __ ____ __________/|

2020 CENTENARY BLVD, SHREVEPORT, LA 71104 72-1204252 |501C3 75, 000. SOUTHERN UNI TED STAT
_(B)PoSITIVEIMPACT _ ____ ______________|

60 ELEVENTH ST NE, ATLANTA, GA 30309 58-1996675 |501C3 75, 000. H V_COUNSELI NG TEST
_(9) SEROPROJECT INC_ _ ___ ______________|

P. O BOX 1233, M LFORD, PA 18337 23-3020962 |501C3 75, 000. COVMUNI TY EMPONERMVEN
(10) THE ADS INSTITUTE ___ ______________/|

17 DAVI S BLVD. STE 403, TAWPA, FL 33606 65- 0380952 |501C3 75, 000. H vV POLI CY AND ADVCOC
(11) THE BLACK AIDS INSTITUTE _ _ _ __________ |

1833 W 8TH ST. LOS ANGELES, CA 90057 95-4742741 |501C3 75, 000. AFRI CAN AMERI CANS
(12) HARM REDUCTION COALITION _ _ _ _ _________ |

22 WEST 27TH ST. 5TH FL, NEW YORK, NY 10001 94- 3204958 |501C3 57, 500. | NJECTI ON DRUG USERS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(D)ApsAmA ]

3521 7TH AVE SOUTH Bl RM NGHAM AL 35222 58- 1727755 |501C3 50, 000. SOUTHERN UNI TED STAT
_(2) AIDS FOUNDATION HOUSTON _ _ _ _ _ _ ________ |

3202 WESLAYAN ST. HOUSTON, TX 77027 76- 0073661 |501C3 50, 000. | NCARCERATED/ RECENTL
_(3)BASICNWFL, INC. ]

432 MAGNOLI A AVE. PANAMA CITY, FL 32401 59- 2994863 |501C3 50, 000. SOUTHERN UNI TED STAT
_(4) BIRVNGHAM AIDS OJTREACH _ _ _ ____ ______ |

205 32ND ST SOUTH, Bl RM NGHAM AL 35233 63- 0948495 |501C3 50, 000. H V_COUNSELI NG TEST
_(B)oaveass, INC. ___ __________________|

201 N. DI XIE HW, LAKE WORTH, FL 33460 65- 0052657 |501C3 50, 000. DOVESTI C MSM | NI TI AT
_(6) CORRECTI ONAL ASSOCIATION OF NY _ __ ______ |

2090 ADAM CLAYTON, NEW YORK, NY 11215-5341 13- 5562324 |501C3 50, 000. | NCARCERATED POPULAT
() EMRY UNVERSITY_ ____ ______________|

1518 CLI FTON RD. ATLANTA, GA 30322 58- 0566256 |501C3 50, 000. H V_COUNSELI NG TEST
_(8) EQUALITY FOUNDATION OF GEORGIA ___ ______ |

1530 DEKALB AVENUESUI TE A ATLANTA, GA 30307 58- 2346744 |501C3 50, 000. H vV POLI CY AND ADVCC
_(9) GERGASTATE UNL\VERSITY _ _ _ __________ |

PO BOX 3995 ATLANTA, GA 30302 58-6033185 |501C3 50, 000. H V_COUNSELI NG TEST
(10) HEALTH AND_HOME SUPPORT SERVICES,_INC. ___ _ |

3110 CHESTNUT AVE NEWPORT NEWS, VA 23607 54-1904086 |501C3 50, 000. | NCARCERATED POPULAT
(11) HEALTH QUTREACH PREVENTI ON EDUCATION (H. O P |

3540 E. 31ST ST. TULSA, OK 74135 73-1537952 |501C3 50, 000. DOVESTI C MSM | NI TI AT
(12) HEALTH PEOPLE, INC. ___ ____ __________|

552 SOUTHERN BLVD BRONX, NY 10455 51- 0418243 |501C3 50, 000. | NCARCERATED POPULAT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

M HEATHNY ]

2000 S ST NW WASHI NGTON, DC 20009 52- 2253960 |501C3 50, 000. AFRI CAN/ CARI BBEAN AM
_(2) HETRICK -MARTIN INSTITUTE _ ___________ |

2 ASTOR PLACE NEW YORK, NY 10003 13-3104537 |501C3 50, 000. H vV POLI CY AND ADVCC
_(3) INTERNATI ONAL_AIDS EMPOVERMENT _ _____ ___ |

211 WEST YANDELL DRIVE EL PASO, TX 79902 74-2967366 |501C3 50, 000. H vV PREVENTI ON AND R
_(4) M SSI SSIPPI CENTER FOR JUSTICE _ _ _ ______ |

5 OLD RI VER PLACE, STE 203 JACKSON, Ms 39202 13- 4203234 |501C3 50, 000. H vV POLI CY AND ADVCC
_(5) MY BROTHER'S KEEPER, INC.___ ___________|

710 AVI GNON DR. RI DGELAND, Ms 39157 64- 0937314 |501C3 50, 000. LGBT/ MSM ALL ACES
_(6) NC AIDS ACTION NETWORK_ _ _ __ __________/|

BOX 25044 RALEI GH, NC 27611- 5044 32-0323779 |501C3 50, 000. SOUTHERN UNI TED STAT
_(7) SOUTHERN AIDS_COALITION_INC. ____ ______ |

