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EXTENDED TO NOVEMEER 15,
Return of Qrganization Exempt From Income Tax
Under saction 501(e}, 527, or 4547{a) 1) of the Internal Revenus Code (except private foundatlons)
B Do not anter social security numbers on this form 25 it may be made public.
P Go to www.irs.gov/Form880 for instructions and the latest information.

rn 990

Dopariment al Lie Tresuniy
Iribst pul Mivarizg Sarukan

2018

CRIE Mo, 1545-0047

| 2018

Open to Public
Inspection

A Fuor the 2018 calendar year, or tax year beginning and ending

B E;I:I?:uilglu: C Mama of organization C Employer identification numbar

| | ELTON JOHN AIDS FOUNDATICON, INC.

[ Ithmes | Doing business as 58-2033460
e, Murnbar and street (o1 B0, box IF mall is not delivered to street address) Roomsuite | E Telephone number
e | 584 BROADWAY, SUITE 906 212-219-0670
e Chty ot toswn, state or provinge, cauntry, and ZIF or foreign postal code G _Troesiwedpag 15,476,022 .
jmerded | NEW YORK, NY 10012 Hial} Is this a group retum
fere e Name and address of pringipel officer: ANNE ASLETT for subordinates? [ 'ves [X Mo
endra | oAME AS ¢ ABOVE H{bY 00 all eugerdingles inchus? | ¥es || Mo

| Taxexempt status: [3] soteepizy [ ] 50t

y (inssrtne) [ ag47ca)(1)oc [ ] 827

J Website: p» WWW . EJAF . QRIS

If *Mo,"* attach a [ist. (5e4 instiictons)
Hjc) Group exemption numbar B

K_Fotrh of organization: Corporation [ | Trust [ | Association [ Otrer B

| L Yoar of formaton: 199 2| M State of lagal domnicile: GB

[Part1] Summary

1 Briefly describe the organization's rmissien or most significant activites: THE ELTON JOHN AIDS FOUNDATION

(BJAF) WORKS TO ACHIEVE AN AIDS-FREE GENERATION THROUGH THNOVATIVE

Check this bax e [ ifthe organization discartinued its mparations of disposed of mere then 25% of its net assets,

¢
E
£l 2
Z| @ Number of vating members of the goveming body Partl, ine 1) 3 10
:—; 4  MNumber of independent voting manbars of the governing bedy (Fark W, e 1By 4 9
gl & Total iumber of individuals employed in calendar year 20718 (Part W, line 2a) e a 5
€| 8 Total number of voluntaers (sstimate if necessang e M SR OSSR 8 90
2| 7 a Total unrelsted business reverue from Part VIL colamn (G ine 12 7 0.
B b Met unralated business taxable income from Form990-T Fne 38 0000 7h 0.
Pricr Year Current Year
8 Cortibutions and grarts Part VAL kea by 17,.550,376.] 14,354,220,
2| 9 Program service revenue {PartVIlL Ine 2 . 0. 0.
2110 Investment income (Pert I, column {8, Ines 3, 4, and 7d) ... 75,358, 194,376.
L 14 Other revenue Part VI, column (4], inas 5, Bd, 8c, 9¢, 10c, and 11e) -2,421,331.] -1,614,782,
12 Total revenue - aod [nes & through 11 (must equal Part VIl column @4), line 120 .. 15,208,403, 12,933,814,
13 Grants and similar armounts paid Part X, column 83, tines 1-3) 10,268,559, 3,100,325,
14 Esnafits paid 1 or for members (Part 1, column {4, ine 4 . 0. 0.
2 15 Salades, ather compensation, employes banefits (Fart 5, column (&), lines 5300 659,788, 908,960,
| 163 Frofessional fundraising feez Part X, selumn (83, lne 11 ) ] 0. 0.
E. b Tatal fundraising axpenses {Fart 1%, column (O), lina 258} e 409,533,
W| 47 Othar expensss Part X, column (&), ines 11e-11g, 115248} 2,015,436, 2,159,476,
18 Totsl expenses. Add lines 13-17 {must equal Part [X, calumn (8, ine28) 12,987,784, 6,168,761,
18 Revenue less expenses. Subtract line 13 fromline 12 e 2,22{},619. 6,765,053,
55 | Boginning of Current Year End of Year
‘@‘3 20 Totalamasts Part X, Ine 18] e 14,274,301, 23,604,963.
S 21 Total Nabifties fPart X Wne26) ... 3,491,106.] 5,972,420.
=23 22 Net asssts or fund balances. Subtract ine 21 fromiine 20 oo 10,783,185.] 17,632,543,

Part Il | Signature Block

wnder penalties of perjugy, | destare thiat | 1w aarrinae thig return, including accompanying sGhedulas and statements, and 1o tha besl o my kicwledge and belied, i s

frue, correct, fnd complate, Declaration of prepaser (other har officar) is based on all informidion of which preparer has any knewkdiggn - o
442620

Kune KAV
Sign QAGIuBE TS CBliR Date
Here ANNE ASLETT, CHIEF EXECUTIVE OFFICER
Type or print name and title
PrintType prewarer's e Preparer's signalurd Late Flizzs B F1IN
Paid MICHAEL BUEKE mieler PO1535226
Praparer | Firm's neme e UHY ADVISORS MY, INC. FirmsElp 14-1555439
Use Only | Mirm's address p 1185 AVENUE OF THE AMERICAS, 38TH FLOOR
NEW YORK, NY 14036 Phoneno. (212) 381-4700

May the IHS discuss 1hig Tetum with the preparer shown above? (see instructions)

| X | Yes MNe

RaZar1 17-53*-1E

LHA For Paperwark Reduction Act Motice, see the separate Instructions.

Ferm 990 =018

BEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 i2018] ELTON JOHN ATIDS FOUMDATION, TINC. 58-2033460 page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O cantaing a regponss or nate to any ling in this Pat Il . I e o b e X

1

Briefly desciibe the erganization's mission:

THE MISSTON OF THE ELTON JOHN ATDS FOUNDATION (EJAF) IS TO END THE
AIDS EFIDEMIC BY ENSURING EVERYONE HAS THE INFORMATION AND MELZNS TO
PREVENT INFECTION AND ALL PEQPLE LIVING WITH HIV HAVE ACCESS TO
HIGH-QUALITY MEDICAL CARE AND TREATMENT.

Dld tha organization undsrtake any significant proprarm sarvices during the yaar which were not listad an the
prior Form 980 o 990-E2Y
If "¥es," desciibe thess new sarvices on Scheduls O,
Did the grganization ¢sese conoducting, or make lonificant changes in how it conducts, any program services? |:|‘|"es IE No
If “ras,' describe thess chenges an Scheduls O.

Describe the organlzation’s program senvice acoemplishments for each of its three largest pragram sarvices, as measurad by sxpensss.

Haction S01(c)E3} and 5014z)4) organizations are required to report the ameurnt af grants and allacations to others, the talal axpenses, and
revenue, if any, for wach program senvice reportad.

j‘r’e& No

[Tt 1 freranans B 5 r 131 i 5 9 l *  incleding granta of £ 3 ; 100 ; 3 2 5 + | [Revanues ]
THE ELTON JOHN AIDS FOUNDATION AWARDED 33,100,325 IN GRANTS TO

HIV/ATDS RELATED PROGRAMS CONDUCTED IN THE UNITED STATES. FLEASE

REFER TC SCHEDULE O FOR FURTHER INFOEMATION REGARDING THE ELTON

JOHN ATDS FCUNDATION'S GRANT MAKING PRICRITIES.

i

[Sons: 1 [Cxpanes £ Ircdarfiig ranlz ol & 3 fRavarua § )

LY

)

|:Gu:luc :| fF*[sullmS noludng grarch ol & :I [Hnmuu %

Ad  Other pregram services (Describe in Schedula O

{Erpariouy § iholLding aralis of § b {eoverua g )

de

Total program service expenses b 5,131,591.

Form 990 2018}

BAZL02 1F-31-13
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Form S50 (2018) ELTON JOHN AIDS FQUNDATION, INC. S8-2033460  paged
[ Part IV Checklist of Required Schedules
Yes | No
1 Iz the arganiation descvibed in saction 501 [C365) or 284F(a)01) (sther than a privata faundation)
I "¥es," compiete Schecuwle A S 1 X
2 Isthe organization required to complate Seracuie B, Schacule of Contributars? s z | X
& Did the organization engage in direct ar indirect palitical campaign activities cn bahalf of or in opposition to candidates for
public office? i “ves,' completa Scheawle &, Partf S e e 2 X
4 Section 507{eN3) organizations. Did tha nrganization engage in lnbbying activities, or have a sackon S04} ebaction in effect
during the tax vear? if "Vas,' eompiste Schodule ©, Part# e, 4 X
& Isthe erganization a saction 501 [cHd), 531405, ar 501 ()16} organization that recsives membership dues, assas=ments, or
sirnllar smounts as dafined in Reverue Procenuts SE197 ¢ 'Yes" caompleta Scheoile O, Part I R ] X
& Did tha arganizatlan maintain any donar advised funds or any lrmilar funds or aceaurds for which donars have the rightt to
provlde advice on tha distibution of investment of amounts in such funds ar aceaunts’ Jf ez, compiste Schedle D, Part | [ x
7 Did the organization receive or hold a ponasration eagement, Including easemsnts to presars open space,
ths envirgnment, historic land areas, ar historic structures? f yeg ' coimplete Schedwie 0, Part . I X
8 Dld tha grganizatlan maintain collections of watks of art, historleal treasures. or other similar assats? Yes,' complete
Schedule O, Part il . e ETRTU R —— Ao e & X
9 Dl the prganization report an amaunt in Part X, line 21, for eserow or custodial aceogunt libility, agrve ag a custadian for
amaurts not listad in Part X or provide cradit counseling, debt menagernenit, cradit repair, or dabt negotiatlan services?
f 'Yas," compiate Schedvle T, Part v S e B . LS o
10 Dfd the organizatian, directly or through a relatad orgarizatlon, hold assate in temporarily restricted endowmeants, pefnanent
andowments, or quesiendowments? js 'Yes," complate Scheduls D, Part V.. 10 %
11 I the organlzation's answer to any of the following quastions is "Yes," theh complete Schadule [, Parts WL VI, I, or X
a3 spplicade.
B Did the organizetion report an emeunt for land, buildings, and equipment in Part X, lne 107 if "Yes, ' complete Schedula O,
P e T e T e 1a) X
b Did the organizeticon repart an armount for investrents - other securitias in Part X, line 12 thet is 5% or rmare of its tetal
assels raported in Part X, fine 167 if "ves, * compilete Schedule O, Part Vi e 11b £
¢ Did the organization repott an amcunt for investments - pragram related in Fart X, lins 13 that is 5% or more of its 1otal
mxzets raperted in Part X, line 167 i *Ves, " compiate Schedula O Rart W S 11 X
d Did the atganization repart an amount for other assats in Part X, line 15 that iz 5% or move of its total ass=ts repored in
Part X, line 167 ir "es, " complets Scheole O, Pant f% ... ... 11d X
€ Did the organization report an amount for other liabillties in Fart X, line 257 ff vyag, ! complata Schedwe O, Part X 11e | X
T Did the orgsnization's separate or consalidated financial statemants far the tax year include a foothote that addresses
the svpanization's liability for uncertain tax positions under FIN 48 (ASC TATL? 1 "Yes, " complefe Schecils 0 Patx 11 | X
12a [id the organizatien obtain separate, independant audited financial statements for the tax waar? i g ! compiete
Schedule D, Farts X and X S— S M A AP R 123 | X
b Was the arganizaticn included in aonaclidated, Independent audited financial stataments for the tax year?
fF'¥ex, ' and if the organization answearen ' Ma" 1o ling 12z, then complating Schedule D, Farts X ano i i ootional . 12b X
15 Iz the orgenization a schaol describad in s=ction TPOBMNAIT? of "Yes, ' complate Scheauie £ 13 X
14a Did the organization maintain an offica, employeas, o egents outslde of the United Stetes? . R 14 X
b Old the grganization have aggregate revenuss or expenses ob mare than $10,000 from grantmeaking, fundraising, business,
Ihvestmenit, and program sendca activities outside the Dnlted States, or agoragate foreign nvestrients valuad at $100,000
or mereT if *Yes, * campiate Scheolule £, Parts fand V..o 14 X
15 Did the organizatlen eport on Part (X, column 2], line 3, imore than §5,000 of grants or othar aseistange to or far any
forelan arganization? jr "ves,' completa Scheduie F, Parts fland IV e e 15 X
18 [id the grganization report on Part |X, column {8, line 3, mate than $5,000 of apgregate grants or other ascistance to
or for foreign Individuals? If "Yes, ' complete Scheoule £, Parts Wamd v 16 X
17 Did the organization report 2 total of mare than $1 5,000 of expenses for professional fungraising services on Part X,
column {4, lines 6 and 1187 jf "Yes,* complate Schedule G, Fartl oo WA 17 £
18 [id the arganization raport more than $15, 000 total of fundraising event gross income and contrlbutions on Part VI, lFnes
Teand 8a7 If ves, ' complate Schedlle G Part il e S, @ | X
1% Did the erganization repart move than $15 000 of groas income from gaming activiies on Parl VIl line Sa? jr "Yag,
comglete Seheguie G, Part N e e 15 X
20a Did the arganization operate one or mare hospltal facilitieg? If "¥es, " cornplete Schedule H B 20a A
b K "Yes' to line 204, did the organization attach a eopy of s audited fnanclal staternents to this retbum? 20b
271  Did the srganization report more than $5,000 of grants ar other asslstance to any demestic organization or
domestic govermment an Part [X, coluran (4), fine 17 i “Yes " complete Schedule | Pars famd i oo 21 | X

832041 12-21-18

Farm 990 2018
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Form 590 (2018) ELTON JOHN ATDS FOUNDATIONW, INC. 58-2033460 puged
[Part IV | Checklist of Required Schedules fcantinued)
Yoz | No
22 [idthe organization report more than $5, 030 of grants or other assistance to or for domestc individuals on
Part [, colurmn (2], line 22 If 'Yas, " compiste Schegide |, Parts lano 1. e 22 X
23 Did the erganl-ation anewsr *¥es" to Part VI, Section A, line 3, 4, or & about nnmpensatmn of the organization's c:urrsnt
and forrnet oiflcsrs, diractars, trustess, key employees, and highsst compensated smplayees? ¥es, ' compiets
SOIBOUIE oo oot . 23 | X
24a Did the arganization heve a 'tax-emempt bond issue with an cutelanding principal ameu nt of more than $1 004K as of tha
last day of the year, that wans issued after Decernber 31, 20027 1 "Yas " answer ines 24k through 244 ano complete
Scfigdule B IF"NG, 00 B0 BB BBE et 242 X
b Did tha organlzation inwvest any pmceeds of tas-exempt binds beyond & tempurary peticd exceptlon? 24b
¢ [hd tha organization maintain an escrow accourt othar than a retunding escrow at any time during the year to dEfease
any tax-exgmpt bonds? ettt e e e LA et e ettt 24e
d Did the ciyanization act as an "an b-ehalf of ' issuer for bands sutstanding st any ime during the year? 24d
28a Section S01cH3), S01(c)i4), and SO1cN29) organizationz. Did the organization engags in an excess benafit
transaction with 8 disqualified person during the year? jf "ves * complate Schedule &, Partl | 253 X
b |2 the ¢rganization aware that it engaged in an excess benafit ransaction with a disqualified petson in a prior vaar, and
that tha tranzaction has not been reported on any of the organizetion's pricr Forms 990 ar S90EZ7 47 Yes, ' compate
Seheatle L, PArTT et e £5h X
26 Dld tha argenization report any amount on Part ¥, lins 5, 6, or 22 for receivables from of payables te any curvent gr
forrer officera, directors, trustees. key employses, highest compensated employess, ar disqualifiad persons? r -
complete Scheate L, Part N 28 X
27  [Did the organization provida a grant or ether assistance to an uﬁiner. diractor, truslas, key employee, wbstar‘rhar
contribuber or employae tharaal, a grant selection commities member. or to a 36% controlled entity or family memb-er
of any of these persans? (f "ves, " complete Scheoula L Par 0 27 X
28 Wam the grganization a parly to a businass traneaction with one of the following parties {eee Schedule L, Part v
inEtructions for applicabla fling thresholds, condiiens, and exceptions):
a Aourrent or former oflicer, director, trustee, ar key employee? 57 ves, comalate Boheowa L, Par iV 28a X
b A family member of a curtent or former officer, director, trustee, of kay emploves? ) "vas " complete Sciadule L, Parf i | 23k X
& An entity of which a currant ar former officer, director, trustes, or key smplayes (or & family member thereofl was an offlcer,
dirsctor, trustes. of direct ar indiract awner? ' Yes, * complete Sohedle L Par IV e 28c X
2%  [d the organizaticn receive mors than 25,000 in non-cash contributlone? (7 ves ' compiote Schedule M 20 | X
80 [id the organizatiah receive eontributions of art. historical treasures, oF ather similar agsets, or qualified conservation
contributions? jf "Yes,* complete Schedule M ... e 30| X
31 Did the organizatlan liquidats, terminate, or digsolve and cease operations?
s, oM ECEOUE N Part 31 X
22  Did the erganization sell, exchange. dispose of, of translar mers than 259 of its net assets? "Ygs, " complate
SORSUE N, PAIIT oo e X
Did the argenizetion own 100% of an entity diskagardad as sapamts fmm the organization under Regulatians
saclions 301.7701-2 and 301.7701-87 1 "Yes, ' complete Schedule 8 Part | o X
Was the organization related to any tax-exempt or taxabla entity? 7 e - complete Schedule A. Part i, 11T or ;La' et
T O 34 X
35a Did tha organizetion have a controllad ardity within tha meaning of 3e-atlnn = 1] 3 35a X
b If 'Yes' toline 35a, did the ceganizalien recaive any peyment from or engsoe in any ransactian with a :;urrtmlled entity
within the meaning of section 51 2{b)13)? f *vas ' compiate Seheduie 8 Pard V Nine 2 . G e TS e 35k
A6 Bection S01(c)3) organizations, Did tha organizaticn make any transfers to an exempt nan- ::harrbable related organzatian?
If *¥is," cevmplete SERBOUIE By P V0B 2 e e 36 X
37 Did the arpanization cohdusl mors than 5%% of its aetivities through an entlly that fs net s related organization
and that is treated as a partnership for federal income tax purposas? Jf ' ves ® complata Schedule B, Part W ay X
38 [hd the organlzation complete Sehedule O and provide explanations in Schedule 3 for Part V1, lines 110 and 197
Note. All Form 580 flers sre reguired to complete Schedule © 38 | X
| Eart E Statements Regarding Other IRS Filings and Tax Cumpllanne
Lheck if Scheduls © contains & respanse or nate o any line inthis Pany B |_{
Yes | No
1a Enter the number reparted in Box 3 of Formn 1065, Entet - it nat epplicable 1a 70
b Enter the numbar of Forms W-2Q included in line 1a. Ender 0- ifnat epplicee 1k 0
¢ Did the arganization comply with backup wihholding rules for repartable payments to vendors and repertable gaming
igambling) winnings teprize witkers? ic | X

BERC04 12-27-78

Forn 990 2018
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Forrn 990 (2018) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pages
Part V| Statements Regarding Other IRS Filings and Tax Cumpllance icontinusd)
Yes [ Ng
23 Enter the number of empleyees raparbsd an Farm W-3, Tranemittal of Wage and Tax Statements,
filed far the calendar year ending with ar within the year covered by this reburms 2a 5
b Ifat bleazt ane is reported on Ona 2a, did the arganizatian file all reguired federal employment tax rstums? . ob | X
Mote. If the sum of lings 1a and 2a s greatsr than 260, you may be required to o-ffe (200 instructions) L
Ja Did the grganization have unrelated buslness gross tncome of 81,000 or more during the year? ) da o4
b If "Yes,' has if filed & Form 990.T for this vear? f 'Wa" io line 354, pravits 5a explangtion in Schedule O L . Ak
4a Atany time during the calandar year, dld tha arganizetion heve an irterest in, of a slgnature or ather autharity over, 3
financial account in @ foreign country (Such as a bank acoount, securities account, of othet nanciel accaurd)? 4a X
b K "ves." enter the nams of tha fargin cauntry: e
See instructions for filing requirermsnts har FinCEM Form 114, Repart of Foreign Bank and Fmancial Accounts (FBAR).
ag Was the organization a party to a prohibibed tes shelbar transaction at any time during tha tax year? e Sa X
b Did any taxable party notlfy the arganization thet it wae or is 8 party to a probiblted tax shelber transaction? | 5k X
& If *Yes" toline 5a of 5b, dld the vrganization fle Form BBBST? 5c
Ga Does the organization have annual gross receipta that are normnally greater than $900,000, end did the organization solicit
any contributions thal ware nut tax deductible gs eharitable contibutions? 6a L
B If “Yes," did the crganizatlan include with every solicitation an exprass stataimant that such t:un'tnbutlnns ar gifts
were not tae deductlbe? e e e e e e e e Eb

7 Organizations that may receive deduchhle contributlons under section 17 G,
a [id the proanizatien recsive a payment In excass of $¢h made garlly as 2 contribution and partly for gasds and gervless provided to the payer? | 7a | X

b I "Yes," dif the arganization notify the donar of the value of the goods or services provided? b | X
¢ [iid tha organization sell, exchange, or cthervise dispose of tanglbks parserel property for which it was required
tofile Foten B2E2T e S e | TR X
d If "¥es, ' indicate the number of Forms 3282 ﬁled during the vear l Td [
e Did the organization regeive any funds, directly or indirectly, to pay premiums on g personal berefit contract? | 7e =
T Did the crganizaticn, during the year, pay premioms, direcdy or indirectly, on a personal banaik contracty . i} X
g If the arganization received a confribution of qualiied Intallsctuel praperty, did the organization file Form 95599 as rsqmrad? . Ty
h I the arganizatian received a contribution of cars, beats, alrplanes, or ather vehicles, did the organization flle a Form 1088-5% | 7h
8 Sponsoring erganizations malhtaining donor advised funds, Did 8 denor advised fund maintainsd by be
sponsoring arganization have excess business holdings at any time doring the yeary . ) 2]
9 Sponsoring organlzatlons maintaining donor advised funds.
s [id the sponsoring organization make any taxabls distributions under secton 49867 . 9a
b D¥d tha spensoring organization make a distibulicn to s donor, donor advisorn, of related person? Ok
10 Section S01(cX7) organizations. Enter:
a |Initintion fees and capital contlbatlans included on Pert VI inel2 —— 10a
b Gross receipts, included en Farm 990, Fart VI, line 12, for public use of club faclitles ) 10
11 Sectlen 53N 12) organizetions, Enter:
a Gross income from mambers or sharshaldes . 11a
b Gross income from sther saurces (Da nat net amcunts due or paid to othar sources agmnst
amounts due ot racelved fram therm.) e 1b
12a SBection 4847(a)(1) non-exempt charitable 'Irusm lg the organizatlon flling Form 920 in Irsu of Form 10417 125
b I "Yes,' snter tha amount of tax-exempt interest received or actiusd during the year . | 12b
12 Section S01{={29) qualified nanproiit healtth Insurance issuers.
a s the orjanlzation licansed to issue gualified health plans in mors than one otate? S 13a

Note. Sae the instructions fer additional information the oeganizetian must repert on Schedule .
b Enter the amount of reaerves the onyanization is reguited to maintain by the states in which the

arjanlzation is licensed to issue qualified healthplane 13b
c Erterthe amount of reservesonhand e 13
14a Did the organizetion receive any payments for |ndunr -tannlng setvices during the tax year? 143 X
b If "Yes," heg it filed & Form 720 ta repott thase paymenta? |f e, " provice sn exglangtion in Scheowe O ... 14B
15 Is the grganization subject to the secticn 4580 tax an paymentls) of mare than $1,000,000 in remuneratian or
axcess parachute paymentfs) duting the yaar? e 15 X
IF "eq,' sea instructions and file Form 4720, Schedule W,
16 e the organization an adusational institution subject to the section 4968 exclss tax on net investmentingome? | 18 A

It "Yes," complete Form 4720, Schadule O,

Form D80 (2018}

BEATIS 1g-31-14
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FurmE!EID[E-:HEJ ELTON JOHN AIDE FOUNDATION, INC. S8-2033460 Fags B

Part VI | Governance, Management, and Disclosure rorgac, s response o fines 2 through 76 below, and fara "Wo' resporss
fo iz Ba, &b, ar 100 befow, descnbe e cireumsisnces, processas, of changes It Schedule 3 Sea insfructions,

................................................. X

Check if Schedule O containg a rasponge of hola to any line in dhis Part I
Section A. Governing Body and Managemant

Yes | No
18 Entar the number of voting members of the goveming body at the end af the texvear 1a 1 ﬂ]
If tnare are material difterances In woting rights amang members of the governing body, or If the govesning
body delegated broad authorlty fo an éxacudiva commilléd or similar cormmittze, explaln In Scleduly 0,
b Enter the number af vating members included in line 1a, above, who ere indepsndert 1 9
2 [Did any officer, director, frustas, or kay employes have a family ralatlanship or e business relatmnsmp with ary other
officer, director, trustes, or key employeRT 2 | X
3 Did the organlzation delegsts contrl over management outies customadly parfarmed by or under the direct supervizlon
of officers, direciors, ortrustess, or key employess to 3 managsment company or ather person? 3 X
4 DLid the crganlzation maka any significant shanges to its governing documeants since the prior Form 990 was filed? 4 X
5 [id the crganlzation bacome aware during the year of a signifleart diversion of the organization's assets? 5 X
& Didthe etpanization have members or stockhalders? B X
Fa DOid the aetganization have menbers, stockholders, or other persens whe had the power to elect or appoint ona or
mere marnbars of the governing body® e 7a pid
b Are any gavernance decisipns of the organization resevad ta fnr suhract tu approval by} members, stockholders, or
persons other than the governing BOdYT e b X
&  Did tha proanlzalion sortemporansau sty decument the reetings hnld or '.-.-rltlan armuns undartaken d Jring the year by the fcullowlnu
B The Qoverming BOOYT e e issstims i et s 00 s b o s e S L i 8a | X
b Each carnmittes with authority to act on behalf of the governing bw:i?? ................................................................... Bb | X
8 lsthere any officar. director, trustes, or key emploves listed i Fart Vi, Sectlon 4 wha cennot be eached &t the
organization's mailing addrass? i “Yes * proyigle Wmmdm o i 8 X
Sectlon B, Policies 1y
Yes | No
102 Did the organizatlan bave local chapters, brenches. or affilises? 10a £
b If “ves,' did the erganization have writben palicies and proceduras gaveming the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the erganlzation's exermpt purposesy 10k
11a Has the erganizaticn provided a complete copy of thia Form 930 to all members of Its gaverning body befere filing the fDFITI":' 11a ]| X
b Describe in Schedule O the process, if any, used by the crganization to review thls Ferm 880,
12a Did the organlzation hava a written conflict of interest policy? i *"Ne, "go toline 13 Lo |2a] X
b Were afficers, directers, or frustess, and key simployees required to disclase annually inteiasts that could give rise to conflicts® | 12k =
¢ Lid the shrjanization regulary and consistently meniter and antoree complisnce with the policy? ez, " describe
in Bohetufe O Mow this was dene R . 12 | X
13 Did the erganizafion have a written whistleblower pelicy? S oo |as | X
14 Did the organization have a written document relentian and E'Eﬁtr“'ﬂf"?ﬂ POy - 14 | X
15 Did the process for detenmining compensation of the follawing persons include a reviaw and approval by |r1dapender1t
personge, comparability data, snd contemparaneses substantigtion of the deliberation and desision?
a Tha organization’'s CEC, Executive Drectar, or top management ofigial ) o |l1ma| X
b Other officers or key employess of the organization . SR I -
IF "es® ta line 152 or 15k, descrlbe the procass in Schedule O (ses instructions).
16a Did the organization invest b, contributa assats te, or participate in a joint venture ar similzr armngement with &
taxable entity duting the year? e | 183 X
b [f"¥es," did the organfzation follow a written pullcy of procedure requiring the arganization to waluate lts. partlmpatmn
in jomt venturs arrahgerments under spplicable federal tax law. and take steps to safequard the erganization’s
exempt stalus with respect to sugh amangements? 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is raquired ta ba filed CA , F1: ,GA, IL ,NY , P2

18 Bactlon 6104 requires an organization to make its Fonns 1023 (1024 ar 1024-4 if applicable), 980, and 980T (Section 501(c){3s onky) available
far public inspection, Indicate how you mads these availabla. Chack gl that apply.
I_Y| {heen wabsite |: Ancther's wabslte @ Upan request |:| Othet fexpigin in SchedLie O

12 Dezedbe in Schedule O whether dand if se. how) the orgenization made it goveming documents, eonflict of inberest palicy, and financial
statements gugilable to the public during tha 1ax vaar.

20 State the name, address, and telephone number of the peraon whio possesses the organizatlan's baaks end recomds

ANNE ASLETT - 212-218-0670
584 BROADWAY, SUITE %06, NEW YOR¥, WY 10012
BAZOLS 12-3° 1R Form 9590 120718)
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INC,

oyees, Highest Compensated

Ferm 990 {2018) ELTON JOHN AIDS FOUNDATION, SB-d033460 page7?
Paﬁ EI_I Compensation of Officers, Directors, Trustees, Key Empl hestC

Employess, and Independent Contractors

Cheel if Schedule O containg a reéspange or note to

any ling in thiz Part |

[

Section A.  Officers, Directors, Trustees, Key Em loyees, an

1a Complete this table for all paersans required to be listed. Report compensation for the calendar
® List all of the nr[?anizatinn’s current officers, diractors, frustees

Enter -0- in columnsg (L (E), and (F) if no compensation was paid.

