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HOZ © § NNr 3INNVOS

990 Return of Organization Exempt From Income Tax AR
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200 9
Department of the Treasiry o benefit trust or private foundation) Open to Public
Internal Revenuse Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gg&g o | Pease C Name of organization D Employer identification number

use IRS
Address | label or

change. [pantor [BLTON JOHN AIDS FOUNDATION, INC.

N
iange | "™ | Doing Business As

58-2033460

change
ratih s Seeﬁ Number and street (or P.O. box if maihis not defivered to street address)
pecific

Termin- f . [784 BROADWAY

906

Room/suite | E Telephone number

(212) 219-0670

[ XTAEn%e?] %o 1 Gity or town, state or country, and ZIP + 4

[pepiica- NEW YORK, NY 10012

G Grossreceipts $

8,060,057,

pending F Name and address of pnncipal officer SCOTT P. CAMPBELL
SAME AS C ABOVE

| Tax-exempt status: L X1501(c) (3 ) (nsertno) L _J 4947@@)1)or [_]527

J Website: p WWW . EJAF . ORG

H(a) Is this a group retumn
for affiliates? DYes No
H{b) Are all affilates included? Cves Cno
If "No," attach a list (see instructions)
H(c) Group exemption number P»

K Form of organizaton: | X ] Corporaton [ JTrust [ [ Association [ ] Other >

| L Year of formation: 199 2] m State o legal domicile: GA

[Part1| Summary

M. MICHELE BURNS, TREASURER

o | 1 Bnefly descnbe the organization’s mission or most significant activiies SEE  SCHEDULE O
(1]
=4
§ 2 Check this box P l__] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
81 5 Total number of employees (Part V, line 2a) 5 3
:g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, ine 1h) 6,209,809. 6,703,357.
g 9 Program service revenue (Part Vlii, line 2g)
E 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) 280,403. 110,371.
11 Other revenue (Part VilI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) <84,267.p> <557,960.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,405,945, 6,255,768.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,376,034, 5,372,703.
14 Benefits paid to or for members (Part X, column (A), line 4)
e 15 Salanes, othgr comﬁ\sat Part IX, column (A), lines 5-10) 404,455. 417,842.
2 | 16a Professional fundralsmg,feasgwgmn (A) ne 11¢)
:-,- b Total fundr smmumn'( )ll 825 P 174,270.
@47 Otherexpej %#(Partbxl*colﬂm(Apfuﬁs N4, 11f-24f) 488,041. 539,613.
18 Total expenses Addines 131 (mus ‘equallRad IX, column (A), line 25) 7,268,530. 6,330,158,
19 Revenue less e ses-Subtractng_lSjro e 12 <862,585.p <74,390.>
58 WG - Beginning of Current Year End of Year
25[20 Total assetSTRANrmei6)m 2 . 7,710,836, 7,622,184.
é’% 21 Total habiliies (Part X, line 26) 145,
25| 22 Net assets or fund balances Subtract line 21 from line 20 7,710,836, 7,622,039,
[Part Il [Signature Block
Under penalbes of perury, | declare that | have examined this retum, including accampanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
and complete Declaration of preparer (othe! than officer) ts based o nformation of which preparer has any knowledgs
s () g el L/ 7/ 1/
Here Signature of officer Daig/ / 7

Type or prini name andg title

[

peid Cgmare >M ,@
signature
Preparer's g J)"(’h‘

UDﬁteO 6 20“ Chl?_ckﬂ

Preparer's identfying number
(see mstructmns

employed » ] ‘%S
useOnly |vsen " DELOYTTE “TAX LLP EIN >
zﬁg'zgﬂ 19 EACHTREE STREET NE, SUITE 2000
2P+ 4 ATLANTA, GA 30303 Phoneno. »>404-220-1500
May the IRS discuss this retum with the preparer shown above? (see instructions) L& Yes L_J No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 950 (2009} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pPage2
[Part Tl | Statement of Program Service Accomplishments
1 Erefly descrbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE ELTON JOHN AIDS FOUNDATION (EJAF) SUPPORTS INNOVATIVE HIV
PREVENTION PROGRAMS, EFFORTS TO ELIMINATE STIGMA AND DISCRIMINATION
ASSOCIATED WITH HIV/AIDS, AND DIRECT CARE AND SUPPORT SERVICES FOR
PEQOPLE LIVING WITH HIV/AIDS ACROSS THE UNITED STATES, THE AMERICAS,
2 [id the organization undertake any significant program services during the year which were rot Iisted on

ths prorFom 990 0P 880627 . . i e s e s o Eves o
if *Yes,* describe these new services on Schedule O.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services?, | | . DYes @ No

if *Yes,” descrbe these changes on Scnedule O.