3521 7TH AVENUE SOUTH Bl RM NGHAM AL 35222 63- 0985623 |501C3 50, 000. H vV POLI CY AND ADVCC
_(B) ST._HOPE FOUNDATION___ ______________/|

3701 KIRBY, SUTE 1230 HOUSTON, TX 77098 20- 5633590 |501C3 50, 000. DOVESTI C MSM | NI TI AT
_(9) THE FORTUNE SOOIETY_ __ ______________/|

29-76 NORTHERN BLVD. LONG | SLAND, NY 11101 13- 2645436 |501C3 50, 000. H V_COUNSELI NG TEST
(10) UNIVERSITY GF MsSISSIPRL___ ___________|

2500 NORTH STATE STREET JACKSON, Ms 39216 64- 6008520 |501C3 50, 000. H V_COUNSELI NG TEST
(11) URBAN JUSTICE CENTER __ _ ___ __________/|

123 WLLI AMS STREET NEW YORK, NY 10038 13-3442022 |501C3 50, 000. DOVESTI C MSM | NI TI AT
(12) YALE UNLVERSITY _ |

47 COLLEGE ST. NEW HAVEN, CT 06510 06- 0646973 |501C3 50, 000. H V_COUNSELI NG TEST

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



SCHEDULE |
(Form 990)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

ELTON JOHN Al DS FOUNDATI QN, | NC

2013

Open to Public

Inspection

Employer identification number

58- 2033460

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 criteria used to award the grants or assistance?

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

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) ASSOCI ATION OF NURSES IN AIDS CARE _ __ ___ |
3538 RI DGEWOOD RD. AKRON, OH 44333 58-1849791 [501C3 46, 000. H V POLI CY AND ADVOC
_(2) THE ATTIC YOUTH CENTER ______________ |
255 S. 16TH ST. PHI LADELPH A, PA 19102 23-3020071 [501C3 45, 000. LGBT/ MSM UNDER 25
_(B)NASHVILLE CARES _ _ _ ________________|
633 THOVPSON LANE NASHVI LLE, TN 37204 62-1274532 [501C3 42, 000. COVMUNI TY EMPOAERVEN
_(4)BIGBENDCARES _ _ __________________|
2201 SOUTH MONRCE ST. TALLAHASSEE, FL 32301 |59-2816580 |501C3 40, 000. LGBT/ MSM ALL AGES
_(5) GERIAAIDS COALITION ______________|
1110 EAST ROCK SPRI NG RD. ATLANTA, GA 30306 [58-1852676 [501C3 40, 000. GENERAL POPULATI ON U
_(6) JACKSOMVI LLE AREA SEXUAL M NORITY YOUTH NET |
P. O BOX 380103 JACKSONVI LLE, FL 32205 59-3284175 [501C3 40, 000. DOVESTI C MSM | NI TI AT
_(@sAap_INe ]
4319 COVI NGTON HWY, DECATUR, GA 30035 58- 2548153 [501C3 40, 000. | NCARCERATED POPULAT
_(8) RESOURCE CENTER DALLAS ___ ___________|
2701 REAGAN STREET DALLAS, TX 75219 75-1892059 [501C3 38, 000. DOVESTI C MSM | NI TI AT
_(9) CHI CAGO RECOVERY ALLIANCE _ _ __________ |
3110 WEST TAYLOR ST. CHICAGO, |L 60612-3944 |36-3809778 |501C3 37, 500. I NJECTI ON DRUG USERS
(10) PUBLIC HEALTH_FOUNDATI ON ENTERPRISES _____ |
12801 CROSS RD. CITY OF | NDUSTRY, CA 91746 95- 2557063 [501C3 37, 500. I NJECTI ON DRUG USERS
(11) THE PECPLE' S HARM REDUCTI ON ALLIANCE __ __ _ |
1415 N.E. 43RD STREET SEATTLE, WA 98105 35-2307112 [501C3 37, 500. I NJECTI ON DRUG USERS
(12) TIDES CENTER _ _ _ __________________|
PRESI DO BLDG 1014 SAN FRANCI SCO, CA 94129 94-3213100 [501C3 37, 500. I NJECTI ON DRUG USERS

2 Enter total number of section 501(c)(3) and government organizations listed in the line
3 Enter total number of other organizations listed in the line 1 table

1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

ELTON JOHN Al DS FOUNDATI QN, | NC

Employer identification number

58- 2033460

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 criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PREVENTION POINT PITTSBURGH _ __________ |

907 WEST ST. PITTSBURGH, PA 15221-2841 25- 1852314 |501C3 37, 364. | NJECTI ON DRUG USERS
(2 HEALTHTHROUGH WALLS _ |

12555 Bl SCAYNE BLVD. NORTH M AM, FL 33181 55- 0909719 |501C3 35, 000. H V COUNSELI NG TEST
_(3) SOUTHVEST_LOUI SIANA AIDS COUNCIL _____ ___ |

1715 COMMON STREET LAKE CHARLES, LA 70601 71-1115522 |501C3 35, 000. SOUTHERN UNI TED STAT
_(4) TRINLTY_ COMMUNITY CONNECTION _ _ _ _ _ _____ |

164 WEST 100TH ST NEW YORK, NY 10025 13- 3342240 |501C3 35, 000. H vV _PREVENTI ON AND R
_(5) MOUNT SINAL HOSPITAL __ ____ __________/|