® List all of the organization's current key emplayees, if any. Ses instructions for definition of
® List the organization's five current highest compensated e
able compensation (Box & of Farm W.e and’or Box 7 of Farm 109
® List all of the organization's former officers, kay employeas, and

d Highest Com

reportable compansation from the organization and any related organizations,

ated Employees

“key employes.*
ployees [ather than an officer, director, trustes, or key employes) wi
B-MISC) of more than $1 00,000 fram

highast compensated employeas who

the organization

* izt all of the organization’s former directors or trustees that received, in the capacity as a

more than $10,000 of repartable com pensation from the organization and any related organizations.

year ending with or within tha organization's tax year.
(whether individuals or arganizations), regardiess of amaount of compensation.

heo received repart-
and any relaled organizations,
received more than $100,000 of

farmer director ar trustes of the organization,

List parsons in the following order: individual trustees or directars; institutional trustess: officers; key emplovees; highest compensatad employees;
and former such persons,
|:| Check this box if neither tha arjanization nor any related arganization compensated any current officer, directar, ar trustee,
(&) 1]] o (o) 1E {Fl
MNeme and Tite Average P cfﬂfmﬂ‘m“ . RAeportabls Reportable Estimated
hiours par | bos, uniues paraon is bat an LOoMmpanzation ComMpensation atneunt of
week «lizor any a i B o rustes) from from relatad ﬂ‘thEI'
listemy | & the organ lzations companeation
hours for | =2 arganizetion (W2 080-MISC) from the
related | z | 2 {W-2/1099-MISC) prganization
erganizations| & = and rafsted
below = |2 5 Brganizations
linig) I
(li 8COTT CAMPAELL 40.00
BESCOTIVE DIRECTOR (RESTGNED 11/5/14 X X 281,349, 0. 29,270,
{2 BIR ELToN Jomm 1.00
POUNDER (RESIGNED 11/5/1F) X X 0. 0. .
(1) DAVID FURNISH 1.00
CHATRMAN X X 0. 0. .
(4} LYNDA FUMEE 1.00
DEBUTY CHAIE X X 0. 0. {1,
(5} TRACY BLAOKWELIL 1.00
TREAETRER X X 0. 0. 0.
[} RICHARD REGER 1.00
SECRETARY X X 0. 0. 0.
(7]  ¥aRE D¥eUL 1.00
EXEMUTIVE BORRD MEMB=R X 0. 0. .
[B] THOMAS B, MOORE 11[ 1.00
ENE{UTIVE BORRD MEMARER X 0. a. {.
i8] ILANA RLOSS 1.00
EXECTTIVE BOARD MEMBER X 0. 0. .
{10} SAMUEL BARON Szoap 1.00
EXECUTIVE BSARD MEMBER X 0. a. a.
{11] MATTHEW ELINSTRUEAS 40.00
HRECTOR OF SRANTS X 100,206, 0. 16,820,

BAFMIP 12-54-1p

Form 990 2o1g
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Eorm 990 (2018 ELTON JOHN ATIDS FOUNDATION, INC. GA-2033460 page®
Part || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jconfinyed!
L] ificers, Dircctors, Trustees, Key EMpoyees, af
A h=]) . {L;F] {m (E) iF}
" auslEien ;
Mame and title Avarage e at shesh moe thar one Flepnrtabl.a Ftep::rrmbl.e Estimated
hEUFS PRF | b, Jnlses pereon ic both ar compensation compensation amount of
weak ez Apd A dirackarnstaa! from from related athar
Mist ary & the organlzations Ccompansation
hous for | S = organization =21 08I0 from the
related =| 5 2 -2 DB S0 arganizatlan
arganizations g 5 z E _ and related
I:nr.alnw % = . E i_-‘é; 3 grganizatianz
ine) |S|E|E|=|25]5
b SubbaL oo i e i s i b e > 381,555, 0. 46,090.
¢ Total from continwation sheetz to Part VI, Section A . g. 0. 0.
d Total(add Ines thandte) oo N 381,555, 0. 46,090.
2 Totsl number of individuals fincluding but net limad 1o thoss [sted abovel who recefved more than $100,000 of repartakle
compensation from the orgenization B 2
Yez | Na
3 Nid the crganization izt any former officer, director, or trustes, key ampleyes, or highest compensated emploves on
line 1a% if “¥ae,' complate SohaoLhe O o BUCh B IEUE! e 4 Z
4 For any individual listed on ling 1a, is the sum of repprteble compensation end ather campansation frem the empanization
and related organizations greater than $190,0007 ¥ "Yas, " complate Schedule o far Uoh inavigla! oo a | X
& Did any person listed on line 1a receive or acsiue compengaticn fram any unrelated erganizstion or individual for seelces
renderad to the organization? i “Yes * complete Schedyle Jfor SUeh QORS00 o 5 X

Zection B. Indapendent Contractars

1 Camplets this tabla for your five highest compensated independent contractoms that received more than 100,000 of compensatlon T
the organization. Report compensation for the calendar yvear ending with ar within the organization's tex year,

ta) {8} 1)

Marme and business addrazs Descriptlon of servicas Compensatian
A&B PRODUCTIONMNS, INC., 64 ALLEN STREET,
STH FLOOR, WEW YORK, NY 10003 EVENT COCRDINATION 206,000,
BERLIN ROSEN, LTD., 15 MAIDEN LANE, SUITE
1600, NEW YORK, NY 10038 PUBLIC EELATICNS 144,500,
THE FEEMONT CEMTER GRANT MAKTHNG
FO BOX 41, FEBEMONT CENTER, NY 12736 CONSULTING 116,625,

2 Total number of independent contractors Ancluding but not limited to thase listsd above] whe racaived mars than
$100,000 of compensation from the organization 3

Form 920 2018

BF2008 12-31-14
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Form 880 (2018 ELTON JOHN AIDS FOUNDATION, INC. 58-2033450 Page 9
| Eart EIIII Statement of Revenue
Cheak ff Schedule O contains a response ar note to any line in thisPart vy ...~~~ R ]
(A) (B) =] (=]
Tatal revenuea Related ar Lirelated Revanue excluded
exempt functian birsingss ":"_.l‘!,; Ei}ﬁgdm
FEVENLIG revgue 212-514
H 1a Fedetaled campaigns e 1a
g B Membership dues b
E: o Fundralsing everts 1c 3,484 257,
g d Felated arganizations I 1d
& e Govomment grants teonlributiong] 1e
_E f Al otter saclibutions, gifts, grants, and
E sloilar amaants ret ncloded abews 1 4,469,823,
E O PMarcash cenlrizaicns Frluded in lees 211 A7E r 25,
3 h Total Addlinestatf . e B 14,354,228,
Business Codel
gl 2=
= b
@ ¢ ¥
g" e
L. T All ether program service reverue R
g Total AddlinesZa®f T —— | <
3 hvestmert incame fincluding dividends, interest, and
other simitar smouritsy g 158,378, 135,374,
4 income from investinant of tax-exempt bond pricesds
S PRmattes I 15,8491, 15,651,
i Real i) Personal
Ga Groszremts
b Less: rental expensas
¢ Hantalincoms ot floss]
d Matrentalincome erdoss) g [
T a Grozs armaunt from sgkes of I} Securities il Other
azzets olher than inventory £3,000,
b Less: cout ar other bazis
and sales expenses 30, E0ag,
o Gainorfess) -4 aeo,
d Metgaingrioss N— == -3, 00%, L
o | B3 tmssincomo from fundraizing cvents (ot
g including $ 9,484 297, o
g conthbutions reparted on line 1c). See
T Farl ¥, line 18 a 341 435,
E b Less: direct aspenses b| 2,492 238,
e € Melinsome er floss) fram fundraising events e 1,634,371, -1, 635 373,
8 3 Gross income friam gaming aclivities, Sae
Fart v, ling 1% a
b Less: direct expensas ) b
€ MNatincoma or (loss) from gaming activities | &
10 a {§ross sales of ifrvantory, foss returm s
and alowarees . a8
b Less: cest of goods sald b
¢ Met income or loss) from sales of in ventory .
Miscellansous Revanue Business Gadeﬁ
iTm
1
c
d Al otherreverie
e Total Add lings 11114 | 3
12 Tolal revenue. Sze Instructions | 3 12,533,814, T, -1,£30 44E,

LIMNA -2 3716

Form 980 2013;
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Form 980 {201 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 page 10
[PartIX | Statement o7 Funclions Faari
Eeclion 501(c)i3) ang 50%el4) arganizations must compizle alf columns. AN othar organizalions must complete column {4,
Check if Scheduls O contains a respanss or note to any line in this Part sx{ ______________________ { .................... [
Do ant include amounte reporred an \nes Gk, " g c) .. (D) :
75, 5, 9b. and 105 of et oy O otel Bhpanses P o o Fﬁi‘i’?\?&?
1 Granls znd plher assistange (o domastis orgarications
and £amestis povernmants. See Part By, lins 71 3,100,325, 3,100,325,
2  Grarts and other assistange 10 damastic
individiralz, Ses Fart W linozz
3 Grants and other assistance ta fargign
organizations, foreign governmerits, and forsign
individuals, See Part Iv, fines 15 and 16
4 Benefils paid ta or for mernbars —
5 Compansatien of clurent officers. diractors,
tustees, and key employees 310,619, 149,937, 74,549, B6,973,
8  Compensatior ast included gbove, lo disgualifed
Fersons (35 definad uadar section 48537 7)) and
parsons dascribad in secilon 4838 AN
7 th&rsalaﬁessndWages _________________________ 495,139- 233,14?1 115,073, 133,919.
8 Pension plan aceruals and contribiyliong {lrefude
Saction A01(kj anel 433{hj emzlover corti buicns) 8,443, 4,053, 2,036, 2,3R4,
9 Crher smployes benefits 47 ,B67. 22,9798, il.48%8. 13,4403,
10 Payolitoes R 45,8592, 22,028, 11,014, 12,850.
11 Feas for services (noa-em ployess):
a Maragemerr
boLegal i e R
¢ Accounting o 24,645, 5,668, 17, 488, 1,4%7%,
d Lebbying i
e Profassional fundraising services. See Bart [V, line 17
T Investrierd manapementfess 14,8209, 14,829,
g Hher. (If fine 119 amount cxteeds 195 of ling 20,
eolumin (A3 areunt, fisLne 11y expensas on Seh (| 158,545, 151,885, 6,012, 048.
12 Advertising and promation
13 Office ewpenses 443,637, 12,286, ipd, 119, 127,232,
¥ Intormation technglogy
15 PRayalties 7
16 Oceupmncy 128,989, 103,191, 45,798.
7 Treawel 246,983, 218,783, 2,445 25,765,
18 Payrnerds of traval ar emsrtajnment EXPENSEs
far any federsl, state, ar lmcat public officiale
18 Confarances, con ventions, and maetings
20 Interest o
21 Payments to affilites
22 Deprecigtion, deplstion, and amertization 9,749, 9., 7449,
23 Insutanpe ————— 17,639. 17,639,
24 Ofther expanses, Itamize moenses not covered
above. (List miseellangous expanses in lne 94a. 1 ling
24e ameunt excesds 10% of line 25, calumn (&)
amount, list lina 24¢ expenses on Schedule 0.
a PUBLIC EDUCATION ADVOCA 623,052, F23,052,
b COMMUNICATIONS & MARKET 495,000, 475,080,
¢ LICENSES AND FEES 10,0948, 10,958,
d GEANT MAKING/PROGR DEV 5,000, 5,004,
e Al athar expenzes
25  Total functional expenses. Add lines 1 through 24z 6,168,761, 5,131,591, 627,237, 409,933,
26 Joint costs. Uompale this line onfy | tne arganizatien
rapetled inGaume S8 jaind costs fiom a combned
adiational cermpalg:a and flngraisig sofichtalicn.
Chock b e i dellewing SUP 552 (M50 058-720)
HAFOI 1911 Farm 990 1201 5)
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Farm 990 (2018) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 page 11
[ Part X | Balance Sheet
Check f Schedule £ contains a responseornotetosnymeinthis Pan X .o |_|
] (B}
Baginning of yaar End of yoar
1 Cash-nowinterestbeaing . 1,782,429, 4 5,126,909,
2 OSavings and temporary cashinvesents 4,155,789.] 2 1,941,243,
8 Pledges and grants recelvable, net 1,140,000.] a 1,671,361,
4 Actounts recefvable, net SEp—— eSS S cnaeper 4
5 Loans end other receivablas from current and formsr pfficars, direchors,
frustees, key amployees, and highest com pensated employaes. Complste
Partllof Schedutet 5
6 Loans and othar recejvabiles frem other dizqualifiad persons (as defined unda
settion 4858011}, persons deseribed in section AFEBIEHENE), and contributing
ermplayers and sponsaring organizations of section S07(c)(5 voluntary
A etnployees' bansficiary organizations t=e= instr). Campleta Part | of Sch L B
£ 7 nates and foans receivable, pet 56,41k.] 7 56,415.
< B Invertories forseleoruse | 8
9 Prepaid expenses and defered charges 278,183.] 421,504.
1¢a Land, buildings, and equipment: cost ar other
basie, Complete Part Vl of Schedula O 10a 145, B64d.
b Lesz: accuruleted deprecistion 10b | 9%9,748. 3,485, 10e 46,116,
1 Investments - publicly traded securities B,788,000.] 1 14,341 ,415.
12 Investmants - ather securities, Sea Part Wollhe 1 i 12
18 Invesmments - programerelated, Sea Part Wollmety 13
¥ Intangiblemssets 14
15 Otherasssts. See Pat W, lnett 50,000.] 15 .
16 Tn_tél_assets,ﬂ-.dd[nes1mmuqhﬁ{muslegualline&d? _____ 14,2?4,301. b [] 23,504,953-
17 Accounts payable and acorued expenses 182,085,] 47 547,681,
1B Gmntspayable 2,390,621.] 18 3,822,635,
18 Defenedrevenue 8918,350.] 19 1,558,406,
20 Tax-vwampt bond habilities A R e . 20
21 Escrow ar qustodial acoount liability, Complate Part IV of Schadule D 2
2 22 Loans and other payablas to current and fotner afficers, dinectars, trusteas,
= key emplovess, highast compensated employees, and disqualified persans.
2 Compista Part Il of Schedtule L i 22
- 23 Sowured mottgages and notes payable to unrelated third parties 23
2¢  Unzecured notes and leans peyable to unrelated third parties 24
25 Other ligkilities (ncluding federal incame tax payables to rolated third
Rarties, and other liabiltie= net included on lines 1724}, Camplete Past X of
Schedule D e ae e sematecssns D.] 25 43,698,
— | 26 Total liabilities. Add lines 17 threugh35 ——— G 3,491,106.| 28 5,972,420,
Crganizationg that fallov BFAS 117 (ASC 558), check here W [X] and
» complete lines 27 through 29, and lines 33 and 24,
g |27 Unestricted netassets 8,783,185, 2z | 13,640,655.
|28 Temporarly resiricted netaseats 2,000,000.] == 3,991,888,
T[22 Pemanentlyrestricted netassets R 29
5 Organizations that do not follw SFAS 117 [ASC 858), check here W' |
5 and camplets lines 20 through 34,
E A Caplal stock or tust princigal, or current funds e 20
& | 31 Paidrin or capital suphig, orland, bulding, g equipment fund 3
g 32 Retained samings, endowmant, accurmulated income, ar other unds 3z
Z |38  Totalnet assels or fund balances 10,783,195.| aa 17,632,543,
24 Totallisbilties and net assets/fund balances 14,274,301.] as 23,604,963,

AIEUT1 231y

Farm 880 po1g
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Forrn 580 2018 ELTON JOHN ATIDS FOUNDATION, INC, 5B-2033460 page12
[ Part XIT Reconciliation of Net Assets
Cheek if Schedule O contains = [esponse o note to any line in this Part Xl ST e e T — [
| Towlrevenus (must equal Part VIl column (), fine 12y 1 12,833,814,
2 Total expenses (must equal Part [X, column (8), line 28] 2 6,168,761,
4 Reverue less expenses, Subtract ine 2 from line1 e e 3 6,765,053,
4 Met assets or fund balances at beginning of ysar fmust squal Part ¥, line 33, column gay 4 10,783,195,
> Metunrealized gains iosses) on investments T e 5 B4 ,6 295,
&  Donafed sanvces and use of feoiites T 6
T TWOSITEN O st o oo ?
&  Prlor peried adjustmants L 41 e ke easms eyt e A T e s g
¢ Uther changes in net assets or fund balances [explain in Schedule @) AR S s s cmessma o 0.
10 Mat easets or fund balences at end af year, Combina linea 3 through & {rust equal Part X, fine 33,
goumn@B)) .. m—n R — 10 17,632,543,
nannlal Statements and Reporting
Check if Scheduls O contains response o note to any lineinthis Part X0 .o e s i AR m

Yes | No

1 Accounting method used ta prepare the Famm 990! .:| Cazh FL Acearugl |__—| Othar
If tha grganization changed its mathod of accaunting from a prior year or checked *Other," explain in Scheduls O,

2a Were the eganization's finangigl staternants compilsd or raviewsd by an independent acoountant? e Pa X
If “ves," check a box helow to indicate whather the financial statemants for the year were compiled ar reviewsd an a
saparate baejs, consqlidatad basis, ar bath:
I__—l Separate baais E Consolldated basis |:| Both consolidated and separete basis

b ‘Were the crganlzation's financial statemants audltad by an independent accountant? e 2h | X

If “ves," check & box balow to Indigete whether the finaneial staternents for the year wers audited on B saparate basiz,
consolidated basiz, or both:
L& Saparate basis |:' Canscolldated basiz D Beth consolidated and separste basis

c IF "Yas' ta line 2a or 2b. does the arganization have & committes that assumes rasponsibllity for oversight of the audit,

raviewd, o comngilation af fta fnancial slatements and selection of an independent accourtarty i ks 2c | X
lithe orgenization changed eithar its dversight pracess or selection process during the tax year, axplain In Schedule O,
38 Az @ result of 4 faderal award, waa the srganization required to undergo an audit er audits 82 set farth in the Singls 2udit
Actand OMB Circular 1337 TR O ligaRne s 2a X
b i “Yes,' did the crganlzation Undergs the raquirad audlt or audlis? §f the erganization did net undsrgo the requirad audit
ot audits, explain why in Schedule O and describe any steps taken to undergo suchaudts ' 3b
Farm 990 12018

B320°2 12-31-4R



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

SCHEDULE A
(Form 990 or 590-EZ)

Doparimant af r6 Trassury

4947 (a1} nonexempt charltable trust.
- Aittach to Form 98¢ or Form 990-E2. !
sl Rervomuc Serv e B Gao to www.irs.gow/Form880 for instructions and the latest information. Inspaction

Public Charfty Status and Public Support

Complete if the organkration is @ secion 501{cl{3} organization or 8 sectinn 20 1 8

k13 Me. - 5d5-00a 7

Open tu Public

Mame of the organization

ELTON JOHN AIDS FOUNDATION,

INC.

Employar idenfification number
58-2033450

[Part] | Reason for Public Charity Status jall organizations must complete this part) See instructisne.

The organlzation is net 4 private feundation becausa Itis: (Far lines 1 through 12, heck only ohe box.)

1 [_| A church, convantlon of churches, of associstion of churches deacribed in section 1A 1A
2 (bR &N, [Attach Scheduie E [Fanm 990 or H-EZ)}
sl & heapital or & conpemtive hospital servica arganization described in section 1O} AN,
a4 [ ] Amedical rassarch organization aperated in conjunction with & hospital described in section TTHbY AR, Enterthe hospital's narme,

D A schopl described in section 170

city, and stata:

5 |_| An organization operated for the banefit of a collage or university cwned or aperated by a pevemmental unit dascribad in

soction TAHBNINANV) [Complete Part I
D A fecleral, state, or local government or govemmental unlt described in saction 170(BY 1) AN).

7 1 #n grganization that nomally 1ecelves a substantial parl of its support frem 2 govemmental unlt ar from the general puklic described in

) sectlon 1TObI(1HANVIY. (Complote Part 11.)
|J A communily trust described in section 170(EN1J[A i), [Complete Part I1)
|_| &0 agricultural research organization described in section 170[EN1HALIX) operted in conjunction with 3 land-grart college

. I -}

or univetsity or 8 non-land-grant callage of agricultura (ssa instryctions). Enter the pame, city, and state of the collage ar

UnPsersity:

10 m A organization that notmally recsives: (1] mats then 33 1/3% of lts suppeH from cantibutions, membership feas, and gross receipts fram
activities related o Ibs exampt functions - subject to certain exceptions, and {2} ne mora than 33 1/3% of s support from pross investment
Inceme and unrelated businees taxabls Incoma (less section 511 tax) from businesses scquired by the arganization afier Juns 3D, 1975,

Ses zectlon S0%al2), [Somplete Par N1

11 ] an ovganization organized and aperated exclusivaly ta test for publlc safety. See section SOSjaN4).

12 ] an orianization organized and apereted exclusivaly for the benefil of, ta perform the fuhctions of, or to carty aut the purposes of ona ar
make publicly supperted organizetions described in sectfon SBS[a)(1) ar section S08[a)jZ). See section SOS(A)S). Check the box in
lines 128 through 124 that desaribes the type of supparting organization and completa lines 12%, 12f and 12g.

a [:] Type | A suppring srganization operated, superdsed, of cantralied by its supparted arganizationis}, 1ypically by giving
the zupparted organlzation|s) the power 1o ragularly appoint o slect g rnajority of the directors or trustass of the supporting
organization. You must complate Part IV, Sectiens A and B,

b D Type Il. A supporling organization suparvised or controllad it cannegtion with s suppaorted organlzatisnis), by having
cantrdl or managament of the suppaning organizstion vestsd in the same persans that control or manags the supported
Hanizationist. You must complate Fart IV, Sectlons & and

o D Type Il functionally integrated. A supporing organlzation operated in connection with, and iunctionally integratad with,
its supperted organizetion(s) (ses instructions), You must complete Fart |V, Sections A, O, and E.

d |:| Type il non-functionally integrated. & supporting organization operated in connection with ite supported orgarnlzatian(g)
that is not functionally integralsd. The arganization genarally must satisfy a distribution requirement and an attantiveness
redquiretrant (see instrucionsl. You must camplete Part 1Y, Sections A& and D, and Part V.

e [:| Check this bax if the organlzation received & written determination fram the [RS that it iz a Type |, Type I, Typs il
functiohally integrated, of Type Il nan-functionally integrated supporting erganization.

f Enter the number of supported organizetions
Pravide the following information about the supported organization(s).

a
{I) Marme of auppartad 1) EIM tiii Typa of crpanizazien | 0918 B BEENGEIE ool | Lo mrnaing of mnratary i) Amaun® of cifer
n T3 AL [i

ardahizalicn

[ele=cribad on linez 1-10
abeare oo instroctions):

Yes Mo

support (988 MsttLclions) | support [gee nsinetions)

Total

1

LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 990 or B80-EL. parced 1o v-8 Schedule A (Form 890 or $90-EZ) 2018
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Schedule & Form 990 or 980-E7) 2018 BELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pages
PartI] Support Schedule for Organizations Described in Sections 170[b){1}{A}{iv) and 170{b){1){A}{vi)

Coemplete only if vou checked the box on ling 3, 7, or & of Part | or if the organization failed to qualify under Part lll, If the organization
fails to qualify under the tests listed below, plesse camplete Part 111
Section A. Public Support
Calandar yoar dor liseal year beginaing n) e {a) 2014 (b 2015 [e] 2016 ted) 217 {e)] 2015 {f} Tctal
1 Gifta. grante, contributions, and
memberzhip faes raceived. (Do not
include any 'unusual grants")

2 Tax revanues levied for the organ-

ization's benefit gnd aither paid o
ar expended on its behalf

3 The value of sarvices of faciliths

furnished by a gavemmental unit to
the organization without charge

4 Total. Add lines 1 {hrough 3

5 The perion of total sontdbutions

by cach person (other than a
govemmental unit or publicly
suppertad organlzallon) included
on line 1 that exceeds 2% of the
amgunt shpwn gn line 11,

6 Public support. Subimct line  fain frn 4,
Section B. Total Support
Galendar year [or figeal year beginning in} {a) 2014 () 2015 e} 2015 {d} 2017 [e} 2018 {f} Total

T Amounts frem line 4

B Gross incore from interest,

dividends, payments received an
securities loans, rents, rovalties,
and income from similar sources

9 Hetincome from unrelated business

activities, whether of not the
business is regulathy carted on
10 Othet income. Do net include gain
at lass from the sale of capital
as=ats (Explain In Parl™)
11 Total support. Add lines 7 t=rouph 10
12 Gross receipts fram related activities, ete. fses mstrucllens) 12 |
13 First five years, |f the Form 333 is for the organizatlon s firet, second, third, fourth, ar fitth tax year as 8 section 501{c)3)

arganizetian, chack this box and stop here .., RETU—— b e L F:l
Section C. Computation of Public Support Percentage
14 Public suppart percentege for 2018 {ine 6, calmn {f) divided by line 11, column ) 14 Y
15 Public suppart percantage fram 2017 Schedule & Part I, line 14 15 il
163 33 1/3% support test - 2018, If the organization did nat check the box an III'IE 13 End III'IE 1-‘1 is ?3 1."3% ar mpre, check this box and
stap here, The grganization qualifies as a publicly supported organizetion e i | 3 |___
b 33 1/3% support test - 2017, K the organization did not chegk a box on line 13 or 1 Ea. and Ilne 15 is 33 113% oF MoFe, check thiz bax
and stop hare. The organization gualifies as a publicly supported organization SR - |:

17a 10% facte-and-circumstanees test - 2018, W the organization did not check a box on Ilne 13 153 ar 1Bb anl:l Ilne 1.1 is 10% or morg,
and if the arganization mests the "facteand-citcumstances ' test, chock this box and  stop here. Explain in Part VI how the organization
meals the "Tacts-and-circumstances" tast. The organization qualifes as a publicly supparted organization - |:|
b 10% facts-and-circumstances test - 2017, 1f the arganization did not chack a box on line 13, 16a, 16b, ¢r 17a, and lina 15 is 10% or
miarg, and iF the oryanlzation maets the faclsand-circumslancas ' 1est, chack thls box and  stop here. Explalh In Part Yl how the
organization measts tha "tactz-and<circumestances” ezl The arganlzation quallflas as a pablicly suppartad arganization [ 3 |:|

18 Private foundation, If the erganizetion did not sheck a bex on line 1% 16a, 16b, 17a, ar 17h, check this box and ses instruetions |:|

Ephedule A (Form 880 or 330-EZ) 2018
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{Gomplete only if you checked the box on line 10 of Part | ar f the arganizatlon fallad te quelily undsr Part Il If the organization fails tg
qualify under the tests sted beiow, please complete Part 1)

Section A. Publlc Support

Gelendar year (or figcal year Beginning in} e

1 {Gifts, grants, contributione, and
merkership fees received, (O not
includs any "unusoal grants."y

2 Gmoss receipts fraom admissions,
merchandise sald or services per-
fermed, or facilities fumizhed in
any activity that is related to the
arganzation’s tax-exempt purpose

8 Groosreceipts from activities that
are not an unrelated trada or bus-
inass under section 513

4 Taxrevenues levied for the argan-
ization's benalit and alther pald to
or expended anits behaf

& The value of services or facilities
furnlzhed by a gevermmental unit to
the prganizetion without charge

5 Total. Add lines 1 through 5 .

Ta Amounts includad an lines 1, 2, and
3 recaivad from disquelified permons

b Acnen-wa nelsled opdives 2 abin 3 received
Tomn ataw tha disqualiiied por=ane skai
akzaad tha gran-ar of 65 R0O of 156 of Hia

anendl s e i 183 T he o

& 240 lines 7a and Th
8 Public support. (Sustzetlie fciom in b

ta} 3014

(b} 2015

e} 2014

el 2017

{e) 2018

[f] Total

10673077,

122289859,

11152653,

17550374,

14354230,

66000225,

" H0673077.

12229858,

11152683,

17550376,

14354220,

E6O00225.

269,000,

514,938,

664,400,

3522400,

3845504,

BA1E623E.

1423896 .

2457348,

43327087,

3087877,

2822776,

127138484.

1632536

2972286,

3591487,

bel10277.

Eb683Va.

21535322,

14464903,

Section B. Total Support

Calsndar year [of figcal yoar beginning in) -
8 Arnaunts from line 8

10ha Groses meame from interest,
dividends, paymenis received on
sacuntias keans, rants, royalties,
and income from similar seounces

b Unralated business taxak s invame
[less saction 511 taxes) fram businesses
acquired after June 30, 1875

gAddlines10aand 100
11 HNat Ihcama from unrelated business
activities nat inclided in ling 10,
whathet ar nat the buslnass =
regularly cared an
Cther incamea. Do net incleds gain
or loss trom the sele of capital
azeets [Explain in Part VI --oeen .
Tokal srpport, (edonrac g, *3e, *1, ard 13,

12

13
14

(a) 2014

_{b) 2015

{c) 2015

{d) 2017

(e} 2014

{f) Total

L0673077.

12229858,

11192653,

17550376,

14354220,

66000225,

160,398,

T0,463.

138,347,

92,211.

214,967,

576,385,

164,398,

70,463,

138,347,

52,211.

214,967,

b¥6,385.

958,349,

1085536,

1545007,

952,550,

Bb1,B35.

5453277,

11831824.