4  Describe the exempt pumose achievements for each of the organization’s thre largest program sarvicas by expanses.
Section 501(c}{3) and 501(c){4) organizations and section 4947{aX1} trusts are raguired to repert the amount of grants and
allocaticns to others, s iotal expanses, and revenue, if any, tar each pregram service reported.

4a  (Code: )(Expansas$ 2,468,657, mcudnggrantsof$ 2,095,059, jRevenue s
SUPPORT FOR YOUTH AND SEXUAL HEALTH: IN THE UNITED STATES, HALF OF ALL
NEW HIV INFECTIONS ARE AMONG PEOPLE UNDER THE AGE OF 25. SURVEYS
CONTINUE TO SHOW APPROXIMATELY HALF OF HIGH SCHOQOL STUDENTS REPORTING
THAT THEY HAVE HAD SEXUAL INTERCOURSE, AND A THIRD OF HIGH SCHOOL
STUDENTS REPORTING THAT THEY ARE CURRENTLY SEXUALLY ACTIVZ,

4b (Coce: )(Expensess 2,032,608' including grants of $ 1,725,000.)(Rgveque$
SUPPORT FOR THE CARIBBEAN AND LATIN AMERICA: AS MANY AS 320,000 PEOPLE
ARE LIVING WITH HIV IN THE CARIBBEAN AND AN ADDITICONAL 1.5 MILLION IN
LATIN AMERICA. THE CARIBBEAN IS THE SECOND-MOST HIV/AIDS AFFECTED
REGION IN THE WORLD AFTER SUB-SAHARAN AFRICA. IN 2007 ALONE, MORE TEAN
- 25,000 PEQPLE IN THE CARIBBEAN AND MORE THAN 100,000 IN LATIN AMERICA
WERE NEWLY INFECTED WITH THE VIRUS.

4c  (Code: ) Expenses § 671,677 . including grants of 570,028, )Roverus § )
SUPPORT FOR MEN WHO HAVE SEX WITH MEN: ACCORDING TO CDC DATA ON NEW
BEIV-INFECTIONS IN THE UNITED STATES, THE MOST PREVALENT MODE OF EIV
EXPOSURE AMONG HIV-INFECTED MEN CONTINUES TO BE SEXUAL CONTACT WITH
OTHER MEN (51% IN 2005). A RECENT STUDY FOUND TEBAT 77% OF YOUNG MEN WHO
TESTED HIV POSITIVE BELIEVED THEY WERE NOT INFECTED.

4d COther program servces. (Descnbe in Schedute O.)
(Expenses$ 1,157,216« including grants of $ 982,586, )(Reverwo $ )
4e Tota! program scrvice expenses P § 6,330,158.

Form 990 (2009)