275 SEVENTH AVENUE NEW YORK, NY 10001 13-6171197 |501C3 30, 903. LGBT/ MSM ALL ACES
_(6) ALASKAN_AI DS ASSI STANCE ASSOOIATION_ _ ___ _ |

1057 W FI REWEED LN, ANCHORAGE, AK 99503 92-0113788 |501C3 30, 000. | NJECTI ON DRUG USERS
_(7) CAMDEN AREA HEALTH EDUCATION _ ___ ______ |

514 COOPER STREET CAMDEN, NJ 08102 22- 2358827 |501C3 30, 000. CAMDEN AHEC SYRI NGE
_(8) FAM LY HEALTH_CENTERS OF SAN DIEGO, INC.__ _ |

823 GATEWAY, SAN DI EGO, CA 92102-4541 95- 2833205 |501C3 30, 000. | NJECTI ON DRUG USERS
_®&HPs_____

1309 RHODE | SLAND AVE, WASHI NGTON, DC 20019 52-1847137 |501C3 29, 375. PEER SERVI CES EXPANS
(10) MENDOGI NO COUNTY_AI DS/ VI RAL HEPATI TI.S_NETWO _|

148 CLARA AVE. UKI AH, CA 95482 68- 0159027 |501C3 28, 283. SEP ( SYRI NGE EXCHANG
(11) BERKELEY NEEDLE EXCHANGE DISTRIBUTION ___ _ |

2339 DURANT AVE BERKELEY, CA 94704 20- 0529276 |501C3 28, 000. H V/ Al DS RELATED GEN
(12) ANY_PCSITIVE CHANGE, INC.___ __________/|

PO BOX 474 LONER LAKE, CA 95457 68- 0483272 |501C3 25, 000. H V/ Al DS RELATED GEN

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AUSTIN HARM REDUCTI ON COALITION _ ____ ___ |

P. O BOX 13482 AUSTIN, TX 78711 74- 2752554 |501C3 25, 000. H V/ Al DS RELATED GEN
_(2) BIENSTAR HUMAN SERVICES _ _ _ _ __________|

5326 E. BEVERLY BLVD. LOS ANGELES, CA 91776 95- 4505737 |501C3 25, 000. EXPANDED MOBI LE QUTR
_(3) COLORADO NONPROFI T_DEVELOPMENT CENTER _ __ _ |

733 SANTA FE DR DENVER, CO 80204 84- 1493585 |501C3 25, 000. H V/ Al DS RELATED GEN
_(4) DO _EAST AIDS _ NETWORK,_INC. __________ |

25 PINE ST SU TE A ELLSWORTH, ME 04605- 2023 01- 0441229 |501C3 25, 000. MAI NE HARM REDUCTI ON
_(5) MEDICAL _AIDS QUTREACH OF ALABAMA_ _ ______ |

2900 MCGEHEE RD MONTGOMERY, AL 36111 63- 0959628 |501C3 25, 000. H vV PREVENTI ON AND R
_(6) MOVEMENT STRATEGY CENTER ___ ___________|

365 HANOVER AVE202 OAKLAND, CA 94606 20-1037643 |501C3 25, 000. H vV POLI CY AND ADVCC
_(7) OKALOCSA Al DS_SUPPORT AND_I NFQ SERVI CES, _ _ _ |

4 JACKSON ST NE, FT. WALTON BEACH, FL 32548 59- 3089946 |501C3 25, 000. DOVESTI C MSM | NI TI AT
_@®ouryurd _______________________|

909 E 49TH 1/2 STREET AUSTIN, TX 78751 74-2732971 |501C3 25, 000. DOVESTI C MSM | NI TI AT
_(9) PLANNED_PARENTHOOD OF GREATER ORLANDO, INC __|

726 S TAVMPA AVE ORLANDO, FL 32805 59- 3092996 |501C3 25, 000. YOUTH AND SEXUAL HEA
(10) ST._LUKE' S-ROOSEVELT HOSPITAL CENTER ___ _ _ |

1111 AMSTERDAM AVE, NEW YORK, NY 10025 13-2997301 |501C3 25, 000. | NCARCERATED POPULAT
(11) COMMUNITY HEALTH AWARENESS GROP_ _ _ ___ __ |

1300 WEST FORT ST. DETRO T, M 48226-3007 38-2704374 |501C3 21, 250. | NJECTI ON DRUG USERS
(12) BETHANY PLACE_ _ _ _ ___ ______________/|

821 WA ST#4 BELLEVILLE, 1L 62220-1196 37-1283362 |501C3 20, 000. H V/ Al DS RELATED GEN

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE |

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants Or asSIStANCE? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) FRENDS INDEED ___________________|

594 BROADWAY, SUITE 706 NEW YORK, NE 10012 13- 3628657 |501C3 20, 000. H VV TREATMENT EDUCAT
_(2) HARM REDUCTI ON SERVICES,_INC. __ ________ |

2800 STOCKTON BLVD. SACRAMENTO, CA 95817 68- 0300656 |501C3 20, 000. SAFE PO NTS SYRI NGE
_(3) SAFER ALTERNATI VE THRU NETWORKI NG AND EDUCA |