13395857,

12876047,

18595137,

15431022,

72129887,

First five yeare, If tha Form 580 is for the organizetion's first, second, thikd, fourth, or fifth tax year as a section 5071 (I organizatlen,

chock this box and stop Rere o i ieieiseieas i s e ey e |
Section C. Computation of Public Suppnrt Percentage
15 Public support percertags for 2018 (ine & column [, divided by line 18, eoloron (. 15 61.85 b
16 Public support parcentage from 2017 Schedule &, Part Il line 15 16 65.03 O
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2018 (ine 10c, colurmn (). divided by lrs 13, column iy 17 .94 %%
18 Investment income percentage from 2017 Schedule A, Part N lins 17 13 1.13 O
19a 32 173% suppott tests - 2018, |f the armanization did not check the box on |II'IE 14 and |II'I'E 1.:- is moe thsn 33 1/3%. and lina 17 is not

mare than 33 1/3%. check this box and stop hera, The organlzation qualifias as a publicly supparted organization N @

b 32 1/3% support tests - 2017, If the arganization did net chack a bax on lina 14 or line 19a, end lina 16 ig more than 33 1/3%, and

line 1§ is not more than 33 1/3%, chack this box and stop here. The croanization quelifiss a2 8 publicly supported organization - |:

20 Private foundation. |f the arganization did not checls 3 box on line 14, 18a, or 18b. chack thiz bax and zee ingtructions . e

ARZNZS A0-1-14

Schedule A (Farrm 990 or 990-EZ) 2018
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Schedula A Form 990 or 990-E21 2018 ELTON JOHN AIDS FOUNDATION, INC. BB-2033460 Pages
[Part V] Supporting Grganizations

(Complete onky if you checked a box in line 12 on Pait L If yau checked 12a of Parl |, complete Sections A

and B, If vou checked 120 of Part |, coamplets Sections A and & 1 you checked 126 of Part |, camplste

Zections &, 0, and E, If you checked 124 of Mart |, complete Sections A and D, and complete Part V]
Section A. All Supporting Organizations

Yez | No

1 Are all of the organization = seppeited arganizations listed by name in the organization's gevathing
dacuments? I "Moo ' gescebe in Part V1 how the supportad organizatizns are designated. iF desionated by
cliass aF porpose, deschibe the deslanation, ¥ hislons and cantinwng reiglionshiz, exalain, 1

£ [hd the arganization have any supported organization that does not have an [AS datermilralion of status
under section SAMa1 or (217 )7 e, | axplaly i Part ¥l bow the organization detemiined that the supoarted

orgackealian was gaschbed in section S0%E)1) or 13 2
Fa DO the organization have a8 supported organization desciibed in sactien &M [c)4), ), ar {H)¥ 1F "ves, * snswar
[Er arvd (5] Dy, &8

B Nid the crganizaticn confirm that each supported organization qualllsd rnder sectian S01{E1A}, {5, or (B} and
satisfied the public suppott tests under section S0(A)2? )F *Yez.' descripe in Part ¥l vehen 50 haw the

Srganizalion made 1he delermination, 3h
¢ Did the ciganization 2nsure that all suppert to such organizations was usad axclusively far section 170He)2)E)

PUNDDEEST IF "Yes, " expigin v Part Y1 what controls the arganizafion put in place to ensure such Lse. e
4a Was any supported organization not organizad in the United Siates (“foreign supportead argenizetion 17y
"Yes, ' and f yoo checksd 175 ar 125 in Part | answer (&) and () below:. 4a

b Did the organization have ultimata control and discretien in deciding whether to make grantz o the fareign
suppotied organlzation? (f'as,' desorbie in Part VI fow the organization had such contral and cissreilon
desaite being caonyrolled ar supsnised By ar in connection with its supported orgamzations,

e Did tha organizatlon suppert any tarsign supported organization that does not have an IRS determination
urder sactions 501(N3] and B0B(=)01) ar (27 5 ' Yes, ' cxpinin i Part Y1 ahat cordrols the organization ussd
o ensure that all suppor to the foreign suopoited organization was weed seclusively for section TXCIZHE)
PUMGOEEE. dg

Ea [hd tha organization edd, substitute, ar remeve any suppaorted arganizations during the tox vear? JF *yes, "

s

anawer i) ana for balow if apolcable). Aiso, prowda detal i Part ¥, including 1) the namas end Ei
rLimbars of the suppnorted srganizations added. substindted, or rerraved; (il #he reaspns for egch such action;
il the aurfceTy under the arganizanon's organszing decument autbonzing soel action,; &nd Jel how the actian
was gocomolished suck as by amandmant 1o the arganizing document). Sa
b Typelor Type Il only, Waz= any added or substituted suppoited organization part of a class already
designated in the amganization's arganizing document?
¢ Substitutions enly. Was the substitution the result of an evant beyond the arganization s cantral®
& DMid the ciganizatien provide support (whethor in the form of grants o the provision ol servicas ar fecilties) to
anwone other than [ its supported organizations, {il individuals that are part of the charitable class
benefited by one ar more of its supportsd organizations, ar jii) othar supporting argenizations thet Alsn
sUpport o benefit one or more of tha filing etganlzation's supportad argenizetians? ¥ "Yas,' provide delad 0
Part ¥l. i
7 Did the organization provida a grant, kan, cempanzation, or othar similar payment to 3 substantial contributor
ias defined in section 4358{C)ECE, a farnily membier of & substeantial contributbas, ora 35% controlled entity with

& (&

rogard to a substantlal contributor? Jf *ves * comalere Part ! of Schaduls L [Farn 390 ar 890-£7), ¥
&  [id tha arganizatlon rake a lean to a disquelified pereon (g5 defined in section £558) not described in line 77
I 'Yaz, " compiele Part § of Scheduie L (Foim 950 ar 954-E7) B

B8 \Wax the organization controlled directly ar indirectly at any times durng the tax year by one or more
dizqualified persons 85 definad in zegtion 484€ [ather than foundation managers and organizations described

in section HOFEIT) ar {257 Vs, ! provlde deiil in Part V. oa
b Did cne ar more disqualified persons {as defined in line 92} hold a centraling indarasl In any antity in which

the supperting organization had an interest? )F ' Yes, " provice dedai in Part VI b
¢ Did & disqualified persen {as defined in line 9a) have an cwnarship Imlara=t in, or derve any personal benefit

fror, asgets in which the supporting organizaten also had an Ihlarest? i "Yes ' provice desail in Part VL ¢

10a Was the organization subject to the excess business holdings tulss of section 4943 beceuse of saction
49434 (regarding certain Type || supporting organizations, and all Type Il nen-functioneally integrated

supporting organizations)? i 'ves," answer 105 heiow, 10a
b [Did the organizaten have any excess business haldings in the tax year? (Use Schedile O Morm 4729, 1o
—defermine whather the organization had excess business holdings ) on

A3zn2d *0-11-18 Schedule A (Form 990 or 990-EZ} 2048



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule A (Form 980 or 990-62) 2018 ELTON JOHN ATIDS FOUNDATION, INC. 28-2033460 pPagwes
[Part V] Supporting Organizations j.onsirued)

Yas | No

11 |las the organization acoeptad a gift ar cantribution from any of the follovwing persons?
a A parson swha dirsctly or indiractly controls, either alone ar together with persens described in ) and ()
below, the geverning body ot a supparted oiganization? 11a
b A famiby mismber of & person dascribed in [a) sbave? 11b

c A 35% contrelled endity ¢t a parsen dascribed in (a) or (B) above? (f *Yes' o 2 B ore orsvide detgil in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustaes or membership of one o mone supported organizations have the power ta
regularly sppaint ar elect et [eest 8 majority of the organization's dilectors of truslees ai all limes during the
lak year? If "o, " describe in Part ¥l how the suppored arganization(s) effectively opermed, supendsed, o
conirolled the croganizalion s activitias. If 1ha orgenizafion bag more than one suamorfsd arganization.
descnbe Aoy the poWwers 1o aosalnt andior mmove direchors or FUstess ware alocated among the susCored
orgerizations and what condillons or rastrictions, i ary, aoplied to such powers duing the tay vear, 1

2 Did the organization operate for the benefit of any supported organizallan aiher than the supported
organizationi=) that operated, supenised, ar controlled the supparting organeation? "es,' axclal in

Fart V1 how providing suck benefit camied oot the pumposes of the suppared organizatons) that coeraied,

—supenviseg, orconfroled the sioporiing erosnizetion, 2
Section C. Type Il Supporting Crganizations

Yes | No

1 Were 8 majanty of the organization's directers or trustess during the tax year sleo 8 mejority af the directors
ar trustees of each of the organization's supparled arganizetion(s)7 )7 "o, " descrbe In Part W now contral
ar franagarmeant of $he supporting arganization was vesied in the 5ame persons Thal confroled or manzged

—the supponted organizationis), 1
Section D. All Type |1l Supporting Organizations

Yes | No

1 [id the organization provids Lo sach ot its supported orgenizations, by the last day of the fifth month of tha
organization's tax year, (it a writtan notice descriling the type and amount of suppaort provided during the prior lax
year, (i a copy of tha Corm 935 that was mast racently filed a= of the date of notification, and [ii) coples of the
organization’s povemning documents in effect an the dete of notification, to the estent not proviously prowded? i

2 Were any of tha grganization's officars, directars, or trustees sfther (i appointed or electad by the suppartad
ctganizationls) e {ii) zerving an tha goveming body of a supported organization? F o, * exolain in Part Wi Raw

fhe arganizztion maintained & clase and coRtinlols vorking refationsqip wilh the supcored organizationrs). 2
3 By reason of tha relationship desoribed in (2), did the arganization's supported grganizations have a
signiticant voice in the arganiFation s investment policies and in directing the uss ot the organizetion'=
incarms or assets at alt times durng the tax year? /7 ves, " descrbe in Part V1 the rofe the organization's
—supponted organizalions plaved in this regand, 3
Section E. Type Il Functlenally Integrated Supporting Organizations
1 Check the box pext fo ghe method that the organization used fa satisfy the iniagra) Part Test duning the yeaar isee instuctions).
a |: The erganization satisfied the Activitics Test. Comodete line 2 fefow.
b |: The crganization is the parent of each of its supparted organizations. Completa line 3 balow.
¢ [ The organization supported & govetnmental shbity. figscribe in Part ¥ fow el supponed & govermment enfity (sec instructions,
2 Activities Test. Answer |a) and (b} below, Yes | No
a Nid substantially all of tha organlzation's activities during the tax year diregtly further the exempt purposas of
the supported organizationis) to which the organization was respongive? JF *ves,' then in Part VI identify
those supported organizations and explain how these activitias diractiy forttersd their sxamat purpases,
Aowe the arganizaticn was resoonsive 1o those suneorfad srganizations, and how the arganzaiion datermined
gt these aotivities constitutsd sunstaniially ail of it activiies, 20
b Did tha activities dazoribed in {a constibute activities that, but for the organizatien's invalvement, ore ar more
af the arganization’s supported prganizationis) would have boen angaged in? f ' es ! axalain i Part ¥l the

ragsons for the arganizallon's positon thaf ity supsortad organizaliionfs) wowio hare engaged in those
gFotivities DUt far tha organization's involvement. Zh

2  Parent of Supported Organizations, Answer (a) and (b} below.
8 [id the organizatinn have the power to regularly appoint oF alect & majarity of the officers, directors, o
trustees of each of the supported organizations? Frovide deteils in Part V. 3a

b Lid the organtzation sxercise a substantial degroc of diraction over the policies, programs, and activities of each
of its supported organizations? if - v egorbe in Fart V| b nization 5 regard 2b
BTRCEY 1D 1-1A Sechecula A (Form 990 ar 980-E2) 2018
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Schedule A Form 990 or 9807 2o1a ELTON JOHN AIDS FOUNDATION,

INC,

58-20133440 Page 6 _

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check heta it the arganization satisfied the Integral Part Fest as a qualifying tiust on Mow, 20, 157D f=xplain in Part Y1) See instructions Al

other Type Il nendunctionally integrated supporting erganizations must complete Sections & thraugh E.

Section A - Adjusted Net Income

1A Priar Yaar

(B Current Yaar
[opticnal)

Mat shortterm capital gain

Recovaries of prioryear distributions

Cther gross income (see instrustions)

Add lines 1 through 3

Depreciation and depletion

ok [ R ek

o (tn | & (W A |-

Portion of oporating expenzes peid oringurred for produstlon ar
collection of gross incoma or for management, consctvation, or
maintenanco ol property held for production of income (ses instructions)

T ther expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5. 6. and 7 from line 4)

Sectlon B - Minimum Aszet Amount

{4 Pricr Year

(B} Current Year
[optional)

1 Aggrepgats Tair markst valee of all non-exempt.use assets sas
instructions fer shart tax yvear or assets hald for part of vear):

a_Average moenthly value of securities

1a

Average monthly cash balances

1

Fair market value of other non-exempi-use assats

ie

1d

b

C

d_Total {add lines 1e, 1b, and 1¢}

a Discount claimed for hlockage ot other
factors (explain in detail in Part VI):

2  Agquisition indebtedness applicable to non-exemptuse aszets

ta

Subtract ling 2 from line 1d

L]

9

Cash deemer held for exeimnpl usa. Entar 1-1/2% of line 3 (for groatet ameunt,
s5ae instructions)

Mat valre of non-exempt-uss asssts (subtract line 4 from line 3}

PMultiphy line & by 035

Recaverigs of prior-vear distributions

o |- |th |th

Minimum Asset Amount {add line 7 to line &)

Lo N = O

Section & - Distributable Angunt

Cuncht Yaar

Adiusted net income for prior vear (from Section &, line B, Column &)

Enter 85% of line 1

Minimurm asset ameunt for prior year {from Section B, line 8. Column A)
Eriter greater of line 2 or line 3

Income tax imposed in prior year

L O SR S

Lo LR P L | L P

Distributable Amount. Subtract [inc 5 from line 4, unlass subject to
amergancy temporary reguction (see instructions)

&

7 D Check here if the cuirent yaar is the organization's first a5 a nondfunctionally intagrated Type |l suppoHing croanization {see

instructions).

BI2026 1L-17-1e

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 ELTON JOHN ATIDS FOUNDATION, INC. 58-2033460 pagavy
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinuec)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exgmpt purposes
2 Amgunts paid te perform acllvity that divectly furthers exempt purposes of suppeHad
organizations, in excess of income from activity

3 Administrative expanses paid 1o accomplish exe mpt purposes of supported crganizations

4 Amounts paid to acquire exompt-use assets

5 Qualified set-aside armounts (prior IRS approval reguired)

6 Other distributions (deseribe in Part V1. See instructions,

7 Total annual distributions. Add lings 1 through &.

& Distributions to attentive suppoited organizations to which the omanization is responsive

{provide details in Part VI). See instructions.

& Cistributable amount for 2018 from Section C, line 8

10 line 8 amount divided by line 9 amaunt
{il (i fiti)
Section E - Distribution Allocations (ree instruciions) Excess Distributions Underdistributions Distributable
' Pra-2018 Amount far 2018

1 Distributabls amount for 2018 from Section G, line &
2 Undcrdistributions. if any, far years prior o 2018 [reasan-
able cause required- explain in Part VI). See Instructions.
3 Excess distributions carryover, if any, to 2618
a_From 2013
__b From 2014
¢_From 2015
d From 2016
a From 2017
f Total of lines Sa through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable anount
i Carryover flom 2013 not applisd (see instructions)
i Remaindet. Subtract lines 3g. %h, and 3i from 31,
A4 Distribwtions f2r 201 8 from Seclion D,
line 7: &

a Applied to underdistributions of prior YEArs
b Applied to 2018 distributable armourd
¢ _Remainder. Subtract lines 1a and 4b from 4.
S5  Remaining underdistributians for years prior to 2018, if
&y, Subtract lines 3g and da from line 2. For result greatet
than zers, explain in Part V. See instructions.

€ [emalning underdisttibutions for 2018, Subtract lines 3h
and 4b frem dine 1, For result greater than zem, explain in
Part V1. See instructions,

T Excess distibutions carryever to 80180, Add lines 3]
and de,

8 Eroakdown of lina 7

Excess from 2014

Excess from 2015

Exgess from 20717

d
b
c_Excess from 2016
d
1=

Excess from 2018

Schedule & (Form 950 or S90-EZ) 2018

8372 -l-17 13



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedula A (Form 980 or 990-E7) 2018 ELTON JOHN ATDS FOUNDATION, INC. 28-2032460 pagen

[Part VIT supplemental Information. Pravids the sxplanations reguired by Part II, line 14 Part Il, lina 17a or 17h; Part |1l, line 12:
Fart IV, Section &, lnes 1, 2, 3b, 3o, 4k, dg, 53, 5, 94, 9b, 9, 118, 11b, and 116; Part ¥, Sectian B, lines 1 and 2; Part IV, Saekion 15,
lina 1; Part 'Y, Section D, lines 2 and 3; Part [V, Section E, IInes 1, 2a, 2h, 28, and 3k; Part V, ina 1; Part ¥, Saction B, line 1e: Far V',
Saction D, lines 5, 6. and B; and Part ¥, Section E, lines 2, &, and &. &leo complete this part far any edditional infennation.
[Sae instructions.)

SCHEDULE A, PART IT1, LINE 12, EXPILANATION FOR OTHER INCOME :

FUNDEAIZING EVENTS

2014 AMOUNT: & 598,24%.

2015 AMOUNT: £ 1,095,536,
2016 AMOUNT: & 1,545,007,
2017 AMOUNT: X 952,550,
2018 AMOUNT: 3 B&l,3835,

HEZUZE IN-*1-18 Scheduls A {Form 280 or S80-EZ] 2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

ELTON JOHN ATDS FOUNDATTION ., INC. S58-20334560
Payments from Disqualified Persons
Schedule A .
Included on Part lll, Line 7a 2018
** Do Not File **
=* Mot Open to Public Inspection ***
2014 2015 2016 FLib K 2018
Payer's Name Amaunt Arnount Arnount Amount Amount
269,000, 514,938, 664,400.| 3,522,400.| 3,845,500.
Total 1e Echedule &,
Partll, Lina7a 26%,000. 514,938, €64,400.] 3,522,400, 3,845,500.

BEaT2 04-01-16




DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

ELTON JOHN AITS FOUNDATION, THC. SB-2033450
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lll, Line 7b 2018
*+ Do Not Fila **
= Mot Qpen to Public Inspectlon ™
. w014 2015 2016 2017 DO1E |
Payer's Name Armaunt Armount Amaunt Amount Amoaunt
1,423,996,| 2,457 .348.| 2,927,087.| 3,087,877.| 2,822,776,
Total to Schedula A,
Partlll Lne 7o 1,423,996.] 2,457,348.| 2,927,087.] 3,087,877.] 2,822, 776.

823173 04-01-18




DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

ELTON JCOHNWN AIDS FOUNDATION, TNC. S8-2033460
Identification of Exeess Support Payments
chedule A .
S Included on Part lll, Line 7b, column {e) 2018
** Do Not File **
** Mot Open to Public Inspection **
. Amount Recebved 201B Excess
Payar's Name in 2018 Payments

2,577, 086, 4,822,776,

Total Emcess Payments ta Schedula &, Part 11, Line 7b, column ()
ATZES1 24-01-14

2,822,776,




DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B Schedule of Contributors DMB No. 1545-0047
'Fﬂguﬂlfgf 880-EZ, B Attach to Ferm 98D, Form 990-EZ, e+ Form 930-PF.
or - - -
Uapartment o tha Ireasury = Go to wiww.rs.gowFormeso for the latest information. 2“ 18
Irdemal Hessanug Sardlca
Mame of the organizaticn Emplayer identiflcation number
ELTON JOHW ATDS FOQUNDATION, INC. hB-2033460
Organization type ([check ans);
Filers af: Sacton:
Farm 990 or 9B0-E7 "X sotigh 3 }ferter numbed organization
1] 454 7(ah1) nonarxempt cheritaple trust not treated a3 & privats feundation
[ ] 527 politleal srgenization
Formn 220-FF l_ SH{e)(3) sxempt private foundation
[ ] 4247¢a)i1) nonesempt charitable trust treated as a prlvate foundsation
[ ] souisliss tasable private foundation

Chech if your crganization is covered by the General Rube or a Spacial Rule,
Note: Only a section 5071(2])(7], (8], ar (10) prganization can check boxes far both the General Aule and a Special Auls. Sas Instructions.

General Rule

X] Foran organization filing Form 990, 990-E2, or 930-PF that raceived, during the year, contributions tetalng 86,000 ar more in money or
proparty} from any one cantributor, Complete Parts | and |1, Sea instructions for determining a contributar's tatal cartribations,

Special Rules

D For an arganization described in saction 501(){F) filing Form 550 or 890-EZ that met the 33 1/3% suppart test of the regulgtions under
sections SR3ap(1) and 170EIA), that chacked Schadule & (Ferm 990 or S50-E7), Parl I, Iine 12, 1&a, ar 166, and that recefved from
any one contributor, during the year, total contributiong of the greater of (1) $5,000; ar {24 2% of the amount an (i) Form 990, Part Y, ke 1h;
or (i) Fom 990HEZ, lina 1. Complate Parts | and 11

:| For an organization described in section 507 (g)(T}, (8], or (10) filing Form 90 or 990-EZ that received from any one contributor, during the
vear, total contrlbutions of mora than $1,003 axcivsivaly for religious, charltabls, scientific, lterary, or educational purposes, ar for the
praventicn of crualty to childran or animals. Complete Parts | iantarng "M in column {) instead of the contributar hamea and addrass),
Il, and M.

[ Foran urganization described in section S01{KHF). (8], or {107 filng Fonm 890 or 980-EZ that received from any ana contributor, during the
year, contributions ayelusivele for religious, chartable, ete., purposes, but no such contributions totaled mena than $1,000, If this box
Is checked, enter here the total contributions that wers resaived during the vear for an exrlusively rellgisus, charitabla, stc,,
purpoes. Dan't complete any of the parts unless the General Rule appliss to this organization bacausa |t moeived poneclustvaty
religious, charntable, eto., contributions totaling 85,000 ar mare duiing the year e %

Cauilon: An crganization that isn't coverad by tha Ganeral Aule andfor the Special Bules deesn't file Schedule B [Fern 290, 550-EZ. or 990-PF,
but t must answer *Mo' on Far IV, line 2, ol its Form 880; or check the box on line H of #s Farm 8840-EZ or on its Form 990-PF, Part |, line 2, 10
certify that it doesn't mest tha Ming reguirsments of Sghadule B (Form 330, 930-EZ, ot 990-FF}.

LHA For Faperwork Reduction Act Motice, see tha instructions for Form 980, 980-E2, ar 990-FF, Schedula B [Form 080, 090-52, or S90=-FF) (2018

A2351 11-18-14



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B Form 990, 990-EZ, ev 950-FF) (2018) Pags 2
tams of crganization Emplayer identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Partl  Contributors (zee instructions). Use duplicate copies of Part | If additional spece is needed.
ta} (b} (=) (d}
Mo, Mame, address, and ZIP + 4 Total contributions Type of condribution
1 | 60 HUDSON OWNER, ROBERT GETREU Person [ X]
COLLIERS TRI-STATE MANAGEMENT, 6486 Fayroll ]
FIFTH AVENUE, 4TH FLOOR 25,000, Honcash ||
{Complete Part N for
NEW YORK, NY 10103 noncash contributions.)
(a] (k) fe} {d}
M. Mama, address, and ZIP + 4 Tatal contributisns Type of contrlbutlon
2 | HARIA ADONYEVA Person [X]
Payoll [
FLAT 21L, CADOGAN GARDENE, 21,000, | WNoncash [
[Complete Part I for
LONDON, UNITED KINGDOM SW3 2EW nencash contibutions.)
(a] (k) I} {d}
M. Hame, address, and ZIF + 4 Total contributinns Type of contribuiion
3 | A FOUNDATION. AGNES GUND Person  [X]
Payroll ]
765 PARK AVENUE, #14B, 45,000, Nencash [ |
[Cormpleta Part |l far
NEW YORE, WY 10021 noncash contributions,)
{a) Lat] (] tdi
Mo, Mame, address, and ZIP + 4 Total contributions Type of confributon
4 | AILEEN GETTY FOUNDATION, Person | %]
Payrol [ |
5350 KIETZKE LANE, SUITE 202, 150,000. Moncash [ |
Complete Part 1l far
REHO, Nv B&L511 noncesh contributions.)
(=) (k) = (=]
Hao. Mame, address, and ZIP + 4 Total contributions Type of contribution
B TIM AND JANE ALLEN Paracn X
Fayroll [
11500 HART STREET, 11,000, | MNomeash [
{Cormplete Part If for
HORTH HOLLYWOOD, & 91405 noncash contributions,]
fa} L] (=] L]
M. Mame, address, and ZIP + 4 Total contributions Type of cantrlbutlon
6 | DAVID ALLRED Person
Payrall |:|
E.0. BOX 70, 5,000, Monzash [ |
[Complets Part 1 far
MILL VALLEY, CA 949432 neneash contributions.)

BZ23d4a2 1'-0R-18

Schedus B (Form 850, #80-EZ, or 980-PF) (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadula B (Form 580, 580-EZ, or 990-PF) (2018) Paga 2

Mame of organization Employer identification number
ELTON JOHN ATDS FOUMDATION, INC. 5B-2033460
Part|  Contribulors (ses instructions). Use duplicate copies of Part | If edditionsl space is needed.
{a) {la] = {d}
Mo, Marms, address, and Z|P + 4 Total contributions Type of contribution
CARLOS ALVES DE BRITO AND MS. BELINDA
7 | LOUISE DIACUI BADCOCK Person  [X |
Payroll [
2 DEER FARK MEADOW ROAD, 5,000. Moncash [
{Complata Part Il for
GREENWICH, CT 06830 honcash contibutions. )
(a) (B} 1] (d)
No. MName, address, and ZIF + 4 Tatal contributions Type af contribution
§ | A-ZLEM A-NAL Person . X|
¥ILBIZ POSTA CAD MO. 52 I, PLAFAE Payrall ]
GAYRETTEPE 7.000. Nongash [ ]
{Carmplete Part |1 for
ISTANBUL, TUERKEY 34345 noncash cortributions.)
(al ib) icl (d]
Ma, Mame, addrass, and ZIP + 4 Total eontributicns Type of contribution
5 | PHOERE BALSON Feorson [X]
Payroll ]
1514 SGERENTO DRIVE, 5,000, Moncash [ |
{Complete Park 1l far
PACTFIC PALISANDES, CA 90272 noncash contibutlans.)
(a) {h) tet L]
MNo. Name, address, and ZIP + 4 Tokel conlributions Type of contribution
10 | CANDICE BAR Person L]
Payrall |:|
717 WEST QLYMPIC BOULEVARD, ZPT. 2506 16,500, Nencash [ ]
{Camplete Part 11 for
LOS ANGELES, CA 50015 hohcash eontributions,)
(a)] (B} iz {d}
M. Mame, address, and ZIP + 4 Total contributions Type of contributien
BBVA COMPASS, JENNIFEER EKELLY
11 | DOMINIQUINT Person (X
Payroll 1
HOUSTON TOWEER, 2200 POST OQAK BOULEVARD 443,650, Moncash [
[Complata Part Il for
HOUSTOM, TX 770%R& noncash contributions )
{a) 4] (e] i)
Mo, Name, addregs, and ZIP + 4 Total contributlons Type of contribution
BENJAMTN DAVID GEORGE TRUST, EKEWNNETH
Payrol :|
1736 COLUMEIA RGAD WNW, APT. 247, 47 ,.000. Noneash ||
iGamplate Part 1l for
WASHINGTON ) Do Z0002-1231 noncesh cartrbutions.,)

B2ad52 1*-0E--H

Schedula B (Fartn §90, 9$-EL, or 960-PF] (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 290, 990-EZ, or 920-PF) (2018) Fage_z
Harna ol orpanizatlon Employer identiflcation numbar
ELTON JOHN AIDS FOUNDATION, INC. hE-2033460
Part] Contributors zzc instructions), Use duplicate coples of Part | if additianal space is neadad,
(a i fc} i
Na, Mame, address, and Z|P + 4 Tatal contrbuthns Type of contribidion
13 | BERNIE TAUPIN AND DANIEL CROSBY Person ||
Fayroll |:|
2505 ROUNDUP ROAD, 3 15,000, Nuneash  [H]
{Gamplete Part Il for
SANTAR YWNEZ, C2& %3480 nontash cantiburtons,)
(a} {Ee} i (dj
Wo. MNane, address, and ZIF + 4 Tetal contributions Type of contfribution
14 | BERNIE TAUPIN AND DANIEL CROSBY Person ||
Fayroll ]
2905 ROUNDUP ROAD, 1 15,000, Moncash [ |
[Complete Part 1l far
SENTA YNEA, CA 93460 nonecash sontributions)
la) by ) {d}
MNa. Mame. addrass, and ZIP + 4 Tatal contributions Type of contribution
Payrall L]
76 BONIFACE DRIVE, SUITE 14, $ 34,500. Noncash | 7]
iGomplate Part || far
PINE BUEZH, NY 125&6 hatirash centributions)
{a) L] te} (d]
N, Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BESPOK PARIS, LOUISE ALINO Person  [X
Payroll |:
HB4 BROADWAY, STE 206 % 10,875, Mongash [ ]
Cormplete Part Il for
HNEW YOREKE, Ny 10012 nancash centributicns.}
(a} {h) {=] idj
Nao. Name, addrazs, and ZIP + 5 Total contributions Type of eontribution
17 | BILLIE JEAN KING AND NaDIA LEE COHEN Person ||
NADIA LEE COHEN: 1600 1/4 GOLDEN GATE Pagroll [
AVENUE, % £.,000. Neoneash | X
(Complete Part Il for
LOS ANGELEE, CA 90026 nontash contributions,)
fal -] L] tdi
MNa. MName, address, and ZIF + 4 Tatal goniributions Type of contvibution
BLOOMBER{z PHILANTHROPIES, ALLISON
18 | JAFFIN Porson  [X]
Fayrol |_|
2% EAST 78TH STREET, 3 25,004, Moncash [ |
[Complete Part Il for
WEW ¥YORE, Ny 140075 neneash contibudons.)

yadeh: 11-0e-"8 Gehedule B (Form Wil Bu-EF, or #80-PF) {2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadyle B (Form 960, 990-EZ, or 990-FF) (2018) Page 2
Marme of crganization Employer idantifization number
ELTON JOHN AID2 FOUNDATTION, INC. CB-2Q33450
Fart|  Contributors (see Instructions), Use duplicate copies of Part | if additional space is nesdad,
) oy fe) fd)
M. Manme, address, and ZIP + 4 Tatal contributions Type of contribution
1% | JOSEFH BLOUNT Person X
Payroll L]
1510 WEST 2Z3RD STREET, 85,500. Nensash [ ]
[Complete Part il for
MIAMI BEACH, FL 33140 noncash contriblbions,)
s tby (el (]
Me. Name, address, and ZIF + 4 Tatal eontributions Type of eontribution
20 | BLUEFISH, STEVE S8IMS Porson X,
8033 WEST SUNSET BOULEVARD ; SUITE 259, Payrall ]
218, 000, Nencash [ |
[Complata Part |l for
LS ANEELES, CA 90045 noncash contributions)
(a) [1a]] (=l (d}
HNo. Name, address, and ZIP 4 4 Total contributions Type of contrbution
21 | DAVID BONDERMAN Person  [X
Payrall ]
201 COMMERCE STREET, SUITE 3300 o 70,000, Noneash [ |
(Camplete Part Il far
FORT WORTH, TX 7612 netcash sontribullons.)
E]] 1] it {d}
MNa. Mame, addrezs, and ZIF + 4 Total conbributions Type of contribution
22 | CAROL EBOVE Parson LX]
Payrol |
6 BAY STREET, 2ND FLOOR, 62,500. Mancash |
foomplete Part || for
BROOELYN, N¥ 11231 noncash contributions,)
ta} ibi e} (d)
Ma. Mame, address, and ZIP + 4 Tatal zontributions Type of contribution
23 | CONNIE BRITTON Person  [X]
Payall [ |
200 PARK AVENUE SOUTH, 5,000. Mencash [
{Complete Part Il for
NEW YOREK, N¥ 10003 runcesh cortributions.)
{a) -] i) id)
Me. Hame, address, and ZIF + 4 Total contributions Type of contribution
24 | WILLIAM AND MARY NELL BROWNING Person | ]
Payrall ]
2200 WILLOWICK ROAD, APT. 15C, 5,000, Nongazh [ ]
[Complate Part I for
HOUSTON, T 77027 noncash cantributions.)

B23hz 11-40R-18

Schedule & {Form 990, 0o0-EZ, or 990-PF| {2018}
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Schedule B (Form 990, 580-EZ, or 990-PF) (2018)

Fage 2

Mame of grpanization

Employst |dsntlfication number

ELTON JOHN ATDS FOUNDATION, INC. 58-20334460
Fartl  Contributors ses instructions). Use duplicate coples of Part | if additional space is needed.
(a} (Ed (<) {d}
No. Name, address, and ZIF + 4 Tatal conlributions Type of contribution
25 | RANDY AND NANCY BRUNET Person
Payrell |:|
446 ROSA AVENUE, 11,000, Moncash [ |
(Compete Part || for
METAIRIE, LA 70005 roncash contributions)
(al (s} =l (=]
Mo, Marne, address, and ZIP + 4 Total contributions Type of contribution
26 | ANDREW AND LIF BUTCHER FPerson [X]
Payroll ]
1225 MESAE EDAD, 10,000, Noneash [ |
[Complata Pad Il for
SANTA BARBARRA, C& 93108 nancash contributens.)
{a] (b e} [
Mo, Weme, address, and ZIP + 4 Total contrlbutlons Type of contribution
BULGART CORPORATICH OF AMERICA, MS.
27 | ELISABETTA MARRA Person  [X]
Payrol  []
G55 MADISON AVENUE, 9TH FLOOR, 388,770. Moncash |
{Complete Part Il for
HEW ¥OR¥K, NY 10022 nancesh cantributiona,)
ta) {1} tc} ]}
Mo, Mame, acddress, and ZIP + 4 Tetal coniribulions Type of contrlbutlon
28 | BULGARL Parson |
Payroll ]
IUNGOTEVERE MARZIC, 11, 100,000, MNoncash X |
{Coemplote Part F far
BEOME, ITALY 00186 noncash contibutions.)
{a) i) = {dh
Ma. Mames, address, and ZIF + 4 Total contributions Type of contribution
Payrall |:|
LUNGOTEVERE MARZIO, 11, 6,500. Moneash [X]
(Complete Part 1| for
EOME, ITaALyY 00186 narcesh contrikutiong.)
ta] {k} i {d}
Ma. Name, address, and ZIP + 4 Total contributions Type of contributlon
3D EULGART Parson |:|
Payrall |:|
LUNGOTEVERE MARZIC, 11, a7 ,004., Moncash

ROME, TITALY

00186

[Complets Part 1l far
noncash cortributions.)

AMEARD “A-06-"H

Schedule B [Form 880, 880-E2, or BO-PF) (2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Page 2
Empleyer Idantification number

Schedule B (Form 990, 990-EZ. or 930-PF} {2018}
HMarna of emanization

ELTON JOHN ATDS FOUNDATION, INC. GE-2033460
Fartl  Contributors tsee instructions). Uss duplicate copies of Fart | if additional space |s nesdsd.
1a} 4] ] id)
Ma. Name, address, and ZIP + 4 Total contributlons Type of contribution
BULGART CORPORATION OF AMERICZ, TAYLOR
31 | MOORE Persan X
Payrol ||
EhE MADISCOHN AVENUE, S9TH FLOOR, 165, 000. Mongash [ |
(Gomplete Fart 1] for
NEW YORE, NY 10022 nencesh contrigytions. )
1] by {&] {d}
Mao. Name, addrezs, and Z2IF + & Total eontributions Type of contributlon
CALVIN KLEIN FAMTILY FOQUNDATION, CALVIN
33 ELEIN Person @
Fayroll ]
1620 26TH STREET, SUITE 1040 NORTH, 25,000, Moncash [
{Complete Pait I for
SANTA MONICA, Ca 90404 noncash contributions.)
(=) {h) i} (db
Ko. Harme, address, and ZIF + 4 Tatal contrbutions Type of contribution
33 | DONALD CAPQOCCIA AND TOMMIE PEGUES Person  [X|
Payrall ]
45 GREAT JOMES STREET, FH, 10,000. Nongash [ |
[Camplete Pait || far
NEW YORK, NHY 10012 nentash contributions)
(2) 1] icl (d)
Ma. Hame, address, and ZIP + 4 Total contributions Type of contributicn
34 | SATJIV CHAHIL AND VERAMARIA KLINGELS Person  [X|
Fayrall C
561 LOS ALTOS AVENIE, 5.500. Nengash [ |
Completa Part 1l for
LOSE ALTOS, CA 94022 nancash contibutions.)
L] (1] (€] (<
Mo, Narme, address, and ZIP + 4 Total contributions Type of contributipn
3k E. MARTIN CHAVEFT Persgh [X]
Payrall ]
400 WEST 12TH STREET, THE, 66,000. Nongash [ |
[Complete Part || for
NEW YORK, NY 10014 nencash contributions.)
(2} ibj ic) (d)
Ma. Name, addrass, and ZIP + 4 Total contribuiions Type of contribution
CHICAGDO MEDIA PROJECT, PAULA M.
36 FROEHLE Person E
Payrall [
301 WEST GRAND AVENUE, BOX 170, 10,000, Hongash [ |
(Complate Part Il for
CHICAGD, IL 60654 noncash contibutions.)

422252 11-08-18

Schedule B {Form 980, B20-EX, ar 6o0-FF] (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Mame af arganization

Enmployer identification nurmbes

ELTON JOHN AIDS FOUNDATION, IHNC. LE-2033460
Part | Contributers (see instructions). Use duplicats copias of Part | # additional space is neaded.
{a b ] ]
M. Name, address, and ZIP + 4 Tatal contrikutions Type af contribution
37 | CHRIS LEVINE Person ||
UNIT 407, COCOA BUILDING, BISCUIT Payrall |
FACTORY, 100 DRUMMOND ROAD 150,000, | Noncash [X|
{Complete Part |l far
LOWNDON, SE1S6 404G, UNITED EINGDOM noncash contrlbutlons)
(e} (b} (e} () )
No. Mare, address, and ZIP + & Total contributlons Type of conlribution
38 | CHRIS LEVINE Person [
UMIT 407, COCOA BUILDING, BISCUIT Fayrall ]
FACTOREY, 100 DRUMMOHD EROAD 60,000, Noncash  [X,
IComplete Part Il for
LOMDDM, SEl1é 4DG, UNITED EKINGDOM noncash contributions.)
2] 14 = (i
Na. Mame, eddress, and ZIP + 4 Tatal canfributions Type of contdbutlon
39 | ETAN CHRISTENSEN Parson  [X]
Payrall  [_|
6270 STONERIDGE MALL ROAD, APT. Q163 5.500. Noncash [ |
{Complate Part 1 far
PLEASANTON, C& 94588 noncash contibutlons)
G| (s} fe} {d}
Mo, Name, address, and ZIP + 4 Total contrbutlons Type of coniribution
40 | JAMES COLEMAN Person  [X]
Payrall [ ]
40 WEST R7TH STREET, 20TH FLOOR 5,000. Noncash [ |
(Gomplete Part 11 for
NEW YOEE, NY¥ 14015 naneash contributions.}
{a] L] R L]
Ma. MName, address, angd £IF + 4 Total contributions Type of contributian
41 | CHRIS COLFER Person  [X_
Payroll [
21650 OXNARD STREET, SUITE 350, 5,000, Mencash [ ]
[Complate Part Il for
WOODLANWD HILLS, CA 91387 noncash canthbutiens.)
{a) {6} ic} (d
Ma. MNarwe, addross, and ZIP + 4 Total eontributions Type of sontribution
42 | JOAN COONEY Person
Payroll ]

€10 FIFTH AVENUE,

100,000, Moncash [ |

NEW YOREK, MY 100&5

{Gomplete Part 1l for
nangash comtributions.)

RFAdSE *1-03-18

Sthedule B [Form 390, 330-EZ, or 56-PF) {2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 224, 990-EZ, o1 990-PF) (2018

Fage 2

Mame of organization Employer |dsntiflcation number
ELTON JOHN ATIDS FOUNDATION, IHC. HB-2033450
Part | Contributors (sae instructions). Use duplicate copias of Pert | if additional space is neadad,
{a) 1] (2] (d)
No. Namw, address, and ZIF + 4 Total contributions Type of contribution
43 | MORGAN COX Person
Pawel [ |
3338 BLACKEBURW STREET, E,000. Mencash [
[Complete Part Il for
DALLAS, TX 75204 neneash contributions,)
{a) by ic} {d}
He. Mame, address, and ZIP + 4 Total eontributions Type of contributlon
44 | DANTEL AND ALYSSA CROSEY Person [ X |
Fayol [ |
839 RANCHO ROAD, 14,000, | MNoncash [ |
[Completa Par Il for
THOUSAND QAKS, CAR 31362 nencash contibutions)
{al {b) i) {di
Mo, Name, addrazs, and ZIP + & Total contributions Type uf contrioution
45 | MILEY CYRUS Person  [X]
Payrall ]
700 12TH AVENUE SOUTH, UNIT 201 10,000. Noneash [ |
{Complete Part || for
WASHVILLE, TH 37203 noneash contributiong.)
(a] {b} () id)
Ma. Name, address, and ZIP + 4 Tatal contrlbutions Type of contributfon
46 | DART FOUNDATICON, ARLENE DART Person
Fayrall |:|
500 HQGSEACHK, ROAD, 5,800, MNorcash [ |
(Complete Part I for
MASON, MI 48854 nencash corthibufons
{a ik} ] {d)
Me, Mame, address, and Z1P + 4 Total contributions Type uf confrioution
DART GROUP FOUNDATIOMN INC, MICHAEL
47 | LESSER AND JANELL MARTIN Person [ X]
1025 THOMAS JEFFERSON STREET NW, SUITE Payrall ]
700 EAST 55,000, | Noncash [ |
{Camplete Part || for
WASHINGTON, D 20007 nancash contributions.)
{a) b (o id)
M, Name, address, and ZIP + 4 Total eontributions Type of contribution
48 | DAVID LACHAPELLE Person [ |
Payral |:|
PO BOX 6917 20,000, Noncash
[Completa Part 1l for
FORTLAND, OR 97228 noncash contibutions)
BEM52 11-06-"H Schedule B (Form i, B0-EX, or o80-FF) [2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadule B {Form 920, 390-E£, or 390-PF) (2018)

Page 2

Mame of oranizatian

Employear ldentification member

ELTON JOHN AIDS FOUNDATION, THNC. 58-2033460
Partl Contributors (ses instructions). Use duplicate copiss of Part | if additional space is needed,
{a} (&} (e (]
MNo. Name, address, and ZIF + 4 Total contributions Type of contributien
EVELYN DE ROTHSCHILD AND LADY LYHNN
49 | FORESTER DE ROTHSCHILD Person
Fayral :|
ST. EWITHIN'S LANE, 25,000, Moncash ||
{Complete Part 1| far
LONDON, UNITED KEINGDOM ECAP 4DU naneesh contributions.)
{a} (k) fc} {d}
M. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
50 | JEFFREY DENSIC Parson  [X]
Payroll ]
1644 PAILMCROFT WAY W, 14,000, Mencash [ |
Complata Part 1l for
PHOENTX, AZ 85007 noncash contributions.}
ta} iy ic) (dj
No. Wame, addreas, and ZIF + 4 Total contributlons Type of confribution
51 DANTEL DEVOE AND FAMELILA ROLLAND Person
Payrall |:|
600 STEKETEE ROAD NE, 7,000, | Noncash [
{Complete Part || far
ADA, MT 49301 nancesh confributions.)
{a} ik (&) (d]
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
52 | MICHAEL DI GIROLAMO AND CRAIG YOUNG Persan  [X)
Fayroll [ ]
6424 IVARENE AVENUE, 11,000, Moncash [ |
[Completa Part IE for
LOE ANGELES, C& 90068 nencash contibutions.)
ta} (i} lc} (dj
No. Name, address, and ZIF + 4 Tetal contributions Type of soniribution .
53 | WILLIAM AND CINDEE DIETZ Person
Payroll [ |
1564 PORTIA ROAD, 20,000, Moncash [ |
(Gomplete Part 1l far
GRAYSLAKE, TIL &€00¢30 narncash contributions.)
(a] {k} ] L]]
Ner. Mame, address, and 2IF + 4 Total contributions Type of contribution
DOUGLAS ELLIMAM REAL ESTATE, SUSAN DE
L4 FRANA Ferson [Ll
Payroll L]
712 FIFTH AVENE, 25,000, Nencazh |

NEW ¥YOREK, NY 104018

[Complata Part Il for
noencash contibutons)

k23452 |°-0E-1R

Bohedule B [Form 060, BBO-EZ, or S5H]-PF} {2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Ferm 950, S50-E2. or 990-PF) (2018)

Page &

Mame of arganization Empioyar idantification number
ELTON JOEN AIDS FOUNDATION, INC. 58-203346(
Part | Contributors (sss Instrustions). Uss duplicate copies of Fart | f additional space is needed,
{a] b ] L]
MNua, Mame, address, and ZIP + & Total eontributions Type of contrlbution
BEh | TRACEY EMIN Parson [X]
Payrod [ ]
ONE TENTER GROUND, WHITECHAPEL 10,030, | Noncash [ |
Completa Part 1l for
LONDCON, UNMITED KINGDOM E1l 7NH noncash cortributions )
{a) ) 1] 1d)
{3 [ Wamwe, address, and ZIF + 4 Tatal contributions Type of contribulion
56 | ROLAND EMMERICH Feraon X]
Fayrall ]

1445 NORTH STANLEY AVENUE, 3ED FLOOR,

55,000. Noneash [

LOS ANGELER, Ca 90046

{Completa Part |l for
noncash contributicns,)

{a] {k} 1z} i
Mo, Meme, address, and ZIP + 4 Total contributions Type of confributlon
EMPLOYMENT PRACTICES GROUF, JULIE
57 | HCORE Person X |
Payrell ]

B RICE STREET, SUITE 201,

11,000. Noncash [ |

WELLESLEY HILLS, Ma 03481

[Gomplete Part 1l for
noncash contributions.)

{a) 1] {a {d}

N, Nawe, address, and £|P + 4 Total contributions Type of conbribution

F8 | JAMES EPSTEIN AND THOMAS HESS Person [ X
Fayrolt ]

115 WATNUJT STREET, APT. 802,

5,000. Hencash [

PHILADELHPHILZ, PA 19104

{Completa Part I for
noficash contributions,)

{a] iy tcl idi

No. Mame, address, and ZIF + 4 Tatal contrbutlons Type of contributlon

59 | ESTEE LAUDER INC., JOHN DEMSEY Person [ X]
Payroll ]

767 FIFTH AVENUE,

175,000, Nencash [ |

NEW YORE, NY 1{153

[Complate Part 1l far
noncash conttibutions.)

(a] i) ] {d}

Ma. Mams, address, and ZIF + 4 Total contributions Type of conlribution

60 | ED FINGER Person  [X]
Fayroll D

2900 WEST DALLAS STREET, APT.

12,

43,500, Hencash [ ]

HOUSTON, T 7701%

{Complata Part Il for
rancash centributions)

REA4E2 11-0B-18

Schedule B {Farm 990, 980-EZ, or 980-PF} {2015}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 850, 550-E2, or 50°F) (2018)

F'agEE

Marme of organization

Emplover identfication Aumber

ELTON JOHN AIDS FOUNDATION, INC. HE-2033460
Partl| Contributars {zses instructions), Use duplicete copies of Part | if additional spaca ts needad,
{a) (b Ic) id)
Ma, Mame, addrass, and ZIP + 4 Total contributions Type of contribytion
FIOEE FINANCIAT CORPORATICON, FRANEK
61 | GIUSTRA Person  _X|
FPayreill :l
595 BURRARD STREET T0,000. MNoheash ||
{Comglete Part Il for
VANCOUVER, CANADE VIE 1J1 hokecash eorbributione,)
la} {h] {&] {d}
No. Mame, address, and Z|P + 4 Tuotal contributions Type of contribution
FIRET CLASES TRIPS LLC, MAXTM
62 | CHERENSHCHIKOV AND SVETLANA GHINJUL Person | &
Fawell [_
830 EEA TSLAND LANE, 11,000, Mengash [ |
[Complete Part 11 for
AN MATEQ, CA 954404 noncesh contributions.)
1=} [1-1] =] i
Mo, Mame, address, and ZIF + 4 Tatal contributions Type of eontribution
6§3 | EDWINA FITZMAURICE Person | X]|
Payroll L]
lb EAGLE COURT, 7.000. Heneash | 7]
[Completa Part Il for
WHITE PLATNS, HY 10605 nancash contrbutians.)
{aj (hb] fct (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
64 | FONDATION LILY SAFRA, LILY SAFRA Person X ]
Payroll :|
C/0 SAFRA 8.4., RUE DU RHNE 92 250,000, Moneash |
Complate Part 1 far
1204 GENVE, SWITZERLAND nancesh contibutions.)
{a] ik {= {d}
Na. Mame, address, and 2IP + 4 Total contributions Type of eontribution
65 DIANA FOMNG Person |1|
Payruall |:|
104 wEZT 70TH 5T., ADPT. 7E 73,209, Mencash [ ]
{Camplete Part || for
MEW YORE, WY 10023 rencash contributions.}
(a} (k] Ic) {d}
Ma. Name, address, and ZIP + 4 Total contribulions Type of contribution
66 | FORD FOUNDATION, DARREN WALKER Person [ X |
Fayrall []

1440 BROADWAY, 19TH FLOOR,

200,000, Mongash [ |

NEW YORK, NY 10018

[Compkate Partt 1 for
nencash contributions,)

A32452 11-uy-18

Brhedule B (Form S, d0-EF, or 880-PF) [2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 990. 990-EZ, of S50-BF) (2018)

Fage 2

Marma of crganizatian

Employer |dantflcatian number

ELTON JOHN AIDS FOUNDATION, INC. He-2033460
Partl Contributors (see instructions), Use duplicate copiae of Par | If additional spacs is needed,
(s by ic) {d)
M. Name, address, end ZIP + 4 Total contrlbutlons Type of contrioyticn
FOUNDATION FOR BROTHERHOOD, JON
67 | MARCHESE Person [ X]
Payrall ]
506 MOSERBRIDGE COURT., 7,500, Noneash [ |
{Complate Part || for
FLEASANT HILI., Ch 94523 hoheash contributions,)
(at (E} te} (4]
No. Marme, address, and ZIP + 4 Total conirbulions Type of contributfon
68 | VIRGINA FOUT AND MICHAEL WHETSTONE Person [ X |
Fayroll l_]
742 SOUTH CLOVERDALE AVENUE, 14,500, Mengash [ |
[Complete Part Il for
LS AMNGELES, A 90034 nancash contributions}
E]] (b {=) i
Mo, Mama, address, and ZIP + 4 Toetal contributlons Type of contribution
69 | RKEITH FOX AND THOMASZ KEYS Person | X
Payroll —
132 CHESTHNUT HILL ROAD, E,000. Honcash |
[Complate Part I for
WILTON, CT Q68487 noneash cantributions )
{a) [{] izl [di
Huo. MHame, address, and ZIP + 4 Tutal cantributiona Type of contribution
FRIED, FRANKE, HAREIS, SHRIVER, AND
70 JACOBEON, MICHAEL J. WERNER Persan [X]
Payroll ]
COHE NEW YORE FLARA 10,000, Noncash [ |
{Complate Part I for
NEW YORE, NY 100404 noncash contribudons.)
ta} (b} le} (i
Ma. MWarne, addrass, and 2IF + 4 Toatal contributions Type af sontribution
71 G HEATTH QLOBAL, SERHAT GUMEUECT, M.D. Person LK
SERAPH MEDICAL, 2080 CENTURY PARE Payroll ]
EAST, SUITE 710 40, 400. Nomeash [ |
{Complete Part || for
Los ANGELES, CA 20067 nancash comtributions.,)
E| L] (e} {dj
Mo, MName, address, and ZIP 4+ 4 Total conlriutions Type of contrlbuten
SALEEIE URSULA FRINZINGER, URSULL
72 | KRINZINGER Person | X]
Payrell ]

SEILERSTTTE 14,

9,325, Moncash [ |

1010 VIENNA, AUSTREIA

Comnplete Part 1 for
noncash contributions.)

REA4SE 1*-Na-16

Scheduls B {Form 880, 950-E2, or B90-PF) (2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadule E (Form 930, 220-EZ, or B90-PF) (2018)

Page2

Mame of erganlzatlan

Employst identification number

ELTOMN JOHN ATDS FOUNDATION, INC. 58-2033460
Part] Contributors (zee instructions), Use duplicate copies of Part 111 addional spacs is needed,
] (= (e {d}
M. Mame, address, and ZIP + 4 Total contributions Type of conltribution
73 | ROY GALVAN Person [
FPayrall |:
AVENIDA S2NT2 CRUZ DE BEZANA, 332, 11,000, Noncesh [ ]
382100 SANTR CRUZ DE EEZANKE, CANTAERIA, (Complets Part Il for
SFATN noncash centhibutions,)
(=) L] ] td)
Ma. MName, addrezs, and ZIP + 4 Total confributions Type of contribution
74 | PAIGE GESUALDO AND LAURA GILLIZ Person  [X]
Fayrol C]
6610 LELAND AVENUE, 10,000. | Neoncash [ |
[Comiplate Part || far
LOS ANGELES, CA 20028 noncash contrlbutions )
{a) fia} fe] {ct}
Ma. Name, addresz, and ZIP + 4 Total contrlbutions Type of conlribution
75 | GILEAD ECIENCES, INC., KORAE ZUKA Person
Payrall 1
333 LAEKESTDE DRIVE, 3,170,000, Moncash [
1Gomplete Fart |l for
FOSTER CITY, C& 94404 nancash contibutions.)
{a) ) R Id
Mo. Mame, addregs, and ZIF + 4 Totsl contributionz Type of contributian
GLOBAL HOLDINGS MAMAGEMENT GROUFP (US)
76 | INC., MELANIE DYBZINSKI Persan  [%]
Payioll :|
1250 BROADWAY, 38TH FLOOR, 25,000, Mencash [ |
[Complate Part 1l for
NEW ¥ORKE, MY 10001 noncash contibutlons.)
(a} (i} ic} (d
No. MNamme, addresz, and ZIP + 4 Total contrlbutions Type of contribution
77 | GOLDMAN SACHZ GIVES Persan
Fayrol :|
P.3. BOX 15203, EQ,000. Moncash [
{Complete Part 11 for
ATLBANY, NY¥ 12212 nencash cortributions.)
ta} [ (=) {d}
Na. MNamve, address, and ZIP + 4 Total contributions Type of conlribution
78 | PEYMAN GRAVORT Person X
Payrull L]

16350 VENTURA BOULEVARD, UNIT D-569,

5,500. Noneash | |

ENCINO, CA 51436

{Camplete Part 1l far
nancash contributions.)

A¥ELLT 11-0R-14

Schedule B (Farm 990, 990-EZ, «f 9530-PF) (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedula B (Form 990, 580-E2, or 330-FF) (2018)

Page 2

MName af grganization

Employer identification number

ELTON JOHN AIDS FOUNDATION, IHC. BEE-2033480
Part | Contributars ee instructions). Use duplicata copiss of Fart | if additional space is nesdad.
[a) (b lc} 1)
N, MName, address, and ZIP + 4 Total contribsutions Type of contribution
75 | TODD GRAVORI Persgn (]
Fayrall L]
16311 VENTUEA BOULEVARD, SUITE 1065, 5,600, Nongash | |
[Complete Part || for
ENCING, C& 91436 nencash sontributions
tat (bl {ed ]
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
GEREEMWOOD GAMING & ENTERTAINMENT, EBOB
80 | MANOUKIAN Person  [X|
Payroll D
3001 STREET ROAD, SUITE 7031, 100,000, Woncash [ |
{Complete Part I for
BEENSALEM, P& 19020 nanzash contibutions.)
(a} b Ic} ()
Ma. MName, address, and ZIP + 4 Total cantributions Type of contribution
81 | GREG GORMAN Person ||
Payrall D
1351 MILLER DRIVE, 25,000. Mencash |[X |
[Carnplete Part 1l far
LoS ANGELES, ©hA 20040 noncast cortrlbutions)
{al (k) (=) (d}
HNo. Mama, addrass, and ZIP + 4 Total eontributions Type of contribution
82 | ALLEN AND DEBCORAH GRUBMAN Perscn
Fayroll |:|
903 PARE AVENUE, 13,500, Moncash [ ]
[Camplete Part |l for
NEW YORE, NY 1{O075 noncash centributions.}
(a) L] ]| id)
Mo, Name, address, and ZIF + 4 Total contributions Type of contribution
83 | GUCCI AMERICA INC., COURTHEY POWELL Person
GUCCTI AMEREICA, INC., 195 BROADWAY, Payroll [
14TH FLOOR 55,000, Honcash [ |
iCemplata Park Il for
NEW YORK, NY 10007 nakcash santibutions,)
(a 1.]] () (d
M. MWame, address, and Z|P + 4 Tutal contributions Type of contribution
H. VAN AMERTNGEN FOUNDATION, HENEY VAN
84 | AMERINGEN Person | X]
Payroll ]
37 WEET 12TH STREET, APT. 11E, 400,000. Noncazh [ |
[Complete Part 1 for
NEW YORK, HY 1Q011 noncesh corthbutions.)
BRREE 10816 Schodule B (Form S0, §00-EZ, or Se0-PF) (2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 880, 890-EZ, or 250-PF) (201 8) Page 2
Marme of onganlzatlan Employer identification number

ELTON JOHN ATDSE FOUNDATION, INC. GE-2033460
Partl  Contributers fses inatructions), Use duplicate coples of Part | i edditional space is nesded.
fa} [1.]] i< {d}
Mo, Marme, address, end ZIP + 4 Tatal contributions Type of contribution
85 CHRIS HARTWICK Ferson X]
Payroll [ ]
1520 HILLHURST AVENUE, #514, 5,000, | Moncash [ |
{Complet= Part Il for
LOS ANGELES, C& 20027 noncash centrbutions,)
() ) (e (d)
Mo, Nanme, address, and ZIP + 4 Total condributions Type of contribution
86 | W. DAVID HARDY Person  [X]
Fayrall |:|
4627 47TH STREET NW, 5,000, | Mongash [ |
[Complete Part || for
WASHINGTON, DC 20016 nencash contributions.)
E]| {E} [0+ [d)
Mo. Mzama, address, and ZIF + 4 Total contrihutions Type of contribution
87 | HATT ET ESONER Parson  [X]
Payrol ]
10 AVENUE DES COMTE DE CHAMPAGNE, 53,477, | Noncash X
{Completa Fart Il for
51120 BERGRES-LES-VERTUS, FRANCE noncash comttibutiona )
{a) -] {=) {d}
Mo, Mame, addregs, and ZIP + 4 Total contribitlons Type of contribution
88 | JAMES HEAD Person
FPayroll |:|
7957 CAPE SAN BLAS ROAD, 14,000, | Moncash [ ]
[Compkete Part 1l for
PORT SAINT JOE, FL 3245f nencash contributions}
{a} ih) I} i)
MNo. Hams, addrass, and ZIP + 4 Total contributions Type of eondribrtion
89 | WILLIAM HEARST Person | X]
Payrall ]
765 MARKET STREET, UNIT 34D, 10,040. Noncash [ |
(Cormpleta Part Il for
SAN FRANCISCO, CA L4163 noncash centributigns,)
gl = (c) (@
M. Mame, address, and ZIF + 4 Tatal eontributions Type of contrlbutlon
90 | PATRICIA HEARST SHAW Person | %]
Fayrell _|
51 UPBER STATION ROAD, 305,000, Mongash | |
[Complete Part 1l far
GARRISON, Ny 10524 nencash contributions.)