8015 FREEPORT BLVD. SACRAMENTO, CA 95832 94- 3390723 |501C3 20, 000. | NJECTI ON DRUG USERS
_(4) SANTA FE MOUNTAIN CENTER INC _ ___ ______ |

P. O BOX 449 TESUQUE, NM 87574- 0449 85-0272388 |501C3 20, 000. | NJECTI ON DRUG USERS
_(B) THE PHOENIX CENTER _ __ ____ __________/|

109 E. LAWRENCE AVE. SPRINGFIELD, IL 62704 37-1412387 |501C3 20, 000. H V/ Al DS RELATED GEN
_(B)VENCEFAMLY QLINC_ _ ______________|

604 ROSE AVENUE VENI CE, CA 90291 95- 2769432 |501C3 20, 000. SYRI NGE _EXCHANGE PRO
_(I7) HLV_EDUCATI ON_AND PREVENTI ON PRQJECT OF ALA |

P. O BOX 7522 OAKLAND, CA 94610 94- 3025535 |501C3 17, 500. | NJECTI ON DRUG USERS
_(B)BAILEY HOUSE, INC____ ______________/|

1751 PARK AVE. NEW YORK, NY 10035 13-3165181 |501C3 15, 000. | NCARCERATED POPULAT
_(9) READING RISK REDUCTION _ ___ __________/|

2701 ORCHARD VI EW RD READI NG PA 19606 23-3025926 |501C3 15, 000. H V/ Al DS RELATED GEN
(10) SOUTH JERSEY_AGAI NST Al DS_INC DBA SQUTH JER |

19 GORDON S ALLEY ATLANTIC CITY, NJ 08401 22- 2686586 |501C3 15, 000. | NJECTI ON DRUG USERS
(11) THE RESEARCH FQUNDATI.ON OF STATE UNIVERSITY |

760 PARKSI DE AVE. BROCKLYN, NY 11226 14- 1368361 |501C3 15, 000. HEAT PROGRAM RESEARC
(12) BLUE_NOUNTAIN_HEART TO HEART_ _ ___ ______ |

1520 KELLY PLACE#120 WALLA WALLA, WA 99362 91- 1527239 |501C3 14, 000. EXPANDED SYRI NGE EXC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



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

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

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 criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 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 (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) ADS NETWORK, INC__________________|

PO BOX 731 MADI SON, W 53701-0731 39- 1548528 |501C3 12, 500. NETWORKS EXCHANGE PR
_(2) VESTM NSTER PRESBYTERIAN CHURCH _ ____ ___ |

400 | STREET, SW WASHI NGTON, DC 20024 45-0789125 |501C3 11, 578. START SYRI NGE EXCHAN
_(3) HEALTH GLOBAL ACCESS PROVECT___________ |

429 W _127TH ST. NEW YORK, NY 10027 20- 5053765 |501C3 10, 000. H V/ Al DS RELATED GEN
_(4)L.A GAY AND LESBIAN CENTER _ __________ |

1625 N. SCHRADER, LOS ANGELES, CA 90028-6213 |95-3567895 [501C3 10, 000. H vV _PREVENTI ON AND R
_(5) NCGIL/THE CENTER FOR HIV LAWAND POLICY__ _ _ |

65 BROADWAYSUI TE 832 NEW YORK, NY 10006 02- 0590588 |501C3 10, 000. | NCARCERATED POPULAT
_(6) ST._JAMES INFIRMARY (SJI)___ __________/|

1372 M SSI ON ST SAN FRANCI SCO, CA 94103 94- 3330568 |501C3 10, 000. | NJECTI ON DRUG USERS
_(7) VESTERN_NORTH_CARQLINA AIDS PROJECT __ _ _ _ _ |

905 FAI RVI EW ROAD ASHEVI LLE, NC 28803 58- 1772685 |501C3 10, 000. SYRI NGE_EXCHANGE DI R
_(8) ALDS_PROJECT WORCESTER_INC._ __________ |

85 GREEN ST WORCESTER, MA 01604-4134 04- 2970467 |501C3 7, 000. SYRI NGE_ACCESS PROGR
_(O)NJAIDS TASK FORCE _ __ ____ __________/|

2601 TULANE AVENUE NEW ORLEANS, LA 70119 72-1059635 |501C3 6, 250. SYRI NGE_ACCESS
(10) M GRANT CLINCIANS NETWORK_ _ _ ____ ______ |

P.O. BOX 164285 AUSTIN, TX 78716-4285 74- 2662919 |501C3 50, 000. | NCARCERATED/ RECENTL
.
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. » _____1o6. _
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI ON, | NC
Schedule | (Form 990) (2013)

58- 2033460
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

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

information.