HA3d52 11-408-18

Schedule B [Form 950, $50-EZ, or B90-0F) (2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 954, 950-E2, or 950-FF) (2018)

Pags 2

Marrver af erganization Employer idantification number
ELTON JOHM ATIDS FOUNDATION, INC. S8-2033460
Part | Contributors (ses instructions), Use duplicate coples of Part | # additional space |s nasded.
() 1] i< (di
Mo, Mame, address, and ZIP + 4 Tatal cantrlbutions Type of contribution
HENDON PROPERTIES, CHARLIE AND CYNTHTA
91 | HENDOH Persan [(Z]
Payroll [ |
3445 PEACHTREE RQAD, SUITE 465, 66,000, Mengash [ |
[Complets Part 1 far
ATLANTA, GA 30326 noncash conttibutions.}
12] [} i<} (di
Ma. Natme, address, and ZIP + 4 Total contributions Type of contribution
%2 | HERE RITTS FQUNDATION Person [ ]
Payroll ]
P.O. BOX 1618, 53,000, Nonhcash
[Cormplate Part | far
L3S ANGELES, A 20078 noncash contributions
(a} 1] 1} (d
No. Mame, address, and ZIP + 4 Tolal cantributlons Type of contrloution
83 | HERRICE FEINSTEIN LLP Parson
Pawoll [ |
2 PARK AVENUE, 5,000. | Moncash [ |
[Complete Par |l for
HEW YORK, WY 104016 nonecash contributlons.}
fa Ib) ie) td) o
Mo, Maires, address, and ZIP + 4 Total eontributiong Type of contribution
94 | DAN AND KATE HIGGINS Person |2 |
Payroll ]
ONE NORMANDY BOULEVARD, 14,000, Hencash [
{Complate Part |1 for
MORRIETOWH, WJI 07%60 noncash centributions,)
ta) 1] ] i
No. MName, address, and ZIP + 4 Tokal contributons Type of contrlbution
95 | SCOTT HOFFMAN Person
C/0 PS5 BUSINESS MANRGEMENT, 235 PARK Payrall |
AVENUE Z0UTH, 9TH FLOOR 5,500. MNoncash |:|
[Completa Part |l for
NEW YORK, N¥ 10003 noncash conttbutions.)
{a] 18] L] 1]
Ne. Hame, address, and ZIF + 4 Total contributions Type of confributicn
96 | GREGORY HOLT Person  [X
Payrall |:
139% EAST 27TH STREET, 7.500. Nencash [ |

TULSA, OK 74114

[Camplete Part Il for
noncash cortributions.)

B23a5% 11-438-1R

Schadule B {Farm 990, S90-EZ, or 80-PF) {2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadule B (Form 330, 890-E2, or 980-PF) (2018) Papge 2
Mame of organization Employer identification number
ELTON JOHN ATDS FOUNDATION, INC. SB8-2033460
Partl  Contributers fsse instructions), Uze duplicate copies of Pan | If additloral spacs is nesded.
ta} ik fc} {db
No. Name, addrass, and ZIP + & Total conirbutinns Type of contribution
g7 | JAMES HORMEL Parson [ X]
Payrall l_]
101l MISSION STREET, SUITE 1750, % 5,000, Moncash [ |
(Complete Part Il for
E2NM FRANCISCO, CA& 44105 noncagh contibLtions}
{2} {iz} <) (L]
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 JED HUDSON Ferson ]
Fayrof ]
506 FIRST AVENUE, 3 5,000. | Moneash [ ]
[Complate Part || far
DALLAES, TX 75226 noneash contributiong,)
12} [k (el {d}
Ma. MName, address, and ZIP + 4 Tatal contributions Type of contributien
9 9 HULL FOUNDATION Parzon IT
Payrall |:
P.0. BOX 5329, § 10,000, | Noncash [ |
(Commnplets Part I (or
MIDLOTHIAW, VA 23112 noRcash contibuEs )
e 18] ] idi
No. Wame, address, and ZIF + 4 Total contributions Type of contribution
109 GLENN HUTCHINS Perzgn x|
Fayroll El
667 MADISCON AVENUE, 15TH FLOOR, 3 25.000. Honcash [ |
[Complste Part || for
NEW YORK, HY 10065 novcash cantributions,)
1) {k&} e {d}
M. Name, address, and ZIP + 4 Tatal eontributions Type of contribution
101 | THOMAS ISLER Paeson [ X]
Payrall [ |
16945 NORTHCHASE DRIVE, SUITE 1700, & 5,000, Nensash [ |
(Compleate Pa 1 far
HOUSTON, TX 770480 rioncash contributions
[E:1] 1] (c) (L)
Mo, Name, address, and ZIP + 4 Total contrlbutions Type of contribution
102 | JACKSON FINE ART, ANNA WALKER SKILLMAN Person  [E_
Fayroll [ 1
3115 EAST SHADOWLAWHN AVENUE HE, £ B, 625, Neneash [ ]
(Complete Part Il for
ATLANTA, GA 30305 nencash cantributicns}

A2F52 11-06-18 Schedule B [Foton 950, S80-EZ, or SH1-PF}{2015)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form S50, 90G-EZ, or 950-PF) (2018)

Page 2

Marme of organizallon

Empleyet identification number

ELTON JOHN ATDS FOUNDATION, INC. 58-20334460
Partl  Contributors (ses instructions). Use duplicate copiea of Part | if additional spacs is neadsd,
ta} 1-]] icl {d}
No. Mams, address, and ZIF + 4 Tatal contrlbutions Type of contribution
103 | DAVID JENSEN Person X |
Payrall l_]
2112 BAWYAMN DRIVE, 28,000, Moncash [ |
[Complets Parl I for
LOS ANGELES, CA 90049 noncash contributons.)
fa} ibi {a) L]
Ma. Name, address, and ZiP + 4 Tutal contributions Type af eontribution
JOHN ER. ECKEL, JR. FOUNDATION, DOUG
104 LAWING Peraon |i|
Payrall L]
E120 WOODHAY DRIVE, SUILITE 6040, 100,004, Nemcash [
Carmplate Part || for
HOUSTON, TX 77056 noncash sentributions,}
(s} ib) te] tdi
M. Marne, address, and Z|IP + 4 Total contributlons Type of contribution
105 | PETER JOHNSON Person  [X]
Payroll ]
2242 CIRCLE DRIVE, 6,000, MNoncash D
Gomplete Part 1l far
HERMOSA BEACH, CA 90254 norcesh sontributions.)
(a) b) ic} {a]
Mo, Name, addre=s, and FIP + 4 Tutal contributions Type of contribution
JON & MINDAY GRAY FAMTILY FOUNDATION,
106 JON GRAY Parson @
Payroll 1
165 TOWNSHIF LINE RBQAD 15,000, Mencash [ |
[Cormpleta Padt 1l for
JENEINTOWH, FA 12046 noncash contibutions.)
(a) (b} ] (d)
Ma, Mame, address, and ZIP + 4 Total contrlbutlons Type af contribution
107 | LAN JOMES Person [X]
Payrell [_|
410 BLAEKELY ROAD, 5,000, Monzash [ |
[Complete Part 1 far
HAVERFORED, PA 19041 nencash contributions)
{a] {b} {c) id]
M. Mame, addrass, and ZIF + 4 Tate! contributions Type of contribition
108 | JONES LANG LASALLE AMERICA INC. Person  [X
Payroll ]
1111 PASQUINELLI DRIVE, SOUTH 100, 25,000, | Moncash [

WESTMONT, TI. &0L5S5

{Complate Fart Il for
noncash cantribuotions.)

Baasg: 11 0e-14

Schedule B {Form 580, 930.-EZ, or #80-PF) {2013}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadule B (Form 880, SB0-EZ_ or 980-PF) (2018) Page 2
Mame of crganization Employer identification numbier
ELTON JOHN AIDSE FOUNDATION, IHNC. H8-2033460
Part | Contributors (see instructions), Use duplicate copies ot Part | if additional space is needed.
ta} ) (e] (d
No, MName, addrecs, and ZIF + 4 Total conlributions Type af contribution
JOSEFPH B. GOULD FOUNDATION, CAROLYN
109 | DIRKS Parson  [X]
Payrall ]
1801 CENTURY PARK BAST, SUITE 2230, 2 6,000. Nencash [ |
iCeroplate Part N figr
LOE ANGELES, CA 20067 noncash contributions,)
ta} ik} ic} id)
Ma. Name, address, and ZIP + 4 Total contrlbutlonz: Type of contribution
JUPITER TSLAND LAWDSCAFPE, INC., GHADA
110 | DERGHAM Persan X |
Payroll ||
P.O. BOX 4500, g 5,500, Moncazh [ ]
ICamplete Fart |l far
TEOUESTA, FL 3348685 noncazh cortributions
] (b} {el {4}
M. Mame, address, and ZIP + 4 Total condributions Type of conbribution
ill | JVL PROPERTY GROUP, VICTOR LEE Person  [X|
1345 AVENUE OF THE ABMERICAS, ZND Payroll ]
FLOOR, 3 10,000, Woncash | |
[Complate Part I for
NEW YOREKE, NY 10185 noncash contibuticns.)
ia) ibj fe} L]
MNa, Mame, addresz, and ZIP + 4 Tatal cantributlans Type of contribution
112 | DONNA KARAN Person
Fayraoll |:|
250 WEST 57TH STREET, 2Z3RD FLOOR, 5 25,004, Mongash [ ]
[Complete Part 1l for
HEW YORK, NY 14107 nencash conbibutions)
i=) ] [h]] L]]
M. Mame, addrazs, and ZIF + 4 Total canfibutions Type of contribution
113 DEBRA KING Person I_il
Payroll 1
209 KING STEEET, 3 T.,.000. Mencash |
{Catnplate Part Il for
ENGLEWODD, HJ 07631 noncash sentributicns,)
ta} {b} e (di
Ma. Name, address, and ZIP + 4 Total eontributicns Type of contribution
EINGSLEY BUSINESS SERVICE, DAVID AND
114 | NINA FIALROW Person | X
Payrell _|
625 MAIN STREET, % 16,500, Moncash [ ]
[Complate Part 11 for
MILLIS, Ma 02054 nencash sortributions.)

B2ad5 11 0e-1e Schedule B [Form 2690, #60-EZ, or B0-PF) (2)18)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedula B (Form 990, 930-EZ, or 990-PF) (2018)

Fage 2

Name of organization

Employer idantification number

BLTON JOHM ATDS FOUNDATION, INC. S8-2033460
Part | Contributors izes instructions). Use duplicata copies of Part | if aditional space is needed.
(a] {13 {e] {d}
No. Name, address, and ZiP + 4 Totsal contribulions Type aof contrlbutlon
115 | ANDREW KNIGHT AND BEAU GRATZER Person [ X|
C/0 OF NORTHERN TRUST COMPANY, 50 Payrol! ]

SOUTH LASALLE STREET, E3

75,000, Noncash [ |

CHICAGD, TL 60603

[Complete Pan 1l for
nongash contributions )

fa) ibj fe i)

Na. MNamme, addrass, and Z2IP + 4 Total contributions Type of eontribution
116 | KOVERT CREATIVE, VICTCRIA LADA Person | X
Payrel [

665 BROADWAY, SUITE 202,

55,000. Honcash [ |

{Cotnplets Part Il for

NEW YOR¥, NY 1Q012 noncash cantnbutions,)
{=} (e} ic} (di
Mo, MName, address, and ZIP + 4 Tatal contributions Type of contribution
117 | ROBERT KRAFT Persen | X|
Payroll _|

ONE PATRIQOT PLACE,

250,000, | MNonsash ]

FOXBOROUGH, MA 02035

(Complete Part 1l for
noncezh cortributions.)

ta} ib) (e] {d)
Ma. Mamme, address, and 2IP + 4 Total contributions Type of ¢ontribution
KEAMEE LEVIN MNAFTALTS & FRANEEL, PAUL
118 | D. SELVER Person [ X]
Payrall ]

1177 AVENUE OF THE AMERICAS,

25,000, Nencash [ |

NEW ¥YORK, WY 10036

[Camplate Part || for
noncash cortrloutions.)

(s 1)) = {d}
Ma. Name, address, and ZIF + 4 Tutal contributions Type of contribution
11% | THOMAS KRANZ Person
Payrcll E|
245 SThaDs CORTAR ROAD, 5,500, Mongash [ |

LOS ANGELES, A 30077

[Complate Part 1l far
nencash confyibutions.)

(a) {k} (&) (e}
Mo, Wama, address, and ZIF + 4 Tatal contibutions Type of coniribution
120 | JIM AND JADELYN KWIK Person  [X]
Fayroll ]

9663 SANTA MONICA BLVD. SUITE 9

T,000. Noncash [ ]

BEVERLY HILLS, Ca 50210

[Complate Part || far
noncast sontributiona.)

2452 1104 18

Schedule B (Fort S8, 980-EZ, or 330-PF) (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 830, 5B0-EZ. or 290-PF) (2018) Page 2
Maimna of srganization Employer identification number

ELTON JOHN AIDS FOUNDATIOQN, INC. HE-2033460
Part] Contributers fsse inetructions), Use duplicate copies of Part | if additional space is nesfad.
{a) L] te} iy
M. Marme, addrass, and ZIP + 4 Tatal conbributions Type of contrlbution
121 | L & N ANDREAS FQUNDATION Person % |
Payrel ., |
P.O. BOX 3584, 10,000. Moncash [ |
[Complete Part 1 for
MANEATO, MN S&0Q2 nancash contibutions.)
(=) 1] (=) )
Ma. Name, address, and ZIP + 4 Total contrbutlons Type af cantribution
122 | PIERRE LAGRANGE Person [ X]
LANSDOWNE HOUSE FLAT 11, LANSDOWNE Payrall L]
ROAD 2R,000. MNoneash [ |
{Complete Part || far
LONDON, UMITED KETHGDOM W1l 3LE hareash eortributions.)
8 {k} = (¢}
Mo. Name, address, and ZIFF + 4 Total contributions Type of coniribution
123 | LALIQUE Ferson |
Payrell |:|
1323 FIFTH AVENUE, 200,000, Moncash  [X |
(Cornets Part 11 for
MNEW YORE, NY 10003 noncesh contributiong.)
(a} (&) (=) (a]
Ma. Hame, address, and £IF + 4 Total contribations Type of contribution
LaMBDA LEGAL DEFENSE AND EDUCATION
124 | FUND, RACHEL B. TIVEN Person [ K]
Payrall D
130 WALL STREET, 19TH FLOOR, 145,000, Mencash [ |
(Camplete Part Il far
NEW YOR¥K, NY 10005 noncash contributions.)
(al Ik i<} (d]
Mo, Mame, address, and ZIF + 4 Total contrioytions Type of contribution
125 | MARY LASH Person [X]
Payrell l_]
9033 LESLIE STREET, UNIT 2, 5,50{. Mongash [ |
(Complate Part Il far
RICHMOND HILL, CAMADA L4B 4X2 noncash centributions
(a] (B tch Id]
Ho. Mame, address, and ZIF + 4 Tatal contributions Type of contribidion
126 | RONALD AND JOQ CAROLE LAUDER Person  [X]
Fayrall |:|
707 FIFTH AVENUE, 42ND FLOORE, 25,000, Neneash [

NEW YOEK, NY 10153

[Camplete Part I for
noncash contributiona)

A2E4h2 11-08-18

Sehedule B (Form 980, 83H-EZ, or 950-PF) (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Sehedule B [Form 390, 330-E2, or 990-PF) (2018}

Page 2

Mame of crganization

Employer idenfification number

ELTON JOHN ATDES FOUNDATION, INC. FE-2033460
Partl Contributors (see instructions). Use duplicate copies of Part | il addltlonal space |s neadad.
E1] {k} (=) idy
Na. Name, address, and ZIP + 4 Total contributions Type of contrlbution

LAUDER FOUNDATIOH - LEONARD AND JUDY

127 | LAUDER FUND, LEONARD LAUDER

767 FIFTH AVENUE, 40TH FLOOR,

Poarsan m
Payroll ]
450,000, Moncash [ |

NEW YORE, N¥ 1{153

[Complate Part 1 fer
noncash conttibutions.)

ta} {b)

Mo, Name, address, and ZIP + 4

[t i
Tatal contributlons Type of contribution

128 | EHELLEY LARAR

2 JACKSON STREET, SUITE 2040,

Person L
Fayroll L]
11,0040, Moncash 7|

BAN FRANCISCO, Ca 54111

[Complete Part )| for
noncash cantributians.)

{al L

[ [ Name, address, and ZIF + 4

12% | JASON AND ¥VONNE LEE

11125 WEDDINGTON STREET, SUITE 450,

{=] (d
Total contributions Type of contribution
Parszon
Fayroll ]

10,000, Moncesh [ |

NORTH HOLLYWOOD, Ca 91601

[Complete Part | for
noncash canttibutions.)

12} th) {ed ]
o, Name, address, and ZIP + 4 Total contributions Type of contribution
130 | RANDI AND JEFFREY LEVINE Person [ X]
Fayroll I:l

81 BARROW ZTREET,

10,000, Neneash [

NEW YORK, NY 104014

[Complate Part Il fgr
nontash conttibutlans.)

() k)

No. MName, addreas, and ZIF + 4

{c! tdi
Total contributions Type of contribution

131 | JEREMY LINDY

117 CHESTON LANE,

Parson
Payroll ]
5,000, Moncash [ |

AMBLER, Pa 19002

(Complata Part Il for
noncash centibutions.)

ia) f} (=} ol

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | LOCI, JOHN WISE Person  [X
Fayroll [ ]

1751 PINNACLE DRIVE,

SUITE 425,

14,00{%. Nonessh | ]

MC LEAN, VA 22102

[Gamplete Fart |l far
noncash contributions.}

B2adse -1-(m-1e

Bchedule B (Form 990, SB0-EZ, or 380-PFh [2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 280, 990-EZ, or 990-PF) (2018)

Hage 2

Mame of crganization

Employer identificatien number

ELTON JOHN ATDES FOUNDATION, INC. FE-2033460
Part | Contributors (sse instructions), Use duplicate caplss of Part I if additional space is nesdad.
{a) -] fet {d
Ma, Narme, addreas, and £IP + 4 Tatal conbributions Type of contribution
133 EUGENIO LOPEZ Person LX]
Payroll [ |
406 DRURY LANE, 5,000, Honcash [ |
{Complete Part || for
BEVERLY HILLS, C& 890210 noncash sentributions}
{a k) ic) td)
Mo Mame, address, and ZIP + 4 Total contrlbutions Type of coniribution
134 | MARIA LOS Person | X |
Fayrall _|
20 ROCHEFELLER FPLAZA, 313,800, Mongash | |
[Complete Part 1l far
NEW YORE, H¥ 10020 nencash cortributions)
{a} {B} (] (d}
Mo. Mama, address, and ZIP + 4 Total coniributions Type of conlribution
135 | M&T BANE, GING A. MARTOCCI Porson [ X |
Payroll L1
P.o. BOX 767, 25,0400, Moncash | —
[Completa Part I for
BUFFALO, NY 14240 noncash contributions.|
{a} [1-]] (c} (di
Na, Name, address, and FIP 4+ 4 Tatal contributions Type of contribution
136 M1 E r MR . MICHREL: TAVANT Ferson E
Fayrall D
36 ERST 12TH STEEET, 4TH FLOOR, 5,000, Hongash [ ]
[Complete Part 1l far
NEW YORE, WY 100043 nencash confriputions.)
i=) ) {e (=}
No. Mame, address, and ZIF + 4 Tota| condributions Type of contrbution
137 | MAC ATDS FUND, MNANCY MAHON Ferson x|
Payrolt [ |
130 PRINCE STREET, 175, 400. Womcash ||
{Gampleta Part || far
NEW ¥QREKE, NY 10012 noneash contributions,}
fa) {la} ic} td)
Ma. Mane, address, and ZIF + 4 Tatal contributions Type of contritation
138 | ALAN MALOUF Persan  [X
Payroll [
2959 PACIFIC AVENUE, 5,000, Mongash [
[Complate Part Il for
S&N FRANCISCO, CA 94115 neneash contributions.)

22452 11-08- 18

Brhedule B (Form S&, 890-EF, or 280-FF) {2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 930, 990-E2, or 990-PF) {2018) Page 2
Marme of etganization Employer Identiflcation number
ELTON JOHM ATDS FOUNDATION, INC. SE-2033460
Partl Cantributors (see instructlans). Usa duplicate capies of Part | if additional epace is needed,
(a} {ls} {&] (d}
MNa. Mame, address, and ZIP + 4 Total contributions Type of contribution
139 BAFFY AND JO MAMOUETAN Person [X]
Fayrali ]
44 S51L.0ANE STEEET, 3 7,000, Moncash [ ]
[Gomplate Part || for
LONDCON, UNITED EINGDOM SWIX SLU nencash contributiong.)
(=} ih) < id)
Ma. Mamw, address, and 2IP + ¢ Total contributions Type of contribution
140 | MARCUS GIERE GMBH, MARCUS GIERS Parson [X]
Payroll | _|
JOSEF-GOERREES-PLATE 2, § 44,000, Moncash [ |
{Complate Part Il far
FeDé8 KOBLENZ, GERMANY noncash contributions}
ta} ik} ic) ]
No. Name, address, and ZIF + 4 Tatal contributions Type uf contribidion
MARIE-JOSE AND HEMEY R. EEAVIS
141 | FOUNDATION, HENRY R. AND MARIE-JOSE KR person X
C/0 KOHLEERG KRAVIS ROBERTS & 0., 9 Payro(l ]
WEST S57TH STREET, SUITE 4200 % 25,0040, Woneash [ ]
{Complete Part Il for
NEW YORK, MY 10019 nancesh cantibutipns.}
{al (b} tc) (d)
Me. Mamea, address, and ZIP + & Total contributons Type of contributlen
142 | CHARLIE MCBREARTY Parson X
Payroll l_
1545 NORTH ORANGE GROVE AVENUE, t 5.500. Noncash [ |
iZomplste Part Il for
LOS AMGELES, CA 30046 honcash cortibutions}
(a} k) let ]
No, MName, address, and ZIP + 4 Total contributions Type of contribution
143 ERIC AND JANET MCCORMACE Parson X
Payrall [ 1
10155 VALLEY SPRING LANE, L] 10,000, Moncash | ]
(Cemplete Part 1l for
TOLUCA LAKE, & 51602 noncash omtributicns.}
(2 L] {e] {dh
Ho. Name, address, and ZIF + 4 Total contributions Type of contribution
144 | JEFFREY AND ASHLEY MCDERMOTT Peraon S
Payrall |:
765 PARK AVENUE, 5 13,008, Noncash [ |
[Complets Part [l for
NEW YORK, NY 10021 noncash contibLtions}

P Schedule E {Farm 880, 8B0-EZ, ar 590-PF) [2018]



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 890, 830-EZ, or 950-PF) (2018)

Page 2

Nema of organization

Empgloyer identification number

ELTON JOHN ATDS FOUNDATION, INC. 58-2033460
Part] Contributors igee instructions). Use duplicate copiss of Part { if additionel space is needed,
| b {=] (dj
Ne. MName, agdress, and ZIP + 4 Total contributions Type of contributlon
145 | SUZANNE AND PATRICK MCGEE Person  [X]
Payrall |:_|

3000 TURTLE CREEK BOULEVARD,

30,000, Nongash [ |

DALLAS, TX 75218

Completa Part 11 far
noncash cortributions.)

(a) {&} i) {d]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
JAY MCINEENEY AMND ANMNE RANDOLFH HEARST
l4s MCINEENEY Ferzon E
Fayrall L

P.O. BOX 2155,

10,000, Hencash | 7]

BEIDGEHAMPTON, N¥ 11932

Cornplate Part || for
noncash contributions,)

la} L} (e tdj
Ma. Narme, address, and ZIF + 4 Total contributions Tvpe of contribution
147 | MATTHEW MELLON Parson
Payroll ]

795 FIFTH AVENUE,

233,000, Woncash [ |

NEW YORK, MY 10065

{Complete Part 1l far
nancash contributions.)

I=) {l} (] {dl}
Mo. Mame, address, and ZIP + 4 Toetal confribations Type of conlribution
148 | TAMARA MELLON Person X]
Payrall |_|

801 WESTMOUNT DRIVE,

10,545, Noncash [ |

WEST HOLLYWOOD, C& 80459

{Complete Part 1] fior
nancash contrlbutions )

{a) L] tc} (d]
No. Wame, address, and ZIF + 4 Total contributions Type of contribution
14% | MICHAEL MELNICK AND FIN GRAY Person X
Payrall [

& BOULDER BROOK ROZD,

100,000, Mongash [

WILTON, CT DG85Y

[Complets Part Il for
noncash contibutions.}

{a) {i} (e ]
Na. MName, address, and ZIP + 4 Total contributions Type of contribytion
l 5 ﬂ MEECE Ferson III
ATTENTION: MERCK GRANT PROGRAM, Payroll ]

UG3IAE-10, 351 MNORTH SUMNEYTOWN PIRE

35.,000. Mencash | ]

NORTH WALES, PA 15454

[Somplete Part 1| for
noncesh contributions}

BESE 1*-05-"H

Srhedule B [Form 980, $30-EZ, or §80-PF} {2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Sehadula B (Form 990, 990EZ, or 950-PF) (2018) Fage 2
Mame of organization Employer idantification numkber
ELTCON JOHN AIDS FOUNDATIOM, INC. S58-2023460
Part | Contributors (see instructions). Use duplicats copies of Part | if sdditional space is needed,
18 (2} fc] {d]
Mo, Neme, address, and ZIF + 4 Total conbributions Type of contributlen
151 | MIDLER FAMILY FOUNDATICN, BETTE MIDLER Persaon
/0 SUSSM2N AND ASSOCTIATES, 700 12TH Payrall 1
AVENUE SOUTH, SUITE 201 % 25,000 . MNongash ||
(Complets Part I for
NASHVIILLE, TH 37203 roncash centibutions.)
{a] L] {= i
Mo, Mame, addresz, and ZIP + 4 Total confributions Type of eantribution
152 | MILLENNIUM MEDIZ, DANIEL BRUCENER Ferspo Z|
Fayrol :I
6423 WILSHIRE EBOULEVARD, % 14,000, Honcash [ |
[Cotmplata Part || for
LOS ANGELES, CA 90048 noncash cantributions )
E]] L] i< (d}
MNa. Neme, address, and ZIF + 4 Total contributions Type of canbribution
153 | BYRON MINERD Person
Payroll ]
128 REEF MALL, % 28,000, MNoacash [ |
{Gemplete Part 1l for
MARTIN2A DEL REY, CA 20252 nangash contributions.)
(a) (s} fc} {d}
Mo. Name, addrass, and ZIP + 4 Total contributions Type of contribution
154 | ANIL MOHIN Parson X ]
Payrll |:|
11453 DONA TERESA DRIVE, % 5,000. Noncash [ |
{Complete Part || for
STUDIO CITY, CA 91604 nancash contrlbutions
{a} -7 3] {d)
M. Name, addregs, and ZIP + 4 Tatal conlributions Type of contributicn
155 THOMAS HOORE IIT AND MARK REYNOLDS Person x
Payrell |:
100 WEST 26TH STREET, APT. 27F % 5,000, Nensash [ |
[Complete Part Il far
NEW YORE, HN¥Y 10010 noncash contributicns)
1] {Ee} {ef {d)
Ma. Name, address, and ZIF + 4 Total contrlbutlons Type of contribution
156 | RUSSELL MORAN AND FIONA PATERSON Person [
Fayrall |:
81 EVANS STREET 5§ 10,981, Noncash [ ]
[Complete Part I for
SHENTON PARK, AUSTRALIA 06008 hencash contributions.)

arkesz 11-08-14 Schedule B (Farm 900, SR0-EZ, or 580-FF) {2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 994, 990-EZ, or 990-2F) (2018) Page 2
Marne of vrganization Employer identification numbar
ELTON JOHM ATIDS FOUNDATION, INC. 58-2033460
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additisnal space iz needed,
ta} i) B idj
M. Name, address, and ZIP + 4 Total eontributions Type of cantribution
MORTIMEE AND MIMI LEVITT FOUNDATION,
157 | LIZ LEVITT HIRSCH Person  [X]
1921} WEST SUNSET BOULEVARD, SUITE 600, Payrall [
% 5,000, Moncash |
[Complete Part [ far
LS ANGELEES, CA S0026 noncash contrlbutlons)
ta} {&} (= (d)
M. Marme, addrezs, and ZIP + 4 Tolal contribations Type of contribution
158 | LESLIE MURFHY Person
Payrol [ ]
2278 VINEYARD ROAD, £ 35.,000. Moneash [ |
[Complete Part Il for
NOVATO, CA 94547 noncash eortikutions.)
(a] {le} te} (e}
No. Mame, address, and ZIF + 4 Tatal conbributions Type of contrlbution
15% | JTAMES NEDERLANDER Porson  [X'
Payroll [ |
1501 BROADWAY, 14TH FLOOR, 5 is.0eq, Nongash [ |
{Completa Part li for
NEW Y0ORK, HY 100326 noncash contributions.)
{a] L] i} (d)
Ne. Mame, address, and ZIP + 4 Total contributions Type of contribution
NEWMAN'S OWN FOUNDATION, JOANNE
167 | WOODWARD AND CLEA NEWMAN Person [ X]
Fayrall [:l
ONE MOENTINGSIDE DRIVE NORTH, % 54,000, Nongash [ ]
[Camplete Part || for
WESTPORT, CT 08880 nencash contributions.)
{a) 1)) {ed (d]
Ha, Name, address, and ZIP + 4 Total contributiona Type of contributlon
161 | MICHELLE AND PETER NGUYEN-BROWN Porson  [X]
Payroll [ |
21 WEST END AVENUE, APT. 1111, & 11,000, Moncash [ |
[Cotnplets Part Il for
NEW YORK, MY 10023 rioncash cantibutions.)
(2 1] (el (d)
M, Name, address, and ZIP + 4 Toial cantribitlons Type of contribution
162 | NRT NEW YQORK LLC Person X |
CORCORAN SUNSHINE MAREETING GRQUFE, 660 Payrall ]
MATTSON AVENUE 3 10,0040, Honeash [ |
{Complete Fart [ for
MEW YORK, NY 10065 nongash contributions.)

E2344% 11-08-13 Schedule B [Form $80, 980-E7, or B8A-PFY (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

ohaduls B Form 990, 990-E2, of 950-PF) (2018)

Page 2

Marme of grganizatian

Employer identification numbar

ELTON JOHM AIDS FOUNDATION, TINC. 58-2033460
Part i Centributors (see instructions). Usa duplicate eopies of Part | if additional space is neaded.
() (b) fe} (e}
MO. Namw, address, and ZIP 4 4 Total contributions Type of contriaution
163 | DARIN ODUYQOYE Person
Fayrall |:|
247 WEST 46TH STREET, APT. 1203, 7,500, Moncash [ ]
[Complete Part 11 for
NEW YORE., MY 140036 noncazh contributions,)
(2) (k] tch (e}
Ma. Name, address, and ZIP + 4 Total contributions Type of contributlon
164 | ONE CONCIERGE, ARMAN MOTIWALLZA Parsaon [X]
Payrall D
3300 N ASHTON BLVD, STE 200 11.,000. Nencash [ |
[Carmnplate Pad 1l far
LEHI, UT 34042 noncash conributions )
2] L] (c) (d)
M. Mame, address. and ZIP + 4 Tatal ¢oniributions Type of coniribution
165 | STEPHEN AND TAMRAH O'NEIL Person X ]
Payrall :|
2330 LAEE 0OF THE ISLEZ FAREWAY WEST, 5,000, Moncash |
Complete Pat 1l for
MINNEAPOLIS, MN h5405h noncesh comtributions,)
(a} {i} icl (di
No. MName, address, end ZIF + 4 Total contibutions Type of contribution
166 | SHARON AND OZ2Y¥Y OSBOURNE Parson  [%_
Payrol [
16%90 WILSHIRE BOULEVARD, SUITE 300, 25,004. Moncash [
[Complate Part Il for
Lo ANGELES, Ca 50024 noncash contributions
(a] {l} {c! 14
Na. Mame, address, and ZIF + 4 Total contributions Type of contribution
167 | CYDNEY 0'ESULLIVAN Person [ X |
C/0 BLUEFISH, B033 WEET SUNSET Fayraoll ]
BOULEVARD, SUITE 291 25,000, | MNoncash [ ]
[Complete Part 1l for
LOog8 ANGELES, Ca 90046 nencash centrinutions.)
{a) (b} {z) (d}
M, Wame, address, and ZIF + 4 Totsl contributions Type of contrlbutlon
168 | JOSEPH PACETTI Person  X]
Payrall |
P.0. BOX 25564, 5,000, Noncash [ |
{Complete Part Il for
DALLAS, TE 75225 nemcash contributiens.}
Bz 11-08-18 Schedulz B {Form 999, S90-EZ, ar S90-FF) 2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 990, 99EZ, or 990-PF) 2018) Page 2
Marne of organization Emplever identification number

BLTON JOHN AIDS FOUNDATIOM, INC. HB-2033460
Part | Contributors (zee ingtructions). Use duplicate caples of Part | if additional spaes is neaded.
{a) (e e {d)
Na, Name, addregs, and ZIF + 4 Total contributions Type of contrlbution
169 PADDLES Parson E
Payrall |
107, NORFOLK ST. 47 ,111. Honcash [ |
{Complets Part 1 for
MEW YORE, WY 10002 noncash conributlans.)
1a} (k} = {d}
MNa. MName, address, and ZIF + 4 Total cantributions Type of coniribution
170 THOMAS-WALTER AND IRINA PAHLITZSCH Person
Payrall 1]
STEGLITZER DAMM 128, 15,000, MWoncash [ |
{Complete Part Il for
12169 BERLIN, GERMANY nancesh contributions.)
{a] ] (] {d}
Ne. Name, address, and 1P + 4 Total contributions Type of contributlon
171 JOSEPH DPAOLING Perzen [X]
Payrall |:|
100 WESTMINETER STREET, 16,000. Nengash [ |
IZomplets Part 1 for
PROVIDENCE, RI 02903 honcash contributions.)
12} i) () (d}
Na. MName, addrazs, and ZIP 4 4 Todal contributions Type of conbribution
172 | RYAN PEDLOW Peraon Al
Payroll ]
168 FPEREY STREET, APT. hi, 25,000, Moneash [ ]
Cemplete Part 1 for
NEW YORE, NY 14014 nancash contributians,)
(a] [} = {d}
He. Wame, address, and ZIF + 4 Total contributions Type of contributdon
PEERY ELLIS INTEEMATIONAL, WVINCENT
173 PANZANELLA Parson [X]
1120 AVENUE OF THE AMERICAS, BTH Payrall ]
FLOOR., 31,0800. Noncash [ |
Cemplats Pad 1 for
NEW YORE, HY 10036 noncash contributions.)
fa} [1a]] (=] {d}
Na. Name, addrass, and ZIP + 4 Total contributionsz Type of confrikuticn
174 | PHAMOUS CHARACTERE, SALAH BACHIR Perzon  [X
Payrell [
102 ATLANTIC AVENUE, SUITE 100, 40,000, Wongash [ |
Complete Part Ik for
TOROHTO, CANAD3 MEK 1XS ngncash comributions.}

B34S 11-1e-14

Schadule B [Form 350, 880-EZ, or 960-FF) (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1

Sghadule B (Form 80, 880-EF, or 990-PF) (2018

E2BFB59576

Page 2

hame of arganization

Employer identification numbar

ELTON JOHN AIDS FOUNDATION, INC. ER-2033460
Part | Contributors (ses instructions). Use duplicate copies af Part | if additional space is needed.
(a) [1-]] (e} {d}
Ma. Mama, address, and 2IP + 4 Tatal contributlons Type af contrlbution
175 | BRETT AND JENNIFER FLETCHER Person | %]
Payroli lj

25526 CRESTFIELD CIRCLE,

F, 000, Moncash [

{Complets Part || for

CASTRD VALLEY, Ca& 24552 noneash contributions.
{al (b} ic) (d)
Ha. HWame, address, and ZIP + 4 Total conbibutions Type of contribution
176 | POMELLATO, STEPHANE GERSCHEL Person | X
Payroll 1

VIA ANN& NEERA, 37,

5,462, Nongash ||

20141 MILAM, TTALY

[Complete Fart || far
noncash cantributians.)

{al (k] ] (d)
Mo, Mame, address, and ZiP + 4 Total contributions Type of conribution
177 | TAMARZ POPA Person [ X]
Payrol [ ]

12340 SBAL BEACH BOULEVARD,

20,000, Noncash |

SEAL BEACH, CA 20740

(Gamplata Part Il for
nancash contributions,)

{al {i} (=] {d}
Ho. Name, address, and ZIP + 4 Total contributions Type of contribation
178 | PRYOR CASHMAN, DENNIS SUGHRUE Person  [X]
Payrall |:|

7 TIMES SQUARE,

25,000. Nongash [

NEW YORE, NY 10036

{Complete Part 1 far
noncash cortriboutiong )

{al (b) ic) Id
Ma. Mame, address, and ZIP + 4 Total contrloutions Type of contribution
179 STEVEN AWND ELISAEBETE QUINN Person [(X]
Payroll ]

3180 FERNCREST PLACE,

10,980, Moneash [ |

THOUSAND CARS, Ca& 81364

[Conpleta Part Il for
noncash centibuions.]

(z) ibj {ed {d}
Me. Mame, address, and ZIP + 4 Tota! contributions Type of conirtution
180 | DAVID AND JENNIFER RABINOWITZ Person  L&J
Payroll ]

186 RIVERSIDE DRIVE, APT.

BF,

10,000, Nongash [

NEW YORK, NY 10024

IGomplete Part 1] far
naenicash contrbutians.)

greand 11-De-18

Zcheduls B [Form 980, 300-EZ, or 60-PF) (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedula B (Form 990, 990-E2, aor 290-PF) (2018)

Fage 2

hama aof organization

Empleysr identifleation number

:E.L_.TDH JOHN ATDS FOUNDATION, INC. BEE-2033460
Part | Contributors ssa instructiong), Uss duplicata copies of Pant | If additanal BpEcE is neaded.
(a} b (el {d}
Mo, Name, address, and ZiP + 4 Tatal eontributions Type of contribution
i81 | JUSTIN RASHID Person  [X]
Payroll [ ]
596 NORTH ORANGE GROVE BOULEVARD, 1,400, Mancash [:|
(Cornplete Part I for
FASADENAE, CA 911032 nencazh contributions.)
ial [ L id)
M. Mame, address, and ZIP + 4 Total contrloutions Type of contribution
182 RESTOQUE ITNTERNATIOMAL . GUSTAVD SAVI Ferson X,
Payrol |
RUA OTHS 405, 1 ANDAR, VILA LEQPOLDINA 104,000, Noncash [ ]
[Sompleta Part I for
50 PAULO, SF, BRAZIL 05313 namoash contribdtions.)
{a) 1] =l Idi
Mo. MName, address, and ZIP + 4 Tetal contributlons Type of contrlbution
183 | DMITRY RICHIE Person X |
Payrall [ |
1337 NORTH DEARBORN STREET, 11,400, Nencash |__]
{Complata Part Il for
CHICAGO, IL 60610 nancash cartributions,)
la) 1] e {di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 | RICHMOMND HILL INVESTMENTS Person  'X]
Payroll 1
375 HUDSON STREET, 12TH FLOOR, 25,004, Hongash [ ]
{Complete Part Il for
NEW YORK, WY 10012 noheesh contribations.)
iaj I i< i)
Na, MName, address, and ZIP + 4 Total contributions Type of contrlbution
ROBERT MAPPLETHOEFE FDUN'DATIDN,
185 | MICHAEL WARD STOUT AND ERIC R. JOHNSON Person X |
Payrall El
477 MADISON AVENUE, 15TH FLOOR, 10,500, Meneash |:'
{Complete Part If for
HEW Y{IRE , WY 10022 noncash contributians,)
{a] (E} e} (11
Ma. Name, address, and ZIP + 4 Toie! cantributions Type of contribution
186 PETEE ROTH Parson _'T|
Payrell ]
460 PARK AVENUE, 16TH FLOOR, 25,000, Nongazh [ ]
{Completa Part | for
NEW ¥ORK, NY 10021 nohoash contritutions. )
23452 11-08-14 Sehedule B [Form Beq, 950-E2_ ir #20-FPF) [2048)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 990, 880-E2, or 930-PF) {2018)

Page 2

Mame of organization

Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. HFB-2033460
‘Part | Contribitars {see netuctlons). Usa dupllcate capiss of Part | 1f additianal space is nesded,
{a] {ia} =] {d}
__He. Marne, address, and ZIF + 4 Total contributions Type of contribution
187 | ROB ROTH AND PATRICK MEALDE Person [ X
Payrall ||

555 WEST 59TH STREET, APT. 264,

E,.500. Nencash [ |

NEW YORE, WY 10019

(Carmplete Part |l far
noncash contributlons )

(s i) = {d}
Ne. Hame, addrass, and ZIP + 4 Total confributions Type of conbribution
188 | DANIEL AND ELIZABETH ROUTMAN Person  [X]
FPayrell |:|

5036 SENECA DRIVE,

5,000, Mongash [ |

DALLAS, TX 752093

[Complete Part 11 for
nongash contribytions,)

(al b ic} {d}
No. Name, addreaz, and ZF + 4 Tatal contributions Type of contrlbution
18% | GUY AND LISA RUFFIN Person | X |
Payrall |_|

14805 BYTH AVENUE EAST,

155,000. Moncash ||

PUYALLUF, WA 98375

[Camplate Part 1 far
noncash contrlbutlons.)

{a) ibi Ic} {d}
Na. Narne, address, and ZIP + 4 Total contributionz Type of conbribution
190 | CHARLEEN AND KEN SACKS Person | X]
Fayrall |:|

605 PARE AVENUE, APT. 1:ZE,

10,000, Moncash [ |

NEW YORE, NY¥Y 10065

[Ceormnpdete Part 1l for
noncezh cantriputions,)

ta) 1] lc} {d}
Na, Name, address, and ZIF + 4 Total contributions Type of contrlbutlon
191 | EUGENE SADOVOY Person
Payrall |:|

3100 KTIHNGE COURT,

R,R00. Noncash [ |

LDS ANGELES, €& 820477

{Complete Part |l for
mahcash cantributians.)

{a {6} fc} (d}
HNe. Name, address, and ZIF + 4 Tolal conbributions Type of contribution
192 | SILVER MANAGEMENT Person  _X]
Payrol [ |

16000 VENTURA BOULEVARD, SUITE 600,

5.,000. Mongcash [ |

ENCINO, CA §1436

(Complete Part It for
noncash contibuticns.}

B23442 11-08-1E

Schedule B (Farm 599, 030-EZ, or 960-PF}{2014)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 994, 990-EZ2, or 950.PF) (20718} Pane 2
Emplayer identification number

Mame of crganizaticn

ELTON JOHM ATDE FOUNDATION, INC. 58-~2033460

‘Part]l  Coentributors jsee instructions), Lise duplicate copies of Part | If additional £pacs is nesded.

{a} b} = (d}
Na. Name, address, and Z|F + 4 Total contributions Type of conlribution
183 | DAVID AND STEFHAMNIE SIMON Person [X]
Payroll ||
28 WYNMOR ROAD, 5,000, | MNoncash [ |
[Carnpkata Part 1l far
SCARSDALE, MY 10583 noncash contributians.)
{a) 1] i<} td)
Ha, Narme, address, and ZIP + 4 Tutal tontributions Type of contribuiion
154 | PAUL SINGER Person
Fayol [ |
40 WRST 57TH STEEET, 10,000, Moncash [ |
[Complete Part Il for
HNEW YORE, NY 10019 nengazh gontributions.)
fa) {B} {c} {dh
Mo, Mames, address, and ZIF + 4 Total contributions Type of contribition
185 | SKIP MEDIZ GMBH, ELISZEETH SEREDA Forson
SEIP MOVIE MARGAZINE, 510 GRAND Payrell [ ]
BOULEVARD 54,965, Mancash j
{Complets Part IF for
VENICE, Ca §S02%1 noncash contibutions}
{8 b} e {d
Ho. Name, address, and ZIP + 4 Total contributions Type of contribaticn
126 MICHAFL AND CINDEA SEOTAKD Person X1
Payroll 1
1442 WHITEHALL FLACE, 14,000. Moncash | |
{Complete Part 1 for
WESTLAKE VILLAGE, €& 91341 naneesh cortributions.)
a) by {=] {dl
Me. Nama, address, and Z2|P + 4 Tetal contributions Type of contrlbution
Payrall ;j
6200 BROCKSIDE DRIVE, 19.,000. Woncash | |
{Gemplete Part 1| for
CHEVY CHASE, MD 20815 hencash aortbuations )
1a) (k) = {dh
No. Mame, address, and ZIP + 4 Total gontributions Type of contribution
198 | ROBERT SORODS Parson | % |
Payrell :|
250 WEST 55TH STREET, 5.,000. Moncash [ |
Complete Part It for
NEW YORE, HY 1040019 noncash cortibutions.)

BEadse 11-18-8

Scheduls B (Foremn 800, 580-EZ, or $60-PF) (2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Page 2
Employer identflication number

Schedule B (Farm 99, 9%+EZL, or 980-FPF) (2018)
Mame of organization

ELTOMN JOHN AIDS FOUNDATICH, INC. RE-2023440
Part i Contributors (sea instrucilons). Use duplicate copies of Part | if additional space is nesded,
(s (k) ] {d}
Mo, Mane, address, and ZIP + 4 Total contributlens Type of candribution
SOUTHEREN GLAZER'S WINE AND SPIRITS
195 | CHARITABLE FUUND Person x
Payraoll |:
1600 NW 163RD STREET, 44,000, | Nencash [
{Complete Part Il for
MIAMI, FL 33148 hontash sontributions,)
{a) ib) (el id)
Me. Mams, addrass, and ZiP + 4 Total conbributions Type of contributlon
200 | STANFORD UNIVERSITY Person X |
3145 FORTER DRIVE, BUILDING F, PAYMENT Payrol [ |
SEEVICES 50,000, Nongash [ |
[Completa Part Il far
PALCO ALTD, CA 54304 noneash cortributions)
{a) (b} L] {d}
Mo, Name, address, and ZIP + 4 Toetal contributions Type of conbribution
201 STAE ENTERTAIMNMENT, JAKA BIZILJ Peragn X
Payrall |:
FRIEDRICHSTRAE 125, 5,000, Nencash [
{Camplate Part | for
10117 BERLIN, (ERMANY mohcash sontributions)
(a] tbi tc} id)
Na. Nama, address, and ZIF + 4 Tatal contribations Type of contributon
202 | STARR ASSOCIATES, SAMANTHA SHEEBER Person
Fayrall D
220 EAST 42ND STREET. SUITE 3302, 5,000, Moncash |
[Completo Part 1l far
NEW YORHK, WY 10017 nencash contributions.)
ta) i) fe (d)
Ma. Mameg, address, and ZIP + 4 Total contributions Type of contribution
203 | START MANAGEMENT LLC, VINAY EQLLA Person [ X|
Payrall ]
101 HUDSON STREET, SUITE 3745, 25,000, Noncash [ |
{Complete Part | for
JESEY CITY, NJ 07302 nuneesh contributions.)
ta] fia) ) {d}
Mo, Mame, address, and ZIP + 4 Total contributinns Type of contrlbutlon
204 | EMILY STAVIS AND HARRY POLSTEIN Persen [ X
Fayroll |:
20 RICE STREET, 11,000, Nongash [
[Complate Pad 1 for
NEWTOM CENTEE, MA D2459 nencash contributions
axMEa *1-0e-- Scheduls B (Form S00. 200-EZ, or BB0-FF} {2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B [Form 920, S80-EZ. or 990-PF) (2018) Page 2
Employer |dentiflcatian numbar

Marme of organization

ELTON JOHN AIDS FOUNDATION, INC. BE-2033460
Partl Contributors (zes instructions). Usa duplicata copies of Part | i additional spacs ls readed.
1=} i) (=) {d}
Ma. Name, address, and ZIP + 4 Total contributions Type of conlribution
205 STEFERE LIMITELD, COEINA LARPIN Persen X1
Fayrell |:
§6 JERMYN STREET, 5TH FLOGE, 16,500, Moncash [
[Compete Pant Il for
LONDCON, UNITED KINGDOM SW1Y &AW nohcash contributions.)
(al (b} ic) ]
Mo. Mame, address, and ZIF + 4 Total cuntributions Tvpe of contributlon
Fayrol [_|
591 WEST FUTHAM AVENUE, 10,000, Honcash [ |
{Completa Part 1l far
GREEENWICH, €T (6830 nencash cortributions)
{a L L] {d}
Mo, Name, addresg, and ZIP + 4 Total contribautions Type of contribution
207 | STEVE TISCH FOUNDATION, STEVE TISCH Person  [X
Payrall |:
655 MADISON AVENUE, 11TH FLJOR, 25.,.000. Nencash [
[Camplete Part Il for
NEW YORE, NY 10065 hencash contrbutions )
{a] {k&} i< 4
Nao. Wamme, address, and ZIF + 4 Total eontributions Type of contributlon
208 | MICHAEL STIPE Person | X]
Fayrall T
165 HUDSCN STREET (REAR STORE), 27,500, Moncash [ |
{Complete Part 1 fer
NEW YORE, HY 10012 noncash contributions.)
(a} [1-]] (=l (o
Mao. MName, address, and ZIP + 4 Total conbributions Type of contribution
209 | JON STRYKER AND SLOBODAN RANDJELOVIC Person  [X]
Payroll [ |
450 WEST 14'TH STREET, 9TH FLOOR, 10,500. MWoncash [ ]
{Complete Part || far
NEW YOREKE, MY 1{014 nancash contributions.)
(at i) ] {e}
No. Wams, addrees, and ZIF + 4 Totsl contributions Type of contrlbutlon
210 | RICHARD AND KATH SUHR Person
Payroll [ |
8 LOCHIEIL BOAT, 14,000, Nencash [ |
EHANDALLAH, WELLINGTON, NEW EAEALAND iCornmplets Part || Tar
Ge035 noncash contributions

&332 11-Ce-18

Schedula B {Form BO0, 500-E2, or SBO-FF) (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Page 2
Employer Identification rumbar

Scheduls B (Farm 294, 990-E2, or 980-PF) (2018)
Marne of organization

ELTCH JOHN AIDS FOUNDATIOM, INC. 58-2033480
Part] ContHbutors (sse instructions), Uss duplicate copies of Part | if additional space is neaded.
(a) ib) fe] (L)
[ [+ Name, addrass, and ZIP + 4 Total eantribution:s Type of contribution
211 | GORDON SUMNER AND TRUDIE STYLER Person | X]
Payrol [ |
250 WEST 57TH STREET, SUITE 1101, 25,004, Moncash | |
{Complete Part I for
NEW ¥YORE, NY¥Y 10107 maneash santributions)
{a) {h] L] (c}
M. HName, address, and ZIF + 4 Total contributiona Type of cantribution
212 | CHRISTINE SUPPES Person [ X]
Fayrell |:|
1235 COWPER STEEET, 10,400, Moncash [ |
[Complete Part 1l for
BALD ALTO, CA 94301 nancash contributions}
(=] (E} (=t (d)
[ [ MName, address, and ZIP + 4 Total contributions Type of contribution
213 | WILLIAM SUSMAN Person  [X]
Payroll !:l
3 EAST B4TH STREET, APT. §, 5,000. | Momcash [ |
{Complaba Part Il for
NEW YORE, NY 10028 naneash contributions.)
(2} L icl (d
M. Name, address, and ZIP + 4 Tuotal contributions Type of contribution
SYDNEY LAWFORD MCEELVY FAMILY
214 | CHARITABLE FUND, MELANIE SCHNOLL BEGUN Person | X]
/0 DRINKER, BIDDLE &k REATH, 1177 Payroll ]
AVENUE OF THE AMERICAS, 418T FLOOR 5,000, Moncash [ |
Completa Part [ far
NEW YOREK, NY 10038 noncash contibutions,)
t=) [k} fe} {el}
M, Mame, address, and 2IP + 4 Total contributions Type af contribution
215 | HEATHER AND BERNIE TAUPIN Person | X |
Fayraoll |:|
2905 REOUNDUP ROAD, 25,000. Noncash [ |
ICarmplete Part || far
SANTA ¥YNEZ, C& 93460 nencash contributione,)
13) i) {=] {d]
Ma. Mame, address, and ZIP + 4 Totsal contributions Type of contrlbutlon
216 | THE AJEMIAN FOUNDATION, ROEERT AJEMIAN Fersan | %
THE HAIGAMNOOSH MENGUSHIAN/AJEMIAN, Payroll [
ROBERT AJEMIAN, GLORITA AJEMIAN AND HEA 5,000. Mongash [
{Complata Pan 1 far
BLOOMFIELD HILLS, MI 48302 noncash contributions

B2r45e 11-0d-14

ESchedule B [Form D60, Be0-EX, o 580-PF) (2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 980, 990-EZ, o 990-PF) (2D18) Page 2
Marma of organization Employer identification number
ELTON JOHN ATDS FOUNDATION, INC. S8-2033460
Partl  Contributors ises instructians]. Use duplicats copfes of Part | it additional spave is nesded,
{a] ] (e} td)
Ma. Name, address, and ZIP + 4 Total eondribwtians Type of contribution
THE DAVID GEFFEN FOUNDATION, J. DALLAS
217 | DISHMAN, PH.D. Parson [ X]
12011 SEN VICENTE BOULEVARD, SUITE Payrall [
606, & 20,0080, Moncash [ ]
{Complete Part i far
LO8 ANGELES, CA %0049 honcash cordributiens )
(=) 4] {= (di
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
218 | THE DURST ORGANIZAT IO, ANITA DURST Person [X]
Payrall :l
OME BRYANT PARK, 49TH FLOCE., % 5,.000. Noncash [ ]
{Complete Part il for
NEW YORK, N¥ 10038 nentash contrlbutions.)
{a) (b} (c {d}
Na. Mame, address, and ZIP + 4 Toial contriputions Type of contribution
THE ELIZAEETH TAYLOR AIDE FOUNDATION,
219 | JOEL A. GOLDMAN Person  [X
Pawall [ |
3701 WILSHIRE BOULEVARD, SUITE 600, 4 100,000, Noncash [ |
{Complete Part I for
BEVERLY HILLE, CA 50212 noncash contributlans,)
ta} {b} ic) {d)
M. Name, address, and ZIP + & Tatal contrlbutinns Type of contribution
THE IEVING AND MARJORIE COWAN FAMILY
220 | FOUNDATION, IRVING COWAN Person  [3
Payrell |:|
3725 SOUTH QOCEAN DRIVE, % 5,000. Morcash [
{Complete Fart ) for
BOLIYWOOD, FIr 23019 nohtash contrlbutions.)
(a) {b) 1] {d}
Nao. MName, address, and ZIF + 4 Total contributions Type of contribution
221 THE JOHNSON FOUNDATION . AMY GOODWIN Patson (X1
Payroll ]
417 VINE STREET, UNIT 201 : 3 28,000. Noncash [ |
{Complete Part Il for
CINCINMNATI, OH 45202 noncash contributlons,}
{a) b 4] {d
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
THE MAEILYN AND JEFFREY KATAENEERG
232 FOUNDATION  JEFFREY AND MARILYN KATZEN Parsan
C/0 GONRINGI SPAHN, 100 UNIVERSAL Payroll ]
PLAZA, BUILDING 5121 5 50,000, Noncash [ ]
{Complete Part il for
UNIVERSAL CITY, CA 91608 nonsesh gontrlbutions )

Aaz167 1100 149 Schodule B (Form 900, 980-E7, o Q90-PF) (2018



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 990, 290-EZ, or 850-PF) (2018)
Mame of organization

Page 2
Emplayer identificatian number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Part Contributors (see instructions). Use duplicats copias of Part | If additional spaca i& nesded.
iz} {k} (e) L]]
N, MName, address, and ZIF + 4 Tetal contributions Type of contribution
THE MARSHALL MATHEES FOUMDATION, MRE.

223 | MARSHALL MATHERS Parson  [X |
/0 HERTF SCHRAM BL, 1760 SOUTH Payrell ]
TELEGRAPH ROAD, SUITE 340 10,000, Nencash [ |

Compleis Part 1 ior
BLOOMFIELD HILLS, MI 48302 noncash contributions )
[a) b} I (L)
Ne. MName, address, and ZIP + 4 Total contributions Type of contribultion
THE NEW YORK COMMUMNITY TRUST ALEX E.
224 WEINBERG FUND}, CARLYM 5. MCCAFFREY, ES Person X]
Payrall |:|
225 EAET R7TH STREET, FH-E, 25,000, Moncash [ ]
{Complete Part I for
NEW YORE, MY 10022 naneesh contributione,)
{al i) ic) (d)
Ha. Wame, address, and Z|F + 4 Total contributions Type of contributian
THE NORTHERN TRUST COMPANY, MICHAEL G.
225 | O'GRADY Person | X]
Payrall l_]
50 S0OUTH LA SALLE STREET, 100, 000. Mongash [ |
[Complets Part Il for
CHICAGD, IL 605803 noncash contributions)
ta} ik ic} ]
Na. Name, addrezs, and ZIF + 4 Tutal contributions Type of contribution
226 THE PALETTE FUHD, TERRENCE MECY Person |i|
Payrall L]
115 BRADFQRD STREET, 35,000, Moneash | |
(CGomplete Part 1 far
PEOVINCETOWH, Ma 0265h7 naneash contributiona,)
{=) 4] 1] (a]
M. MName, addreas, and ZIF + 4 Total contributions Type of centributlon
THE FOLO FALPH LAUREN FOUNDATION,
227 | BETTE-ANN GWATHMEY Person [X]
Payrall |:|
650 MADTSON AVENUE, 25,000, Noncash [ |
(Complote Part 1 far
NEW YORE, WY 10022 noncash contrlbutlons.)
{a) 13]] ic} {d}
MNa. Narme, addresz, and ZIF + 4 Total contriputignsz Type of contribution
THE ROSEMARY ERAEMER RAITT FOUNDATION,
228 | CHERYL HZMMOND AWD JCHN ERAEMER Person
Payroll ]
P.O. BOX 66367, 5,000, Moncash [ |
Complete Part 1l for
LS ANGELES, CA 80066 nancash corfrioutions.)

BZ34:2 1138 18

Scheduls B {Form $60, 560-EZ, or §60-FF] {2018]



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B {Form 994, 990-EZ, or 990-FF) (2018) Fage 2
Marme of crganlzatian Employst |dentification nembar
ELTON JOHN AIDS FOUNDATION, INC. S58-2033440
Part 1 Contributors (ses instructions). Use duplicate copies of Part | if sdditional space is needed.
fal (b} = (d}
Mo, Mamw, address, and ZIP + 4 Total contributions Type of contribution
22% | THE TIDES FOUNDATION, DRUMMOND PIEE Person [ X]
Payroll ]
55 EXCHANGE PLACE, SUITE 402, 5 25,000, Moncash [ |
{Complete Part 1l for
NEW YOR¥, MY 10Q05 nancash condributions.
(s} {k} ] {d}
No. MName, address, and ZIP + 4 Total confributions Type of conrbutlon
THE TE FAMILY TRUST, TOM HANES AND
230 RIT2 WILSOM Person E4
9100 WILSHIRE BOULEVARD, SUITE 1400 Payrall [
WEST, & E,000, Noncash [
[Crmplets Part 1 for
BEVERELY HILLS, CA& 90212 noncash contrlbutlons )
{a] L] i< {d]
Mo, Name, addrazs, and ZIP 4+ 4 Total cantributions Type of gontribidion
231 | CARY TIGGES Person X
Payrell |:l
2900 MCEINNON STEEET, SUITE 1241, % 11,000, Moncash [ |
(Complete Part 1 for
DALLAS, TX 75201 noncash contributions.)
{a} L} ] {d}
No. Name, saddress, and £IF + 4 Total contributions Type of contribution
232 | KAREN TITHERINGTON Person [ X
Payrall [
140 SPYQLASS LAWE, % 11,000, Noneash [
(Complete Part 1l far
JUPITER, FL 33477 noncash cortributions
{a) 1a]] <) {d}
Mo, Hame, address, and FIP + 4 Total contributions Type of canbriution
TM REAL ESTATE ZERVICEZ, LLC, TIMOTHY
233 | MITCHELL Person  [X]
3300 WINDY RIDGZE PAREW2Y SE, TNIT 517, Payrel [ |
% =, 400, Moncash [ |
[Complate Part 1l for
ATLANTA, GA 303395 noncash contributions.
(a} {k} e} [}
No. MName, address, and ZIF + 4 Tetal contrlbutlons Type of contribution
234 | MICHAEL TOMMAST Person | X]
Payrcl [_l
95 WOODVALE LOGP, 3 25, 000. Noncash [ |
(Gomplate Fart || far
STATEN TELAND, MY 10309 rancush cantributions.)

AZ3453 11-08- 13 Sehedule B (Fart 9960, B90-EL, or §80-PF (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Scheduls B (Form 990, $80-EZ2, or 880-2F) (2015) Page 2
Mama of organization

Employer identification number

ELTON JOHN ATDS FOUNDATION, INC. 58-2033460

Part [ Cantribtners fsae Instructionsh. Use duplicata copies of Part | 1 addltlanal space is neadad.