SCHEDULE |, PART I, LINE 2

ELTON JOHN Al DS FOUNDATI ON, | NC. REQUI RES THE SUBM SSI ON OF THE | NTERI M

AND FI NAL REPORTS FROM ALL ORGANI ZATI ONS RECEI VI NG FUNDI NG,

ADDI TI ONALLY, THE FOUNDATI ON FREQUENTLY CONDUCTS SI TE VI SITS AND | N- PERSON

MEETI NGS W TH GRANTEES TO ASSESS THEI R PROGRESS. GRANTS G VEN TO THE

FOLLOW NG ORGANI ZATI ONS ARE MADE W TH THE | NTENTI ON THAT THEY ARE

BENEFI TI NG PEOPLE | N SQUTH AMERI CA AND THE CARI BBEAN: Al D FOR Al DS NEW

YORK, NY, AMFAR THE FOUNDATI ON FOR Al DS RESEARCH, CARI BBEAN BROADCAST

MEDI A PARTNERSHI P ON HI V/ AI DS | NI TI ATI VE, COLLABORATI VE TREATMENT

PREPAREDNESS, THE U.S. FUND FOR UNI CEF, AND TI DES CENTER

JSA
3E1504 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15

AMENDED

Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee Written employment contract
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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
3E1290 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



ELTON JOHN Al DS FOUNDATI CON,

Schedule J (Form 990) 2013

I NC

58- 2033460

Page 2

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

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

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

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-()

(F) Compensation
reported as deferred in
prior Form 990

SCOTT P CAMPBELL
1 EXECUTI VE DI RECTOR

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0

10 (i)

0

11 (i)

12 (i)

13

14

15

16

JSA
3E1291 1.000

6/ 2/ 2015

11:46: 02 AM V 13-7.15

AMENDED
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edule J (Form 990) 2013



ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2013

JSA
3E1505 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



| OMB No. 1545-0047

(SFiﬂﬁDéJch)fM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

Types of Property

@ () Noncash ntributi
Check if Number of contributions or oncash contribution

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19

(d)
Method of determining
noncash contribution amounts

1 Art-Worksofart, . ........ X 6. 116, 700. |FMW/
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Otherp( ATCH1 ) 2.
26 Other»(_____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? | L L L o e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONS? | L e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA

3E1298 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED
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ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
Schedule M (Form 990) (2013) Page 2

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

PART |, COLUW B

COLUW B REPRESENTS THE NUMBER OF | TEMS RECEI VED.

ISA Schedule M (Form 990) (2013)

3E1508 1.000
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ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
TI MEPI ECE FROM ELTON JOHN X 1. 50, 000. FW
YAMAHA Pl ANO X 1. 14, 999. FW
TOTALS 2. 64, 999.
ISA Schedule M (Form 990) (2013)

3E1508 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
FORM 990, PART | LINE 1, AND PART IIIl LINE 1

THE ELTON JOHN Al DS FOUNDATI ON ( EJAF) WORKS TO ACHI EVE AN Al DS- FREE
GENERATI ON THROUGH | NNOVATI VE HI 'V PREVENTI ON PROGRAMS, EFFORTS TO

ELI M NATE STI GVA AND DI SCRI M NATI ON ASSOCI ATED W TH HI V/ Al DS, AND DI RECT
TREATMENT, CARE AND SUPPCRT SERVI CES FOR PECPLE LI VING WTH H V/ Al DS

ACROSS THE UNI TED STATES, THE AMERI CAS, THE CARI BBEAN AND OTHERS.

FORM 990, PART 111, LINE 4C

THE ELTON JOHN Al DS FOUNDATI ON ( EJAF) SUPPORTS COVMUNI TY- BASED PREVENTI ON
PROGRAMS5, HARM REDUCTI ON PROGRAMS, PUBLI C EDUCATI ON TO REDUCE THE STI GVA
OF H V/ Al DS, ADVOCACY TO | MPROVE Al DS- RELATED PUBLI C POLI CY, AND DI RECT
SERVI CES TO PERSONS LI VING WTH H V/ Al DS, ESPECI ALLY POPULATI ONS W TH
SPECI AL NEEDS. DI RECT SERVI CES | NCLUDE HI V/ Al DS- RELATED MEDI CAL AND
MENTAL HEALTH TREATMENT, TESTI NG AND COUNSELI NG, ASSI STED LI VI NG, SOCI AL
SERVI CE COCRDI NATI ON, AND LEGAL AID. EJAF WORKS | N PARTNERSH P W TH Al DS
UNI TED, KAI SER FAM LY FOUNDATI ON, MAC Al DS FUND, FORD FOUNDATI ON, FUNDI NG
PARTNERS OF THE SYRI NGE ACCESS FUND, AMFAR ( THE FOUNDATI ON FOR Al DS
RESEARCH) , THE CLI NTON HEALTH ACCESS | NI TI ATI VE, AND OTHER GRANT- MAKERS

TO FUND CUTTI NG EDCGE, COVMUNI TY- CENTERED WORK.

EJAF' S GRANT- MAKI NG | NI TI ATI VES STRATEG CALLY TARCGET KEY REG ONS AND
POPULATI ONS THAT ARE POORLY SERVED BY CURRENT PREVENTI ON EFFORTS AND MOST
AT RISK OF I NFECTI ON. THE FOUNDATI ON' S GRANT- MAKI NG PRI ORI TI ES | NCLUDE:

(1) CRITICALLY UNDER- FUNDED COVMUNI TI ES OF THE SOUTHERN UNI TED STATES,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

THE CARI BBEAN AND LATI N AMERI CA; (2) HI GHLY MARGA NALI ZED POPULATI ONS SUCH
AS PEOPLE WHO | NDJECT DRUGS, (3) MEN WHO HAVE SEX WTH MEN (MSM, AND
PRI SONERS AND PARCLEES; AND UNDERSERVED POPULATI ONS SUCH AS BLACK

AMERI CANS AND YOUNG PECPLE.