(a} 1] (] {d}
No. Name, address, and Z1P + 4 Total contributions= Type of confribution
235 | TONY BENNETT Persan [
Payrall |:
420 W. 14TH ST. STE. G6HNW, 8,500, Moncash [X_
[(Complate Par 1l for
NEW YOREKE, N¥ 10014 noncash contributions.)
{al {bj (e (d]
N, MNams, address, and ZIP + 4 Total contributions Type of contributian
236 | MARC TREVIND Person  [X
Fayroll :
17 EAST 12TH STREET, APT. 4, 11,000, Noncash [ ]
[Complate Fart |1 for
NEW YORE, N¥ 10402 noncash contributions.)
ta) (k) {a! id)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
UNITED STATES FUND FORE UNICEF, BEDWARD
237 | 3. LLOYD Porson
Fayrall ]
125 MATIDEN LANE, 55,000, Mongash [ ]
[Complate Part Il for
NEW YORE, NY 10038 noncash contributons.)
{a) {k} {ed (=]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 | UNITED TALENT AGENCY, DESIREE FLQRES Person [ X)
Fayroll |__
9336 CIVIC CENTER DRIVE, 11,000, Nohcash [
(Commete Part || for
BEEVERLY HILLS, Ca 80210 nohtash sortrlbutions.)
(al {b) {e) {d}
Mo. Name, address, gnd ZIF + 4 Total contributions Type of contribution
UNIVERSAL MUSIC LATIN ENTERTAINMENT,
23% | PATRICIA MOSEY Person
Payrall |:|
1750 NORTH VINE STEEET, 14,004{. Moncash [ |
[Camplate Part 1l for
LS ANGELES, C& 90028 rioncash corributions.
ta} {n} {) {d}
N, Name, address, and ZIF + 4 Total contributions Type of contribution
240 | ROMINA USTAYEV Person [ &]
Payrall |:|
22 BOWMAN DEIVE, 11,000, Noncash [ |
(Complete Part || far
FEASTERVILLE TREVOSE, PA 19053 noncesh cantributions.)

234tz 11-1E--8

Scheduls E iForm 920, 3%0-EL or 890-PF) (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Sthedule B {Form 990, 890-EZ, or 990-BF) (2018) Pape 2
Mama af arganiration Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. EB-2033440
Part | Contributors (e instructions}, Uss duplicate copies of Part | IF adgitional Epace is needed,
(a} {b] {= (d)
Mo, Name, addreas, and ZIF + 4 Total centributinng Type of contributlon
241 UTAH FILM CENTER . BLISAERTH NEEBEEER Ferson A
Payroll ]
50 WEST BROADWAY, SUITE 1125 66,000, Noneash [
[Complete Part || for
SALT LAKE CITY, UT 84101 noncash contributions
(2 1] (c) fd}
Mo, Mame, address, and ZIP + 4 Tots| contribulions Type of contribution
242 | VINCENT FREMONT Person [ |
Payrall 1
51 FIFTH AVENUE, APT. 5C, 17,928, Noncash @
[Completa Part |) far
HEW YORK, NY 10003 Puncash contibitions,)
(s} (b} tc} idi
Mo. Name, address, and ZiP + 4 Total vontribations Type of contribution
WALGREENS FAMILY OF COMPANTES ., GLENW
243 | PIETRANDONI Person | X!
Payroll ]
200 WILMOT ROaAD, M3 2184, 25,0400, Noncash | ]
{Complete Part Il for
DEERFIELD, IIL 60015 nancash cortlbutions: )
{a) ) (=] {d)
Mo, Name, address, and ZIF + 4 Total contributions Type of confribution
244 JAZON AND EATHRYN WATSON Person X,
Payroll [ |
1180 NORVAL WAY, 5,000, Noncash [ |
{Compizie Part I for
SAN JOSE, & 35125 norcash contrigutians,
ta} 2] < {d}
M, Mame, address, and ZIP + 4 Total contributlons Type of contribution
245 | AL WEILER AND RAREN BUGLISI WETLER Person X
Payroll [ |
1415 RODEC DEIVE, 12,000, Noneash | ]
(Cornplete Part 1| for
SYOSSET, NY 11791 nencash contrlbutions.)
() {k} fc} id)
Ho. Name, address, and ZIF + 4 Total contributions Type of conlrfbution
246 | ADAM WEISBARTH Person | X |
Payroll [ |
375 HUDSON STREET, 12TH FLOOR, 5,000, Moncash [ |
[Complate Part 1l far
NEW ¥ORK, NY 10014 nongash contributlons. )
875452 1:-ne-1p Schadute B (Form 990, $90-E%, or SB0-PF) [2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schadule B (Form 990, 830-EZ, or 980-PF) (2018) Fage 2
MName of ergenization Employer Identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
Parll  Contributers ges instructions). Use duplisate copies of Part | f additional spage is needed,
(a] {b) lc} [}
N, MName, address, and Z|P + 4 Tatal centributions Type of eonbribution
247 | WADE WEISSMANN Person X |
Payrall [
8655 NORTH DEERWOOD DRIVE ' | = 11,040. Nongash [ ]
{Completa Part Il for
MILWAUKEE, WI 53200 hancash contributions.]
E]] L] {c] (d]
Mo, MName, address, and ZIP + 4 Taotal condrilutions Type of contributicn
248 | WELLS FARGO BANE, N.A., JOHN R. LAKE Person [ X]
—_— | T e, MWhey U N, ARk
WELLS FARGO ENTERPRISE MAREETI NE, 525 Fayroll ]
MARKET STREET 4 250,000, Honeash [ |
fiootmplete Fart Il for
SAN FRANCISCO, Ca 94105 noncash cortributlans.)
(=l (k) e iy
M. Mame, address, and ZIF + 4 Total contributians Type of contribytion
WENDY JEAN ROACH LIVING TRUST . BAYMOND
249 | HO NG Person [(X]
29890 EAST COLORADO BOULEVAERD . SUITE Payrol ]
104, § 574,326, Noncash [ |
{Complate Part 1| for
PASADENA, CA 21107 noncash contributions )
{a) (&} (=] ()
Mo, Name, address, and ZIP + 3 Total coniributions Type of contribution
250 | WHITE & CASE, LLF, THOMAS E. LAURIA Person  [X ]
Payrod [ |
1221 AVENUE QF THE AMERTCAS, % 50,000, Moncash [ |
Carmplete Part Il fer
NEW YORK, NY 10020 noncash contriputians. )
(a} My tc (dy
e, MName, address, and ZIP + 4 Total contrlbutions Tyvpe of contribytion
251 | ERIC WONG Person (]
Payrel [ ]
1755 BROADWAY, 7TH FLOOR, 3 25,000, Mencash [ |
(Camplate Part Il for
NEW YORK, MY 10015 nongash contrigytions.)
ta) {B) (e} (di
No. Mame, address, and ZIP + 4 Total contributions Type of contdbution
WORLD TEAM TENNIS, EILLIE JEAN EING
252 | AND ILANA KLOSS Person  [X]
Payrol 1
1776 BROADWAY, SUITE 600, b 15,000, Noheash [ ]
[Complete Part It for
NEW ¥YORK, NY 10019 noncash cortributlans.)

AZ3M52 11 2E-"R Scheduls B [Form 290, 980-EZ, or 880-PF) (2048



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B {Form 98¢, 990-EZ, or 990-FF) (20148)

Page 2

MName of organization Employer identification number
ELTON JOHN ATDE FOQUNDATION, INC. 58-2033460
Part | Contributors {zec instructions). Uss duplicats copies of Part | i additional spacs is neadad.
(sl by {&] {dh
Na. MName, address, and ZIF + 4 Tatal contributions Type of contribution
253 | XL. ENERGY CCRP., PETER KLQSE Porson
Payrell ]
Bd0 FIFTH AVENUE, SUITE 3020, 55,004, Moncash [ |
[Complets Par 1 for
NEW YORE, NY 1011d noncash cortributions.)
(a) 4] (e} {d)
N, Name, address, and ZIF + 4 Tolal conbributions Type of contribution
254 | X8 PUBLIC RELATIONS, EVELYN MARQUIS Person X
Fayrol ]
6147 SAN VICENTE BOULEVARD, 5,500, Honeash [ |
[Complata Part | for
LOS ANGELES, CA 90048 nencash cantributions.}
fa} -] (e} (d)
MNa. MName, address, and ZIF + 4 Total confributions Type of contributicn
255 | PHILIF YEE Person
Fayrol [ ]
1584 VIA CAPRI, APT. E, 11, 004{. Mencash [
Complete Part Il for
LAGUNE BEACH, CA 92451 noncash contibutions.
[a] i tc) idi
No. Neme, address, and ZIF + 4 Total contributions Type of contribution
256 | TIMOTHY YOUNG Person X]
Fayrall ]
3123-595 BUREARD STREET, 55,000, Nengash [ |
(Complete Part |1 far
VANCOUVER, CANADA V7X 1J1 naneash centributions )
{a) by ic) ]
MNa. Marne, address, and 2IF + 4 Total contributions Type of conbribution
257 | ETPR, ZACK TEPERMAN Parson
Payrall |:|
000 SUNSET BOULEVARD, SUITE 709, L,500. Noncash [ |
Complote Part 11 fat
WEST HOLLYWOCD, CA S00&69 noncash contrioutions.)
12} [L-]] (= {d)
Neo. Nanwe, addresz, and ZF + 4 Total contribulions Type of coniribution
Persan :|
Payroll 1
MWoncash | ]
{Gomplete Part 1l for
noncesh cantributions )
E2O452 *1-0E-16 Schedule B [Form 96, #80-EZ, or S50-FF) (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Gchedule B (Form 887, 880-EZ, or 980-PF) (2018)

Page 3

Matre of erganizatiaon

Employer Identiflcation numbar

ELTON JOHN ATDS FOUNDATION, INC. H8-2033460
"Partll MNoncash Property (ses instructions). Use duplicate copies of Part 1 if additional space |s neaded.
fa)
Ne. {b} FMV [or{:Lﬂmata] ()
;r;;nl Description of noneash property given (See inatructions.} Date received
ART - WOHE OF ART (AND CREH OF 5298 &50;
11
45,000, 03/28/18
(s}
M. 1-]] FMV{nrlthimatej {el
:::I Deacription of noncash property glven (Bes instructlons ) Date recelvad
AEW - WORK OF ART
13
15,000, 11716718
(a)
No. {o} Fray [or[:l-ﬂmata} i)
:::; Dascription of noneash property given {Sea instructions.) Date received
ART - ¥ORK QOF ART
14
15,000, 12/30/18
1a}
Ne. ib) Y “ timat (e
;r:rl;nl Description of nencash preperty glven Eee :i:; ;jc::l:;: Date recabved
AHRT - WORFE OF ART
17
8. 000. 11/06/18
{a)
No. {b) Fmv{nr[itlmatal d}
l:r::l Deascrlption of nonzash property given (Ses instructions.) Date received
QTHER - JTEWELRY
2B
100,000, 11/07/18
{a]
No. ) € ]
::.: Description of noneash propacty given ';;;: ?:;t‘:::tli:::? Date racsived
OTHER - JEWELRY
25
6,500, 03/16/18

ar2d53 “4-ng-18

Schedule B (Form 880, Q00-EZ, or S30-PF}{2078]



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B [Form 953, 990-EZ, or 990-PF) (2018)

Page 3

Mame of organization Empleyer identification number
ELTON JOHM ATDZ FOUNDATION, INC. 5B8-2033460
Fartll Noncash Property (ses Instructions). Usa duplicata copies of Part | if additional space is needed.
i=)
No. ) FMV | o timate b
::,.Tl Description of noncash property given (Sae I:;t:jcltri:ns.:lj Date recoived
OTHER JEHELRY
30
§ 97,004, 03/31/18
{a]
o (bl £V for ot et
:::I Dezcription of noncash property given (See lixtenf;tli:m} D ate received
ART - WCHK DT ART
a7
: 150,000, 11/09/18
(2)
Ne. (b} Fmv{nr'z];t'lmahe} tel
;r::l Dascripton of noncash proparty given (Bes insouctions.) Date recelved
ART - WORK OF ARET
38
5 60,000, 03/08/18
{a] il
No. {b} FMY (or :slimata] {a)
:::I Deacription of nencash property given {See instruciions.} Pate received
ART — WORK OF ART
48
% 30,000, 12/12/18
fa)
Ne. ) FMY msﬁ t (el
:..::Tl Daseription of noncash praperty given e ?:;tfuchrz:a? Date recaived
LET - WORE OF ART
81
5 25,000. 11/16/18
(a)
{e!
Ne. ik) i {d)
;r:rl:'ll Dezcription of noncash proparty glven th:: 1:;::”2:;? Date received
COTHER - CHRMPAGNE EXPERIENCE (LND CREH OF 45, 477)
87
: 48,000, 03,/09/18

B33 11-08-18

Schedule B [Form $90, $50-E2, or 090-PF) [2048)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule B (Form 990, 980-EZ, or 990-PF) (2018) F'age_a
Marma of srgank-atlan Employer identification numbar
ELTON JCOHHW AIDS FOUNDATION, INC. 58-2033460
Part 1l Noncash Property (sea instrustions). Usa duplicate gopies of Part Il if addidenal space [s neaded.
{a)
No. {b) FMV {ur':;';tlmatal {d}
;r::l Description of noneash property given (See instruntions.) Date received
ART - WORK oOF ART
92
5 53,000, 03/09/18
(m}
MNa. 15 FMY ior{zlsﬁmate} (i
ir it i
P;:‘II Description of noncash property given [Bee instructions.) Date recalved
OTHER  CEYSTAL ART
123
3 200,004, B2/31/18
ta)
Na. {e] Fl'u'l'l-‘{ur[:]stimatal id}
;:-r:l Dazcription of nencash propecty given (Soa Instructions.) Date received
ART - WOREK COF ART
235
4 5.500, 12/12/18
(al
No. ) FIY [or::];timate} )
P - .
PP::‘II Ceacription of noncash property given (See instructions ) Date recalyad
AHT - WORK OF ART
3432
3 17,825, 11/25/18
{a)
f::—- Dazcription of ﬂtl‘;[::lsh raperty given PV tor{:l-.'limate} Dt o P
Part| prap 9 {See instryctions.) @ received
¥
{a}
No. tb) FM'lul’{nr[:jstimatel (d)
Parl;ﬁl Description of noncash proparty given {Sse instructions.) Data racaived
Y

BF3453 114HA-18

Schedule B [Form Be0, 880-E2, or So3-FF) [2018}



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Bchaduls B (Form 930, S80-E2, ar 880-FF) (2018)

Pags 4

Mame of organization Employer identlcation number
ELTON JOHN AIDS FOUNDATION, IMC. 58-2033450
FHH "l Exclusively veligious, charitable, wic, contributions to organizations deseribed In section SLCITh (4], or [T0) that total mora than $1,000 for the yEar

frem any ore contribrutor. Complete calumne (@) through [2) and Lhe Fallowing Bes entry, For organizatons

comalezip Part 1], onto- the totol of eaclusteaty radlghas, chinlalaby, vl , contribatone of 519000 or l288 for he year. JErmler th 2. znca) -‘ $

Lze duplicate copies of Part [l if additlenal space is needed,

(a) No.
;l‘af::‘ll {b} Purpoze of glft e} Use of gifit {d} Description of how gift is held
{e} Transfar of glft
Transfaree's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
g:lrﬂ (b} Pirpose of gift {e) Uge of gift {d} Description of haw gift is hald
e} Transfer of gift
Transferce's name. address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r;rl;nl (b} Purpose of gift e} Uze of gift (d} Drescription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ta} No.
;r:rl;ﬂl (bl Purpaze of gift [c) Use of gift (0] Deseription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and 1P + 4 Relationship of transferor to transferee

B23450 11 ue."8

Schedule B (Form %8, 260-EX, ar 000-PF) (2018)



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

SCHEDULE D Supplemental Financial Statements kR th; A0
{Form 990y - Complate i the arganization answered "Yas® on Form 850, 20 1 8
Rart iV, line &, 7, & 8, 10, 1a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
leprrimant ot bnn TToesry P’ Attach ko Fornn S8, Dpen tﬂ. Publle
Inbarna] Favanus Saaca P-Go to www.irs.gov/Ferm220 for inskructions and the latest information. Inspaction
Name of the organization Employer ideniification nember
ELTON JOHN AIDS FOUNDATION, TINC. HhE-20334&0

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets If the

organization answered "Yez' on Form 290, Fart IV, line &,

o W k-

{a) Donor advised fund=s (b} Funds and other accpunts

Total number at end of year
Aggrenete value aof contributions to (during vean
Apgregate value of grants from [durng year;
Apgregate value stend ofwear
Did the organization infonn all donors and donor advisors in wiiting that the assats held in donor advizsd funds

are the organization’s property, subject to the organization's exclusive legal contred e |:| Yes El No
Did the organization inform all granteess, donors, and denot advizsers in wrltihg that grant runds can I::ue usa-d oy

for charitable purposes and not for the benaiit of the donor of donar advizar, of for any other purposs confering

impermissible private BenEit T e e et e e |:] Yes [:| Mo

| Part I | Conservation Easements. Ccmpﬂate rf TJ"IG Urgdl"ll.i-:l'.lﬁrl atiswarad “Yee" on Fom EIBU F'art I'u" line 7,

1

2

a4 T m

Purpose(s) of consaruation easemants held by the srganlzatien [chack all that apphyd.

|:| Preservation of land for public use (a.g., recreatlon ar aducation) |: Prasarvation of 8 historically important land areq

|:| Protection of natural habitat |—_ Prasarvation of g certified hiatorc strugture

l__] Prazervation of opan space

Complats linas 2a through 2d if the grganization held a qualified conservation contribution in the foemn of a2 conservation easemant on the last

day of the tax year, Held & the End of the Tax Year
Total number of cansarvation easements . o T 2a

Total spreege rastricted by conservetion easements R A i 2b

Number of canservation eassmenta an a certifisd historic strugture inohided in ﬁﬂJ R A e

Mumber of canseration egements included in (6] apquired after F/25/06, and not on 2 histonic strocture

listed in the Mational Register 2d

Murmber of conzervation eazements madified, 'trs.nsferred' releaaed exungulshed or termmated b;-.r the nrganlzatlan during the tax

year b

Mumber of states where property subiject to conservation easement is bcated e
Does the prganizetion have & written policy regarding the periodic monitoring, inspactcn, handling of

viglations, and enforcement of the conservation easements it helds? |:| Yesg |:| No
Steff and wplunteer hours devated to monitaring. inspecting, handling of viclations, and enforcing consarvation aasameants dutng tha yaar
| —

Amount of axpensas incurmsd in monitarlng, Inspecting, handling of vicletions, and enfarcing conservation easaments during the year

[ X

Does sach consanvallon sassment repartad an line 2(d) sbove satisfy the requirementa of section 1 70N BH])

and secton 170MIAMEIIT o e o A e e b e e L Ives [ 1N
It Part X1, descrte haw the urganlzatlnn raparts consarvatian E-Elsernents in its reverue and expense statement, and balance sheet, and
includa, If applicabla, tha taxt of tha foctnate to the organization's financial statements that describes the erganization’s accounting for

conseration aasaments.

Part Il | Crganizations Malntaining Collectlans of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9380, Part IV, line 5.

1a If the organization glected, as permitted under SFAS 116 {A5C 908), not to report in e revenue statement and balance sheet warks of an,
historical treasures, ar ather similar assets held for publc exhibition, education. or research in furthetance of publlc service, provide, In Pad X1,
the text of the foctncte to its financial statements that describas thesa items.

b If the organization elected, as permitted under SFAS 116 JASC 958), 1 raport in its ravanue stetemant and balence sheet worke of art, historical
treasures, of other similar assets held for publlc sxhiblbon, educatlan, or ressarch in furtherence of public sarvice, provide the fallowing emourts
relating to thess items:

{i} Raverue hchuded on Fonm 990, Part VI, ine ¥ |
{ii] Azzotzincloded In Farn 930, Part X 3 %
2 If the orparizailon recaived or held werdis of art, historical treesures, or other similar gagsete for inancial gain, provide
the fallowing ameaunts requirad to ba reparted under SFAS 116 (ASC 858) relating to thease bepg;
a Ravanue Includsd on Form 580, Part VI, lins 1 T
B Assols ncluded In PormSal, Park X oo ooce e
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980. Scheaduls D [Form 590} 2018

L FLIILR R - -3



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule D (Form 930) 2018 ELTON JOHN AIDS FOUNDATION, INC. 28-2033460 page2
[Part1IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnineg
& Using tha arganization's acquisttion, accassion, and other recoids, eheck any of the follewing that zre s significant use of its collaction iterns
lcheck all that apgly);

a |___| Public exhibition d |:' Lwan of sxcharnge pragrams
b |'__J Fcholady rasearch 8 .!:I Other
- 2 Presenation for future ganerations

4 Provide a description of the organization's collections and explain how they fudher the orgeniZatian's axermpt pUtpase in Part xliF
5 Dutlhg the year, did the organization solicit or receive donations af ar, higtorical traasures, of other gimilar assets

te be sold to raiss funds mther than to be maintained as part of the erganization's collaction? i e |:| Yes '_| Mo
-Farl IV | Escrow and Custodial Arrangements. Complets i the Broanizetion ahawered *Yes' en Farm 980, Part IV, fin 8, or

reported an amount on Fomn BED, Part %, line 21,

1a |5 the crganization gn agent, trustes, custodian or other intermediary for centriblutions er other assets not inchided
on Farm 980, Partx? s TS AR, N S SR, erereremenea CIves o
b If'Yes" sxpain the armngemarnt in Fart XN and complate tha faflowing table;

Amaount

¢ Baginning balance B e ST R e 1c
o S QUG YRR ... 1d
oo QA THE JOR1 gyt e 1e
f Ending balgnee et e S s o e e R S 1

trn 930, Part X, line 21, for escrow or custodial account lfabiity? [ | ¥es [ INe
b_If 'Yes ' explain the arangement in Par £l Check here if the explanation has been provided an Part ¥]i| R el
PartV | Endowment Funds, Complste if the organization answerad "yes" an Fewmn 990, Part IV, line 14,

[a] Current year [b) Frigt vear {e) Twio years back | {d) Three YERIE back | (e} Four vears back

12 Beginhing of year balance
Contlbutions e
Met investrnart £dmings, geins. and losses
Graits o scholarships
Other expenditures for faciies
andprograms
Administratlve exparses .

8 Bndef year balance . |_
2 Provide the estimated percentage of the current vear end balance fine 1g, eolurn {2} hald ae;

a8 Board deslunated or guasi-endowmeant | 3 S

b Petfmanent endowment i

c Termporarily restiloted sndoyrnent [ 3 B

The percentages on lines Za, Zh, and Pe shoyld equal 1008,

da  Are ihere endowment funds net in the pesaession of the organizatian that are held and administersd for the arganizetion

by ¥es | No
) ot O SGEENS. ... Ba(i}
(it related organizations et e e [3alii)
b IF "ves" on line 3afii), are the relatad crganizations lisled gs required an Schedule R7 R 3hb
4 __ Describe in Part X1 the intended uses of the arganization's sndowment funids.
- Land, Buildings, and Equipment.
Complete if the organizailan arrswered *Yes' on Fomn 890, Part IV, line 114. See Form 980, Part ¥, lina 14,
Daazcription of property (2] Gt or ather {b} Cost or ather (o) Accumylated {d} Book valye
basis ihvestment) Bagis (other depreciation
To Land it
b Buildngs S .
¢ Leatehold improvemants _ 28,428, 28,428,
d Bquiement . 87,284, 71,996, 15,288,
e Other ... 30,152, 27,752, 2,400,

Total, Add lines 1a through 1e. (Colymn mmmr ' i I-.afumsau PanX coumn 8l inetoc) . | 46,116.
Schedule D fForm 900} 2018

H22IEE 10-Pg-1m
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Schedule D (Forn g 2mie  BLTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page &
] Fart VIl| Investments - Other Securities.

Complete if tha organization enswered ' Yes" on lFarm 880, Part IV, lina 11b. Sea Farm 280, Part X, line 13,
{a) Cescriplivn of security or G2teory i rekd ng neme of seoricg {b} Bock value fe) Method of valuation: Cost ar end-of-year market value

{1) Financial derivativas

{2) Closaly-hald eguity intarexts
{3 Othar
(A
(B}

(C)

Total. (Col. (b} must equal Form 980, Part X, cal. (8) line 12 e
Part VIIl| Investments - Program Related.
Complete if the crganization answered "Yes" on Form 880, Fart [V, line 11c. See Form 880, Part X line 13,
{a) Dexcription of investmant {b} Besk valua {c) WMehod of valuation: Cazt or end-af-yaart rmarket valoe

(1]
(2]
(3]
{4}
{5}
{6}
()
(23]
1]

Total, (Col. (5) mest equal Form %30, Part X ol (3) lics 11) =
Part IX | Other Assets.

Camplete if the ormanization answared ' Yes" an Farm 980, Part IV, lina 11d. See Femmn 990, Part X, lina 15.
ja) Description [b] Baok value

Total. (Colymn b must egual Form
Other Liabilities.

Complete if the organization answarad "es" an Form 880, Part IV, line 115 or 111, Saa Form 990, Pad X, lIne 3k,
1. {a} Description of liability {b] Eack value

1) Federal ncoma taxas

z7 DUE TO EELATED PARTY (EJAF - UK} 43,698,

i3]

Js]

]

{6

[ ]

1)

2]

Total. (Column (5 must egual Form 990, Part X, col (8] line 25.) > 43,658,
2. Liability for uncetain 1ax positions. In Part X1, provide the taxt of the foathote to the organization's fihancial statemants that repots the

orpanization’s liakallly for uneetlaln tax posiions undar FIR 48 (AEC 740). Check hiets if the taxt of tha foothota has been provided in Part X1 m

Schedule O [Form 280) 2018
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DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule D (Form 990) 2618 ELTON JOHNM AIDS FOUMNDATION, INC. 58-2033460 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared "Yas' on Form 890, Part 1V, lina 12a.

1 Tgtal revanua, geing, end other support per addllad financlal statements 1 15,705,350,

Amounts included on lina 1 but nat on Forn 520, Pad VIl ina 12
Met unrealized geins iossas) on invasiitents

Doneted sarvices and usa of facilitias

Recovaries of prior year grants
Crther (Dascribe in Part X111}
Add lines 2athmugh2d 20 279,328,
8 Subtractline Refromline 1 2 | 15,436,022,
4  Amoynts ingluded on Form 580, Part Y, lina 12, but noton lina 1:
a Investment expenges not included on Form 880, Part VIIL, line Th
b OtheriDeacribe in Park XILE e s
¢ Addlinesdaanddb ac | -2,492,208.

Total revenue. Add lings 3 and 4:, ﬂﬂ[,g st egual Form 990 Part L0 T2) o 5 12,933,814.
Part %I [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization gnzwered "Yes' pn Form 8380, Part IV, line 123,

Total expenzes and losses per audited financial statements | T 1 8,856,002,

2 Amounts moluded on line 1 buk nat on Ferm 820, Part IX, ling 25;

ﬂﬂ.ﬂﬂ'ﬂ”

-

a Donated services and use of facilities |_2a 155 i 033,

b Prior yearadjustments . | 2B

e OTher IOBSEE . oo i SN AN o 2c

d Other(Describe In Par X3 24| 2,492,208,

e addlnes Bathrough2d 2e | 2,687,241,
T Subtravtline Ze from Ine 1 e s | 6,168,761.
4 Amounts included on Ferm 530, Pan X, ling 25, but not on lina 1:

a Investment expanses notincluded on Form 990, Part VIl ine 70 d4a

b OtheriDescrbe in Park XL s ab

6 Addlinesdmanddb e 4e 0.

Total expenses. Add lines 3 ar|:| dc (Thiz must egual Form 990 Part ! line T8 oo i ) B,168,761.

| Part Xlll| Supplemental Information.

Provide the descriptionz required for Part Il, lines 3, &, and 5; Fart [ll, linas 1a and 4; Part [V, lines 1b and 2k Pad VY, line 4; Part X line 2; Part X],
lineg 2d and 4k; and Part X, lines 2d and 4b. Alsa complata this part to provida any additionsl infarmation.

PART X, LINE 2:

FIN4B (ASCY40) FOOTHOTE:

THE FOUNDATION IS EXEMPT FRCM FEDERAT INCOME TAXATION UNDER SECTION

EO1({Ci{3} OF THE INTERMAL RBREVENIE {0ODE AND FROM STATE INCOME TAX UNDER

COMPARMBLE PROVISIONS. HOWEVER, THCOME FEOM CERTATH ACTIVITIES MHQOT

DIRECTLY RELATED TO THE FOUNDATION'S TAX EXEMPT PURFPOSE IS SUBJECT TO

TAXATION AS UMRELATEL BUSTHESS INCOME. THE FOUNDATION DOES NOT HAVE ANY

INCOME WHICH IT BELIEVEESE WOULD SUEBJECT IT TO UNRELATED BUSIMESS IMCOME

TAXES.

THE FQUNDATION FOLLOWS THE PROVISIONS OF THE ACCOUNTING TOPIC FOR INCOME
B354 10 25 18 Schedule D (Form 990) 2018




DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

Schedule D {Form 890) 2018 ELTON JOHN AIDS FOUNDATION, INC. HE-2033460 pPages
[Part XIIT| Supplemental Information -« e

TAXES, WHICH PROVIDEE GUIDANCE FOR HOW UNCERTAIN THCOME TAX PROVISIONS

SHOQULD EE RECDGENIZED, MEASURED, FRESENTED AND DISCLOSED TN THE FIMANCTIAL

STATEMENTE. THE FOUNDATION RECOGCNIZES THE EFFECTS OF INCOME TAX POSITIONS

ONLY JF THOSE POSITIONS ARE MOEE LIKELY THAN NOT TO EE SUSTATNED IN THE

FUTUEE. THERE WERE HNO UNCERTATIN TAX POSITIONS THAT WQULD HAVE A MATERTAL

EFFECT ON THE FINANCIAIL, STATEMENTE. WITH FEW EXCEPTICNS,., THE FOUNDATION

I5 HNO LONGER SUBJECT TO U.S5. FEDERAL AWND STATE INCOME TAN EXAMTNATIONS BY

ThX AUTHORITIES FOR YEARS BEFORE 2015. THERE ARE NO TAX EXAMINATIONS

CURRENTLY PENDING.