FI NALLY, MANY OF THE GRANTS AWARDED BY EJAF CAN BE CLASSI FI ED UNDER MORE
THAN ONE OF THESE PRI ORI TY AREAS (I.E., LATIN AMERI CAN YOUTH, BLACK
AMERI CANS IN THE RURAL SOUTH, GAY | NJECTI ON DRUG USERS, AFRI CAN AVERI CAN

GAY MEN, ETC.).

FOR REPORTI NG PURPCOSES, EJAF CATEGORI ZES | TS GRANT- MAKI NG AS DOVESTI C
( PROGRAMS CONDUCTED I N THE UNI TED STATES) OR | NTERNATI ONAL ( PROGRANMS
CONDUCTED | NSI DE AND QUTSI DE THE UNI TED STATES FOR THE BENEFI T OF

PROGRAMS QUTSI DE OF THE UNI TED STATES) .

TOTAL DOMVESTI C GRANTS AWARDED:  $5, 547, 000

TOTAL | NTERNATI ONAL GRANTS AWARDED:  $820, 275

2013 GRANT- MAKI NG PRI ORI Tl ES:

(1) THE SQUTH: FEWER THAN HALF OF THE PEOPLE I N THE SOUTH WHO MEET

GOVERNMENT CRI TERI A FOR USE OF ANTI RETROVI RAL TREATMENT ARE LI KELY TO BE

RECEI VI NG THESE DRUGS, AND A S| GNI FI CANT SHARE OF PECPLE WHO HAVE HI V AND

Al DS ARE TESTED TOO LATE IN THE COURSE OF THE DI SEASE TO BENEFI T FROM

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

EARLY CARE. INTHE U.S., 1.2 MLLION PECPLE ARE LIVING WTH H V. MEDI CAL
STANDARDS SAY THAT EVERYONE W TH HI V SHOULD CONSI DER TAKI NG ANTI VI RAL
MEDI CI NES, BUT MOST PECPLE AREN T SUCCESSFULLY ON TREATMENT, AND ONE I N
FI VE AMERI CANS WHO HAVE HI V - 220,000 PECPLE - ARE UNAWARE THAT THEY EVEN
CARRY THE VI RUS. FI GURI NG OQUT MEDI CAL OPTI ONS CAN BE COWPLI CATED FOR
ANYONE. FOR PECPLE WTH A NEWH V DI AGNCSI S, | T CAN FEEL OVERWHELM NG TO
TALK TO A DOCTOR ABOUT LONG TERM TREATMENT. TARGETED EDUCATI ON AND
SUPPORT CAN HELP PECPLE TO UNDERSTAND THEI R TREATMENT CPTI ONS, CHOOSE
VHAT OPTION | S BEST FOR THEM AND THEN SUCCEED I N THE TREATMENT. THAT'S
VHY EJAF FUNDS DOZENS OF ORGANI ZATI ONS, ESPECI ALLY IN THE SOUTHERN U. S.,
TO REACH TENS OF THOUSANDS OF PEOPLE W TH HI 'V TESTI NG ENSURE THAT
EVERYONE WHO TESTS HI V- POSI TI VE CAN START AND STAY ON HI 'V TREATMENT, AND

ADVOCATE SO THAT EVERYONE HAS THE HEALTHCARE THEY NEED.

(2) THE CARI BBEAN AND LATI N AMERI CA: APPROXI MATELY 240, 000 PECPLE ARE
LIVING WTH H V I N THE CARI BBEAN AND AN ADDI TIONAL 1.5 M LLION I N LATIN
AMERI CA. THE CARI BBEAN | S THE SECOND- MOST HI V/ Al DS- AFFECTED REG ON I N THE
WORLD AFTER SUB- SAHARAN AFRI CA. I N 2009 ALONE, | N THE CARI BBEAN AND LATI N
AMERI CA, MORE THAN 100, 000 PEOPLE WERE NEW.Y | NFECTED W TH THE VI RUS AND
NEARLY 500, 000 PECPLE LIVING WTH H V NEEDED H V MEDI CI NES BUT WEREN T
ACCESSI NG THEM THAT' S WHY EJAF | NVESTS OVER $1 M LLI ON ANNUALLY TO
SUPPCRT HI V/ Al DS AWARENESS AND EDUCATI ON CAMPAI GNS AND HI 'V TESTI NG AND

TREATMENT PROGRAM5S ACRCSS THE CARI BBEAN AND LATI N AMERI CA.

(3) PECPLE WHO | NJECT DRUGS: PEOPLE WHO | NJECT DRUGS ARE A RELATI VELY

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

SMALL SHARE OF THE U. S. POPULATI ON, BUT THEY ARE DI SPROPORTI ONATELY
REPRESENTED | N THE H' 'V EPI DEM C. ABOUT 1 M LLI ON AMERI CANS | NJECT DRUGS,
BUT | NJECTI ON DRUG USE ACCOUNTS FOR APPROXI MATELY 16% OF NEW H V

I NFECTI ONS I N THE UNI TED STATES. EVERY YEAR, EJAF GRANTS HELP MORE THAN
30, 000 PEOPLE TO ACCESS CLEAN SYRI NGES AND RELATED HARM REDUCTI ON