THE FOUNDATION HAS CONSIDERED THE FROVISTONS OF THE TAX CUTS AND JOBS ACT

{THE "TCJA"), WHICH WAS SIGNED INTG LAW ON DECEMBER 22, 2017 AND WHICH

GENERALLY TAKES EFFECT FOR TAXABLE YEARS BEGINNING ON CR AFTER JANUARY 1,

2018.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RECLASE -2,482,308.

FART XII, LTINE 2L - OTEER ADJUSTMENTS:

FUNDEAISING EXPENSE RECLASS 2,492,208,

Schedule D (Form 980) 2012
BHI0EE L-E0-18



DocuSign Envelope ID: 3198C723-97BA-447B-BBAB-D1E2BFB59576

SCHEDULE &3 Supplemental Information Regarding Fundraising or Gaming Activitles [ omene, tsenony
(Form B30 or 980-EZ) Complete if the organizatlon angwared Mas" on Form 950, Part IV, line 17, 18, or 19, or K the
arganization entered more than 415,000 on Fortn BR)-EZ, ine &a.
Dapaesnsnt of o Tissary P Attach to Form 980 ar Form 980-EZ. Open fa Fubll:
Indsenal Revenin Geruiza B Goto wiww.irs.gow/Form830 for instructions and the latest information. Inspaction
Matna of the erganization Employer identification number
ELTCN JOHN AIDS FOUNDATION, INC. S8-2033460

[ El’t I | Fundraising Activities. Compicte if the arganization answerad “Yes" on Form 590, Part [V, line 17, Farm S30-C2 filrs ar ot
raquired e cornplete this part

1 Indicate whether the organization raised 14 nds through any af the fallowing ectivitias. Cheek ell that apphy,

a r_—l tail solicftations € Solicitation of non-goyvemment grarits
b Mtemet and email salicitations f Solicitation of govemmert grants
c u Fhone solicitetions g 1 Zpecial fundraising events
o h-person sqlicitations
2 a Did the crganlzation havae a writtan or ol agreamert with any individual {ncluding officars, direciers, trustaes, or
key employees listed in Farm 500, Pant Vil or entity in connection with prafessional fundmizing services? D Yes L Ne

b K"z, ® Jizt the 10 higheat pamd individuals or entities ffundrsisers] pursuant to agregments undar which the fundmizer s o be
tompensated at keast §5,000 by the Organizatien,

i v} Amount pard )
(il Name and addresa of individual - - fE!-'.'rarfn'sf {v] Gross raceipts té ,!m retain&ﬂabﬂ fvi} Amourit paid
or enbity fundraiser) {ii} Activaty et from activity *Rimndraiser to for retained by
norlindlinngt listed in cal, fi} organization
Yes | Ne
Yool ... ... .. i L S T
3 List all sbates in whish the oraanization is registered or licensed to soligit contibutions ar has been notified it js exgmpl from registration
ar licensing.

LHA For Paperwork Redyction Act Motice, see the Instnyctions for Farm 000 or 930-EZ, Schedule G (Form 550 ar 880-EZ) 2018

B3I2081 1I-u3-4k
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58-2033460 pages

scheduls G (Form 990 or 990-E7) 2018 ELTON JOHN ATIDS FOUNDATION, INC
-Fart Il] Fundraising Events. Complete if the mrganization answered “Yes' on Form 930, Part v, lins 18, of repartsd more than 55, 000

of tundraising avert contributlons and gross Income on Form 330-E7,

liries 1 end b, List evenits with grmss receipts greater than $E, B,

&) Event #1 b} Event &2 [e] Ohar everts jly Total cvents
l.
AEV 2018  DSCAR 2018 g | O B o
. (event type) favarit type) [total rumber) '
-
U Grosersapts 3,845,835.| 5,942,433.|  557.864.| 10,346,132,
&
2 less: Contrbutions 3,494,300, 5,432,133, 557,.864.] 9,484,297,
8 _Gross incoms fline 1 minus line 2 351,535, 510,300, Bbl,835.
4 Ceshprlzas
§ Moncashprizes
[r]
gﬂ Fentfaciitycosts 165,671, 47 ,657. 213,328,
% 7 Food and bewsrages 303,515, 303,515,
5_—
8 Entettainment 158,5%7, 143,174, 55,388, 357,139,
9 Other directexpenses 235,195, 1,372,350, 10,677. 1,518,226,
10 Direct axpense summary. Add lines 4 through @ in celumngg) | 2,492,208,
et income summary. Subtract line 10 fromline 3. column () . oo | -1,630,373.

] Pa%ﬂN

F15,000 on Farm 8990-EZ, lIna Ba.

Gaming. Completa If the erganizatien anawered "Ye=' on Form 280, Fart 1Y, line 18, or rsported mora than

N by Fuill tabesingtan , [d} Total gaming (add
g {a) Binga bingoirograssive hing | 16} Other gaming | {2) through gol, el
2
3
— 11 Grossrevenue ...

g 2 Cashptizes
G
of 8 Moncashprizes
i
E| 4 Rertfiaclitycosts
£

5 fUAherdirectexpenses ...

|:| Texz L |:| Yax a :I Yus Sa

8 Velnteerfabor N [ Mo |:| Mo

7 Direct éxpense summary. Add lines 2 through 5 in columnife >

8 Net gaming income summary. Subtract line 7 frem line 1, columnfd) . >

8 Enter the stats(z} in which the organization condicts gaming activitios:

a |s the organization icensed to conduct geming actlvities in each of these states? T 1 ves [ TNe
b IF"No, explain;
10a Ware any of the organization's gaming licanses revoked. suspended, of Larmingted during the tax vear? _'__ Tes |__| Mo

b [f "Yas," explain:

A30B2 10-ra-16

Schedule G {Form 580 o 990-EZ) 2018
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Schedule G (Form 980 or Be0-Ex ep1e ELTON JOHN ATDS FOUNDATION, INC. BEE-23033460 Pages
11 Daas the amgenization conduct gaming ectivities with nenmembers® o Llves [TIne
12 g tha organization e grantor, banaficiany ¢r trustes of a trust, or a membaer of a partrership or ather entity tarmad
b srleninistar charitabil AMING?T L et [Iyes [Ine
13 Indicels the percantage of paming acllvity conductad in:
8 The arganization's faclity N 13a 8%

b An oltsine TRl o s R B L e L 13b %

14 Enlar the nama and addrass of the pataon who prepares tha arganizatlan's gaming/speclal avanis baasks and records:

Mame -

Address =

15a Does tha orgenizetion have 8 contrect with a third party from whom the ergenization receives gaming revenus®
b If "Yes," enter the amount of gaming revenus racaived by tha organizetion - 5 gnd the amount
of gaming revanue retained by the third party = 3

¢ If "¥es," anter name and address of the third party:

Mame

Address e

16 Gaming manager information:

Marea

Gaming managar compensation e 3

Dascrlption of sarvioss providad e

Directorfofficar Emploves - Indepandent contrectar

17  Mandatary digtributions:

a |z the organization required under state law ta maks charitable distributions fram the gaming proceeds to ]
retgin the state gaming license?” " L lves _ IHe

organization's own exempt activities during the tax vear - &
ﬂPar‘t I¥| Supplemental Information. pProvide the explanations required by Part |, line 2b, columna §iland vk and Part U1, lines 2, 9k, 10k,

15k, 15¢, 16, and 1¥b, as applicable. Also provide any additional information. Sea instructions.

BI2ABY 10-03-18 Schedule G {Form 280 or 990-EZ) 2015
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Schedule G (Form 980 or 890-E7) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Pageas
|Part IV | Supplemental Information oninuec)

Schedule G (Form 990 or S80-EX)
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SCHEDULE J Compensation Information 048 N, 15a5-1u1a7
[Form 950j) For certein Officers, Directors, Trustees, Key Employees, and Highast 20 1 8
Compenzated Employees
P Complete i the organizaton answerad "Yes" an Form 990, Part IV, Iine 23, =
Bepa-tmat ol v Trsmry B Attach to Form 950. Cran.to Pubiic
Ietis ol Rt & e ca P Go to www.irs.gow/FormS90 for instructions and the latest information. ansEhon
Mame of the arganization Employer identificatipn number
ELTON JOHN ATIDS FOUNDATION, INC. 58-24334860
[Part| | Questions Regarding Campensation
Yes | No
ia Theck the appropriate boxias) i the etganization provided any of tha following to or for a person listed cn Form 2390,
Part VI, Saction &, lina 1a. Complate Pa Il to provide any relevant infarmation reparding these items,
|:| Firstclass or charter travel |: Hausing allowance or residence for personal use
|:| Traval far companions |: Paymanis lor business use of porsonal residence
|:| Tax indemnification and gross-up payments li Health or social club dues ar initiation fees
|__| Discretionary spending account |: Personal services (suech as maid, chauffeur, chef)
la K any of the boxes on line 18 ara checkad, ohd the organization follow & wittan pelicy regard ing paymant ar
reimbursement or prgvision of )l of the expeansas described above? Il *Mao,” camplete Pat Il leexpdain 1b
2 [id the organization require sulpstantiation prior to raimbursing or allowing sxpenses incurrad by all dirsclors,
trustess, and offigers, including the CECWE=ecutiva Director, regarding tha items checked on line f2? 2
3 Indicate which, if any, of the follpwing the filing orgenizetion used to establish the compensation at the organization s
CEQVExecutive Director, Check all that apply, Do not check sny boxe s for metheds usad by a ralated organization ta
getablish compensation of the CECYExecutive Directgr, but explain in Part 111,
|:| Campensation committes |:i \Witeen employment cortract
Independent compensation consultant |:i Compensation sunvey ar study
|:| Faten 230 of other arganizations @ Approval by the board or compensation committes
4 Durlng the yaar, did any persen listed on Form 990, Part VI, Section A, ling 1a, with respect to the filing
arganizatlon o & ralatad crganization:
3 Rstaive a severance paymment of change-ofcontrol payment? R s X
b Participate In, of recalva paymant Tham, a supplemental nonqualtfied retirement plan? L 4B £
¢ Participate in, ¢r receiva paymant fram, an aguity-based compensation atrangement? A £
If "Yes" to any of linas da+, list the patsans and provide the appllcalls amaunts for sach item in Part (1.
Cnly section S01[cHA), SQ1(cH4), and 3Hich28) arganizations must eompleie lines 5-8.
5 For perepns lighed gn Fprm 880, Part Wl, Saction A, line 1a, did the organization pay or accruee any campsnsatisn
contingent an the revenues of:
B TR OTIANEANONT | e e e oot Sa X
b Any relsted organization? SR S e B A e e e e ey e 4, B X
If "es" on lie Sa or 5b, describe in Part I,
& For persons lfisted on Fomm 990, Part VI Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:
s Thearganization? T I - X
b Anyrelated organization? B &b X
i 'Yes" on line G2 ar 6b, dascribe in Part (L
7 For persons lisled an Fatn 990, Parl Y, Sactien A, line 1a, did the organization provide any nonfixed payrnents
not described on linas § and 67 If "Yes" desctibe it Pat Il T £
& Wara any emaunts reported on Form §30, Parl VI, pald or acciusd purssanl 1a a contract that was subjoct to the
initial pontract exception desaribed in Regulstions section 53.4358-4(a)(24? If "Yes,' descobe in Part il . ] X
8 |f'ves' anline &, did the grganization elzo fallow the rebuttable presumption procedure described in
Retplaticne Seetion Sd A8eBBlel T o oo e k)
LHA For Paparwork Beduction Act Notice, see the Instructions for Form 830, Schedule J [Form 980) 2013

HA2111 0-zd-mu
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SCHEDULE M Noncash Contributions P her 5450047
{Form 280) 2 D 1 8
I Camplets if the organizatlons answered "Yas" on Form 990, Part IV, lines 25 or 30
Linparimont o o Troossuy I Attach to Form 980, Dpen te Public
Irineinl Aerveriue S P Ga to www.irs.gov/Form890 for instructions and the latest information, Inspection
Hama of tha organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 5B-2033440
[Part] | Types of Property
{a) 1] {e] {d}
Check if Mumbar of Monceeh cantribution Method of determining
applicabls | contributions o amounts rapoited on noncash cardrbution ameunts
Itemns cantrbutad | Form 880, Part Vil line 13
1 An-Werksefan X 11 424,435, FMV
Z  An-Histofical teasures
3 An-Fractienalinterests
& Booksand publleatlens
5 Clathing and housabold gosds
B {ars and other vehicles
7 Boetsandplanes
2 Imtellectual property
8  Hocurties - Publichy treded
10 Securtias - Clasely held stock
11 Securities - Partnership, LLC, ar
tustimbarests
12  Secunties - Migcellangous o e
12  Qualified eenservation cantribution -
HiEtDl'iﬂ EtFUEhJ L e P AriFL ST
14 Cuslified conservation cantribution - Sther
15 Real estate - Residentdal
16 Feal estate - Commercial
17 Realestate -Other
18 Collectivles
1% Foodinventery
20 Drugs and medical supplies
1 Tadidermy
Histarical artifacts
23 Scientilc specimens
24 Archeolopical ertifacts
25 Other | JEWELRY i X 3 203,500, FMV
26 ther | CRYSTAL ART ! X 1l 200, 0040, FMV
27 ther | CHAMPAGHE EXP Xz 1 48,000, FMV
28 Other B | |
28  MNumber of Forms 8283 received by the arganization during the tax year for comtrbutions
for which the arganization completed Fommn E283, Fart IV, Donee Acknowdedgemsnt 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Past 1, linas 1 through 28, that It
must hold for st [easzt three vears from the date of the intial contributen, and which isn't raqulrad to be uzed for
exermpt purposes forthe entive holding Deriod e 30m X
b KF'"¥es,' describe the atrangemant it Part I
31 Does the prganization have g gift acceptance policy thet requires the review of any nonstandard conttibugons? 31 x
32 Deaie the organization hire or uss third parties or related argenizetions ta selicit, process, ¢r a2l nongash
contributions? e e | 32a X
b If "Yas," describe in Part I
43  If the organization didn't repert an amount in calumn {2 for a type of property for which column {3} iz checked,
describe in Part Il
LHA  For Faperwork Reduction Act Notice, see the instructions for Form 990, Schadule M (Form 990) 2018

ARg141 10-"B-18
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Schedule M [Form 980) 2018 ELTON JOHN ATIDS FOUNDATION, INC.

_Fage2
Part Il supplemental Information. Provide the information raquired by Part |, linss 30b, 325, and 35, and whether the organizatian
is reparting fn Fart |, column By, the number of eontributions, the nember of ftems recalvan, or & combination of beth. Alse complate

thiz part for any addltiong) information,

SB-2033460 ez

BEZ142 10-18-18

Schedule M (Form 590 2018
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SCHEDULE D Supplemental Information to Form 990 or 990-EZ e
[Form S50 ar 900-EZ) omplete to provide infermation for responses to specific quastions on 20 1 B
Ferm 850 or 880-EZ ar to provide any additional Information.
Mapar:ment o tho Irooscry = AHach to Form 88 or 890-EZ. Qpen to Public
Initoennl Hewanua Servlea P Go to www.irs.gow/FormS90 for the latest information. Inspaction
Marne of the organization Employer identification number
ELTON JOHN ATDS FOUNDATIONM, INC. 58-2033460

FORM %90, PART I, LINE 1, DESCRIPTION OF CORGANIZATION MISSICON:

HIYV PREVENTION PROGRAMS.

FOEM 9%0, PART TIT, LINE 4

PROGRAM SERVICES:

DURTING 2018, EJAF AWARDED NEARLY £3.1 MILLION IN GRANTS TO

ORGANIZATIONE WOREING TN THE UNITED STATES. EJAF FOLLOWE THE EVIDENCE

ABOUT WHERE HIV FREVALENCE IS HIGH AND TARGETS ITE INVESTMENTS TG THOSE

LOCATIONS AS A WY TO FOCUS ITS GRANT MAEING AND IWCEEASE TITS POTENTIAL

IMPACT, TO ADDRESS THE FOLLOWING GOALS:

HEALTH AND WELLNESS: EJAF FUNDE HIV-RELATED SERVICES AND ADVQCACY TQ

HELF PFEQFLE ATTAIN GOOD HEALTH. ACTIVITIES INCLUDE HIV TESTING, LINEING

TO AND RETAINING FATIENTE TN MEDICAL CARE, SYRINGE EXCHANGE SERVICES,

ACCESS TO PREF, AND HEALTHCARE FOLICY WORK.

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

HELF FEQPLE PURSUE AND PROTECT THEIR RIGHTS. EXAMFLES INCLUDE EDUCATICON

ABOUT RIGHTE AND ACTIVISM AND PROVIEION OF LEGAL SERVICES.

IMPROVED QUALITY OF LIFE: EJAF FUNDS SERVICES, ORGANIFRING, AND

ADVOCACY TO HELF PEQFLE BUILD WELCOMING AND DIVERSE COMMUNITIES THAT

WORK T(¢ LIFT FEQFLE QUT QF POVERTY AND PROVIDE OPEFCRTUNITIES FOR

SUCCESS. EXAMPLES TNCLUDE RE-ENTRY PROGRAMS FOR PRISONERS, LGBT

COMMUNITY CENTERE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sechaduls O (Form 980 or 550-EZ) {2018])

A2ZET1T -13-1E
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Schedule O {Form 990 o 990-E7) (2018) Page 2
Mame of the arganization Employar idantification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

EESILIENCE: EJAF FUNDS CAPACTTY BUILDING T0O STRENGTHEN ORGLNIZATIONSG

AWD ACTIVISEM ADDREESSING HIV. EXAMPLES INCLUDE GENERAL OPERATING

SUPEQRT, TRAININGE FOE ADVOCATES AND ORGANTZATIONAL STAFF, AND TRAINING

FOR HEALTHCARE PROVIDERS.

EJAF 'S GRANTMAKING FQCUSES ON SPECIFIC GOALS AND THEMES TO SUPFORT

COMMUNTITIES MOST AFFECTED RBY HIV. AREAS OF FOCUS TN 2018 INCLIUDED:

* EXPANDING HIV-RELATED CLINICAL CARE FOR LOW-THCCOME AND YOUMG LCBT

FEOPLE TN THE S0OUTH:

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

DISCRIMINATION;

* ADVOCATING AGATNST THE CRIMINALIZATION OF HIV STATUS;

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

DRUG PRICING, AND INSURANCE COVERAGE RELATED TO HIV;

* SUPPORTING COLLABQORATION AMONG HIV ADVOCATES WITH THQOSE WORKING ON

ISSUES OF RACTAT AND ECONOMIC JUSTICE AND GENDER EQUITY: AND

¥ BUILDING NEW LEADERSHIP AND ORGANIZATIONS IN THE EFFORT TO END AIDS

AT LOCAL LEVELS.

EJAF'ZS PROGEAMMATIC FOCUS GN THE SOUTHERN U.S5., AS DEMCNSTRATED IN THE

FOUNDATION'S 2018 GRANT MAKING, INDICATES THAT EJAF IS AN IMPORTANT AND

LEADING HIV FUNDER IN THIES REGIOHN.

EJAF TARGETE ITS FUNDING EFFCETS TO IMPRQVE THE LIVES OF PEOPLE AT

GREATEST RISK FOR HIV INFECTION, PRIQRITIZING SUFPORT FOR HEALTH

PROGRAMMING AND ACTIVISM FOR LGBT PEQPLE, BLACK AMERICANS, HIV-FORITIVE

PRISONERS AND PAROLEES, SEX WORKERS, PREQOFPLE WHO USE DRUGSE, WOMEN, AND
8322 qp--u-18 Sehedule (3 (Form 8680 or 580-E7] (2018)
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Schedule O Form 550 or 850-EF) (2018) Pege 2

Mame of the arganizatlan Emplayer idantification number
ELTCN JOHN AIDS FOUNDATION, INC. 58-2033440

TOUNG PECPLE.

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

AND ERD HTV.

4., GAY AND BISEXUAL MEN AND TRANSGENDER PEOPLE COMPRISE OVER HALF OF

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

EPIDEMIC TN THE CARIEBRAN.

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

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

AMERTCANS, ONE THIRD BEING WOMEN, AND ONE THIRD BEING CAY OR EISEXUAL

MEN QR TRANSGENDER.

EJAF'S PROGRAMMATIC FOCUS ON THESE KEY POPULATIONS TNCLUDES:

* ORGANIZATICNS LED BY AND ADVOCATING FOR FEOQFLE LIVING WITH HIV;

* ORGANTZATIONS FOCUSED ON PREVENTING AND TREATING HIV AMONG BLACK GAY

MEN ;

* ORGANIZATIONS PROMOTING THE HEALTH AND LEADERSHIP OF TRANSGENDER

PEQPLE;

* ORGANIZATIONS HELPING HIV-POSITIVE AND LGRT MIGRANTS TQ RESETTLE IN

THE U.5. AND CANADA: AND

* ORGANTZATIONS SUPPORTING SEX WOREERES TO ORGANIZE AND PROVIDE HEALTH

SERVICES.

IM SUMMARY & BJAF'S GRANT MAKING IS FOCUSED 2ND STRATEGIC AND WILL

CONTINUE CONTRIBUTING TO PROGRESS AGAINST HIV IN EBACH OF ITS FRIQEITY
#1221 w-"C-18 Schedule O (Forn 900 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E7 (201 8) Page 2
Mama af tha arganization Employer identiflcation number

ELTON JOHN ATDS FOUNDATION, IMC. 58-2033460
AREAE.

FOEM 590, PART VI, SECTION A, LINE I:

ELTON JOHN AND DAVID FURNISH HAVE & FAMILY RELATIONSHIP.

FOEM %80, PART VI, SECTION E, LINE 11B:

THE FCRM 9903 IS REVIEWED BY THE FOUNDATION'S TREASURER AND FROVIDED TO

THE AUDIT COMMITTEE BEFQRE FILING.

FOEM 590, FART VI, BECTION B, LINE 12C:

YES. ALL. BOARD MEMEERS ARE REQUIRED TC RPEVIEW AND SIGN A CONFLICT OF

INTEREST DOCUMENT. THE ORGANIZATICN REGULARLY MONITORS AND ENFORCES

COMFLIANCE WITH THE POLICY.

FOEM 89530, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE FOUNDATION'S EXECUTIVE DIRECTOR WAS INITIALLY

DETEFMINED THROUGH THE FIELD REEVIEW AND ANALYSIS CONDUCTED BY MERCER

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

TREASURER, BOARD CHATRMAN AND OTHER MEMBERS QF THE EXECUTIVE BOARD.

FOERM 930, FART VI, SECTION €, LINE 19:

THE 990'Z AND FINANCIAL STATEMENTS ZRE PQSTED ON EJAF'S WEBSITE. OTHEE

GOVERNING DOCUMENTS ARE MADE AVAILAELE UPON REQUEST.

FORM 990, PART XII, LINE 2C;:

OVERSIGHT, REVIEW ZND SELECTION PROCESS HAS NOT CHANGED FROM FRIDR

YEAR.

ARZE12 12-19-16 Schedule O {Form 280 or 980-EZ) {2018)
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. 4262

Depreciation and Amortization
{Including Infermation on Listed Property)

320

I Aktach to your tax return.

Ceoerment of ke Traasa,:
Interninl Hevenis Sevca

L]

¥ Go to www.irs.gov/Formd562 for instructions and the latest information,

OB Ho. 19525-L1e2

2018

L L TR
Snquenan Ma, 178

[ r——————

ELTON JOHN ATIDS FOUNDATICON, INC.

Anzlnard o aclivily Iz which tais form malbios

FORM 950 FAGE 10

IHerilifény ronber

58-2033460

| Part 1] Etection To Expense Certaln Property Under §ection 173 Mole: If you have any llsted property. complete Part ¥ bafors you complete Part |,

1 Meximum amount (see instructions T e e e e e T e 1 1 i 000 000,
2 Total cost of section 179 property placed in zerdce [see ingtrictions 2
3 Threshold cost of section 179 praperty before redustion in limitation 3 2,500,000,
4 Redugtion in limitation. Subtract line 3 from line 2, If zero or less, enter - e 4
5 Dwlin liir -l an for iax yoor, Subtroct e d feam (s 1, 17 ceeo cr less, erdee =0, If Tarrsd fhing sepaeatoly, wws Tisbruclions ]
[ vl DAz [pdbar A oreperly (&) Cioal foue ree=a uea onbyd [c.;FIacmd 1l
7 Listed property. Enter the amount from line 29 L 7
8 Trtal elected cosl of section 178 progerty. Add amounts In :.u!umn 1238 i|nes B and ? [T 8
4 Tentative deductlan. Enter the smaller of line Sorfina & e g
10 Camyover of dlsallewsd dedugtion from line 13 of your 2097 Farmagez 10
11 Business incorme limitation, Enger the smaller of business income jhot less than zerch et ke s 11
12 Sectlan 179 expenze deduction, Add lines 9 and 10, but don't enter mare than Ine 11 i2
13 Carryover of disallowed deduction to 2019, Add linea 8 and 10_less line 12 ."l 13 |
Mote: Den't uee Part |l or Part Il below for lsted property. Instead, use Part .,
] Part Il | special Depreciation Allowancs and Other Depreciation {Don't include listed proparty. )
14 Spacial depreciation allowanca for quallfied property (other than listed prepsty) placed in sendre during
theteaysar L s 14
15 Proparty subject to section 1680 alaction e 15
Other depreciation (including ACRS) ... 16 3,748,
[j-al"t m I MAGRS Depreciation (Don' inchude listad pmpE'r'q,. See instructions.)
Baction &
17 MACRS deductions for assets placed in service in tax years beglhming bafwe 2012 17 |
18 ["you ars electing to grous ury &s9Aks plated I wervicy during 1he e yoor inka one of neon geteal ypeel acoolnts, check bora h D

Sectlan B - Assels Placed in Service During 2018 Tax Year Using the General Depreciation System

'E) Wank ardd i) Bomis -ar copracioian
[m] Cla==ifizobon o property vaer placod |business/Inwastmard 1sa [d] Hagcwsary (&) Lanwaraiar | 0 e hod |2 Jeprooiot an decuztlen
n =prvica by - Som Iresinustions) penad
1%a___ d-year property
b S-yearproperty
c 7-year property
d 10-year property
-] 15-year property —
f 20-year property
__ g 25-vear proparty 25 yrs. =1
. ) ! 275 yre, Pl Sl
h Residential rertal proprarmy . 27.6 s, Y vy
. . . ! 39 vrs. AN S
i Monrasidential real property ; Y =y
Section C - Azgets Placed in Service During 2018 Tax Year Using the Alemative Depreciation System
20a _ Class lilo S/
b 12-vear 12 yrg, Sl
o A0wear ! 30 yrs. WM Sl
40-vaar ; 401 yrs. A SiL
rt IV I Summary (See instructions,)
21 Listed preperty. Enterameount from lina 28 21
22 Total. Add amourts from line 12, [mes 14 thraugh 1? lines 19 and 20 in colunn g}, and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corpomtions - see instr, o' 9,749,
23 Forassets shown above and placed ih service duzing the cumrent year, entar tha
portion of the baeis attributable to section 2634 costs R 23
418251 ~zzae LHA For Paperwark Reduction Azt Motice, see saparata instructions, Form 45862 (2018
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Form 4562 (2018) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pagez
PartV | Listed Property (Include automobiles, cerlain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease sxpense, complete only 24a,
24b, columns {a) through (c} of Section A, all of Section B. and Section C if applicable.

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

24a Do you have gvidence o support the busingss/investment use claimed? Yes C] No | 24b If "Yes." is the evidence written? Yes D No
Type uf[?j}mperty g;}[e. B”{"’?':ESS/ Cm(s‘?ur Basis for ‘(:‘!"”""’“"" Rec(;\}:ery Me{tﬁld! Deprgglatinn E|E‘(3It]ed
{list vehicles first) “Liﬁﬁﬂ:;" usi;';gﬁgrgggge other basis | XTTRSme | periad Cenvention deduction semé?] 211?9
25 Special depreciation allowance for gualified listed property placed in sarvice during the tax year and
used more than 50% in a qualified businessuse ... oo fagins | 28
26 Property used mare than 50% in a qualified business use:
%
%
- %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
2 S % 5L -
28 Add amounts in celumn {h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in colurn (), line 26. Enter here andonlne 7, page 1 ... I 29

Section B - Information on Use of Vehicles
Complete this secticn for vehicles used by a sola propristor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your empleyses, first answer the qusstions in Section C to see if you meet an exception to completing this seclion for those vehicles.

(a} (b} ] (d} (e) i
30 Total business/investmant milss driven during the Vehicle Vehicle Vehicla \fghicle Vehicle Vehicle
year {don't include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal fnencommuting) miles
driven . cimm i s
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No | Yes No
during offduty hewrs?
35 Was the vehicle used primarily by a more
than 5% owner or related parson?
36 Is another vehicle available for personal
b R

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception te completing Section B for vehiclos used by employess who aren't
more than 5% owners or related persons,
37 Do you maintain a written policy statement that prohibits all persanal use of vehicles, including commuting, by your Yes | No

LSO
38 Do you maintain a written policy statement that prohibits personal use of vehiclas, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, of 1% or more ownars
38 Do you treat all use of vehicles by employees as personal use? e
40 Do you provide more than five vehicles to your employees, obtain information from veur employees abaut
the use of the vehicles, and retain the information received?

41 Do you mest the requirements concerning qualifiec automobile demonstration usa?

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes." don't complete Section B for the covered vehicles.
| Part VI | amortization

(a) (b} (€] {d] {e} {f)
Deseription of costs Diate am sriization Amortizable Cads Amodizalian Amnortization
henins armount gection periad or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that bagan before your 2018 tax year

BB

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ...
816252 12-26-18 Form 4562 (2018)




		2020-05-05T08:04:18-0700
	Digitally verifiable PDF exported from www.docusign.com