SERVI CES AND THEREBY AVO D GETTI NG | NJECTI ON- RELATED HI'V. AS A RESULT,
H V I NFECTI ONS DUE TO I NDECTI ON DRUG USE IN THE U.S. ARE DOWN FROM 25% OF
ALL I NFECTIONS I N 2000 TO ONLY 10% TODAY. HOWEVER, TH S "GOOD NEWS'
STILL MEANS THAT APPROXI MATELY 6, 600 PEOPLE BECOVE NEWY | NFECTED EACH
YEAR DUE TO RI SKS ENCOUNTERED I N | NJECTI ON DRUG USE. THESE 6, 600

I NFECTI ONS ARE ENTI RELY PREVENTABLE, AND THUS REMAI N ENTI RELY
UNACCEPTABLE. THE POTENTI AL | S CLEAR: SCALED- UP PROGRAMM NG COULD BRI NG

THE ESTI MATED 6, 600 ANNUAL | NJECTI ON- RELATED HI V | NFECTI ONS DOMN TO ZERO.

THAT' S WHY EJAF | NVESTS $500, 000 - $1 M LLION EVERY YEAR TO SUPPCRT
SYRI NGE EXCHANGE PROGRAMS ACROSS THE U. S., AS WELL AS CONTI NUI NG ADVOCACY

TO REMOVE THE BAN ON THE USE OF FEDERAL FUNDI NG FOR SYRI NGE EXCHANGE.

(4) MEN WHO HAVE SEX WTH MEN. MORE THAN HALF OF ALL NEW HI V | NFECTI ONS
EVERY YEAR IN THE U.S., LATIN AMERI CA, AND THE CARI BBEAN ARE AMONG GAY
AND BI SEXUAL MEN. DESPI TE ALL EVI DENCE DEMONSTRATI NG THAT CONDOM USE CAN
REDUCE SEXUAL TRANSM SSI ON OF HI 'V, AND THAT | NDI VI DUAL, GROUP AND

COVMMUNI TY- LEVEL | NTERVENTI ONS CAN REDUCE HI V RI SK BEHAVI ORS, GROSSLY

| NADEQUATE FUNDI NG | S DEDI CATED FROM GOVERNMENT AND PRI VATE SOURCES TO

| NTERVENTI ONS TARGETI NG GAY AND BI SEXUAL MEN. THAT' S WHY EJAF AWARDS

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

6/ 2/ 2015 11:46: 02 AM V 13-7.15 AMENDED



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

MORE THAN $1 M LLI ON EVERY YEAR TO HELP DOZENS OF COVMUNI TY ORGANI ZATI ONS
THROUGHOUT THE U. S., THE CARI BBEAN, AND LATIN AMERI CA TO TAKE ON

I NNOVATI VE WORK FOR GAY MEN' S HEALTH.

(5) H V-POCSITIVE PRI SONERS AND PAROLEES: EVERY YEAR, 171, 000

H V- POSI TI VE MEN AND WOMEN (1 IN 7 OF ALL PERSONS LIVING WTH HI V) PASS
THROUGH A CORRECTI ONAL FACI LI TY. WHEN THEY GET OUT, MOST ARE HANDED A
ONE- WAY BUS Tl CKET, SOVE CASH, AND NOTHI NG ELSE. FOR PECPLE WHO ARE

LI KELY TO HAVE TROUBLED FAM LY RELATI ONSHI PS, FRAYED SOCI AL SUPPORT,
MENTAL HEALTH AND ADDI CTI ON | SSUES, AND SERI QUS CHALLENGES I N FI NDI NG
HOUSI NG AND JOBS, THE | SSUE OF HI V TREATMENT IS USUALLY NOT FI RST ON THE
LIST OF PRRORITIES. A LOT OF PEOPLE STOP TAKI NG THEI R MEDI CATI ONS WHI LE
THEY SORT OQUT THEIR LIVES. PERM TTING 1 IN 7 PEOPLE LIVING WTH H V TO
FALL OUT OF MEDI CAL CARE AND SCCI AL SUPPORT AFTER THEY REGAI N THEI R
FREEDOM MAKES NO SENSE. I T'S NOT ONLY FOOLI SH, I T'S A BETRAYAL OF

AMERI CA'S GOAL TO END THE EPIDEM C OF AIDS. THAT' S WHY EJAF | NVESTS
EVERY YEAR | N PROGRAMS TO G VE PEOPLE WHO ARE RELEASED FROM PRI SON THE
SUPPORT THEY NEED TO OBTAI N ADEQUATE HEALTHCARE AND THE OTHER SERVI CES

THEY NEED TO STABI LI ZE THEI R LI VES.

(6) AFRI CAN AMERI CANS: THE UNI TED STATES PRI DES | TSELF AS THE LAND OF
EQUAL OPPORTUNI TY, BUT OUR COUNTRY HAS WORK TO DO TO FULLY ACH EVE THAT
PROM SE. AFRI CAN AMERI CANS | N PARTI CULAR FACE LESS OPPORTUNI TY THAN MOST
- LESS ACCESS TO COLLEGE EDUCATI ON AND JOBS, H GHER RATES OF POVERTY, AND

WORSE HEALTH STATI STI CS FOR CONDI TI ONS LI KE ASTHVA, DI ABETES, AND HI GH

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

BLOOD PRESSURE. HIV I S NO EXCEPTI ON. AFRI CAN AMERI CANS FACE H GHER RATES
OF H V I NFECTI ON THAN ANY OTHER RACI AL/ ETHNI G/ NATI ONAL GROUP I N THE U. S.
AND AFRI CAN AMERI CAN GAY MEN AGES 13-24 ACCOUNT FOR MORE THAN HALF OF ALL
NEW HI V | NFECTI ONS AMONG GAY MEN | N THAT AGE GROUP. EJAF BELI EVES THAT
THI'S CAN CHANGE. THAT' S WHY EJAF SUPPORTS STRONG CONSI STENT ADVOCACY BY
AFRI CAN AMERI CAN ACTIVISTS IN THE U S. TO | MPROVE HI V TESTI NG, TREATMENT,
AND HEALTH CARE FOR AFRI CAN AMERI CANS AND TO HELP | MPROVE THEI R LI VES BY

GETTI NG ACCESS TO EDUCATI ON AND JCBS.

(7) YOUTH AND SEXUAL HEALTH OVER ONE THIRD (35% OF ALL NEWH V

I NFECTI ONS I N THE UNI TED STATES, THE CARI BBEAN, AND LATI N AMERI CA ARE
AMONG YOUNG PECPLE AGE 13-29, AND THE VAST MAJORITY OF THESE NEWY

HI V- PCSI TI VE YOUNG PECPLE ARE GAY YOUTH. | N NATI ONAL U.S. SURVEYS, A
QUARTER OF AMERI CAN HI GH SCHOOL STUDENTS REPORT BElI NG CURRENTLY SEXUALLY
ACTI VE (HAVI NG HAD SEX DURI NG THE PRECEDI NG THREE MONTHS), YET MORE THAN
ONE THI RD OF SEXUALLY ACTI VE HI GH SCHOOL STUDENTS REPORT NOT USI NG
CONDOVS AT THEI R LAST SEXUAL | NTERCOURSE. FOR YOUNG PECPLE, RATES OF
SEXUALLY TRANSM TTED | NFECTI ONS CAN BE REDUCED THROUGH SCHOCL- BASED AND
PEER- BASED SEXUAL HEALTH PROGRAMS, BUT THESE PROGRAM5S DO NOT EXI ST AT
SUFFI CI ENT SCALE, QUALITY, AND SUSTAI NABI LI TY TO BRI NG DOWN THESE HI CGH

| NFECTI ON RATES. THAT' S WHY EVERY YEAR, EJAF | NVESTS MORE THAN $500, 000
TO HELP YOUNG PEOPLE ADVOCATE FOR HEALTH POLI CI ES AND HEALTH SERVI CES
THAT ARE RELEVANT TO THEI R NEEDS, AND ASSI ST NATI ONAL ADVOCACY CGROUPS TO

PUSH FOR BETTER HEALTH SERVI CES TARCGETED TO YOUNG PECPLE.

FORM 990, PART VI, LINE 2

ELTON JOHN AND DAVI D FURNI SH HAVE A FAM LY RELATI ONSHI P

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ELTON JOHN Al DS FOUNDATI ON, | NC 58- 2033460

FORM 990, PART VI, LINE 11B
THE FORM 990 | S REVI EMED BY THE FOUNDATI ON'S TREASURER AND PROVI DED TO

THE BOARD BEFORE FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C
YES. ALL BOARD MEMBERS ARE REQUI RED TO REVI EW AND SI GN A CONFLI CT OF
| NTEREST DOCUMENT. THE ORGANI ZATI ON REGULARLY MONI TORS AND ENFORCES

COWVPLI ANCE W TH THE PQLI CY.

FORM 990, PART VI, SECTION B, LINE 15

COVPENSATI ON FOCR THE FOUNDATI ON' S EXECUTI VE DI RECTOR WAS DETERM NED
THROUGH THE FI ELD REVI EW AND ANALYSI S CONDUCTED BY MERCER CONSULTI NG
ONGO NG REVI EW OF SAI D COVPENSATI ON | S CONDUCTED BY THE BOARD TREASURER

AND OTHER MEMBERS COF THE EXECUTI VE BQOARD.

AMENDMENT OF RETURN

THE ORGANI ZATI ON | S AMENDI NG THI' S RETURN TO MORE ACCURATELY REFLECT

FUNCTI ONAL EXPENSE ALLOCATI ONS I N PART | X W TH RELATED UPDATES TO PROGRAM
SERVI CE ACCOVPLI SHVMENTS IN PART 111, LINE 4. ADJUSTMENTS TO SCHEDULE A,
PART 111 WERE ALSO | DENTI FI ED. M NOR UPDATES WERE ALSO | NCORPORATED FOR
THE TOTAL NUMBER OF VOLUNTEERS I N PART |, LINE 6; FOR TOTAL GRANTS G VEN
AT THE BOTTOM OF SCHEDULE F AND SCHEDULE |; AND FOR THE NUMBER OF OTHER

EVENTS HELD ON SCHEDULE G

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
ELTON JOHN Al DS FOUNDATI ON, | NC 58-2033460
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AAB PRODUCTI ONS, | NC. EVENT COCR 116, 000.
64 ALLEN STREET, 5TH FLR.
NEW YORK, NY 10002

VEST W NG WRI TES COWM CONSULT 120, 000.
1150 CONNECTI CUT AVE, N W
WASHI NGTQN, DC 20036

ISA Schedule O (Form 990 or 990-EZ) 2013
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