Q32002
020490

2
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’
Form 830 {2009) ELTON JOBN AIDS FOUNDATION, INC. 58-2033460  Page3
[Part W[ Checkiist of Required Schedules
Yes I No
1 1sthe organization described In section S01(c){3) or 4947(a)(1) (other than a private foundation)? 1
# "Yes,* complete SChedule A . ... . e 11X
2 Is the organization required tc complate Schedule B, Schedule of Contnbu‘ors" o 2 . X
3 D the organization engage in direct or indirect peiitical camnpaign activities on behalf of or in opposmon o candiuz‘es for
public office? / *Yes,* complete Schedule C, Part! | . 3 X
4 Sectian 501{c)3} organizations, Did the arganizetion engage in lobbylng acuvmas? " 'Yes. complate Scheaule C F'an II ]_4 X
5 Section 301{c){4), 501{0){5}, and 501{c){6) organizations. !a the crganzation subject 1o tho section 6033{e) notice and
reporting requirement and proxy tax? # *Yes,* complete Scheauie C, Part il o s | N/R
6 Did the organization maintain any danor advised funds or any sumiar funds or accounts where donom havo the ncht to
provide adwice on the distnbution or nvestment of amounts m such funas or accounts? if 'Yes, " compfete Schedule D, Part] | © X
7 Did the orgarizaticn recelve or hold a conservat'on easement, including easements to preserve open spaco, ’
tho environment, histonc land areas, or historic structures? f ‘Yes, " compfete Schedule D, Part i, o ] 7 X
8 Did the organization maintain collections of works of art, histordcal treasures, or other gimiar assets? if “Yes,” complete H
Schedule D, Partiil . . ) b4
9 Did the organization raport an a—ncn.nt !n Part X, fne 21 serveasa wstodna'\ {eld amourt.. not listed in Pan X or pmwdo i
credit counseling, debt management, credit repalr, or debt negotation senices? # "Ycs,” complate Scheaule O, Pent V| 8 X
10 Cid ihe organization, cirectly or through & refated organzation, hold assets in term, permanart, or quasi-encowments?
If *Yes, " complete Schedule D, Partvy . 10 X
11 s the arganization’s ansveer to any of the ’clloMr\g auastv:ms 'Ves'? lf sa oomple'e Schedule O, Parrs i, Vi, vm © or X
BSBOPICADIE L e e e i i 1] X
® Did the organization report ar aIT\OJ-'\T for Iand. buﬁdlngs and equipment ln Pan x, ﬁne 1w Yes, comn’ete Schedu:e D .
Part Vi
® Did the organization report an amcunt for investments - ather sacurties n Part X, iine 12 that is 5% or more of 1s total
assets reported In Pant X, fire 167 /f “Yes, * compiete Schedule D, Part VI, B
® Did the arganzation report an amount far Investments - program rglated in Part X, fine 13 that 1s 5% ar more of &s total
assets reported in Part X, line 167 /f "Yes, ™ complete Schedule D, Part VIll
® Did the organtzation report 21 amaount for other assets (1 Part X, ine 15 that is 5% or mora ot ts total assets reportec In
| Part X, fina 167 I “Yes," complete Schedule D, Part IX. i
i ® Did the organcation report an 2mount for other kiablities In Part X, fine 257 # *Yes, " complete Schedule D, Part X. i
‘ ® [id the organzation's separate or consolidated financial statements for the tax year inciude a footnote that eddresses
\ the organization’s liability for uncertsin tax positions under FiN 487 /f “Yes, “ compifele Schedule D, Psrt X.
12  Did the organization obtain saparate, Independent audited finangia! statements for the tax year? /f "Yes, > comglete
Schedule D, Parts X1, Xif, and X, 2] R
12A Was the organization included in consolidated, indepenasnt audied financlal statements for the tax year? Yes | No
i “Yes, " campleting Schedule D, Parts X1, Xil, and Xillis optional | . . 12A X
13 Is the organrzation & school descnbed in section 170{D) {A)H? i "Yes,* complete Schedu!e E . . 13 X
14a Did the organization maintain an office, employees, or agsnts outside of the United States? | . . 114a X
b Did the organization have 2ggregate revenues or expenses of morg than $10,000 trom grantmaking, ﬁ.mdra:smg busmess.
and program service aclvities outside the Unad States? If “Yes," complete Schedule F, Pertt | . . |l4o X
15 Did the organization report 01 Part IX, coiumn (A), ime 3, more than $5,000 of grants ar essistance to any o'ganizdlcr
or onity located outside the Uniled States? If *Yes, * complete Schedule F, Part it 15 X
16 Did the organization repont en Part X, column {A), fine 3, more than $5,000 of agyregate grants or assnsta'\"e io md’mduals
located outsida the United States? If "Yes, " compiete Schedule F, Part lil .. BRI X
17 D the organzation report a total of mare than $15,000 of expenses for professional mndraxsmg services on Paﬁ 1X,
column {4), lines 6 and 11e? If "Yes,* complete Scnedule G, Part! . 17 X
18 Did the organwzbon report more thar $15,000 total of fundraising avent gross lnco-na and oantnbuho-\s on Pan Vlll |mf=s
1c and 8a? /f *Yes,” complate Scheduie G, Partfl . ... l®.lX
19 Did the organtzatian report more than $15,000 of gross income fmm gerrmg whvmcs on Pan Vm lne Qa? 4 'Yes
conipiete Schedule G, Pertil | e e b e e | 18 X
20 _Did tne crganization onerate one or more hOJSP_rIS7 If ‘Yes. comple‘a Schedule H N . s 5 20 X
Farm 990 (2003}
837003
22-84-10
3
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Form 990 (2009) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 spaged

| Part IV:| Checklist of Required Schedules {continved)

21

22

23

24a

23

c

37

Did the orgaruzation report more than $5,000 of grants and other essistance to governments and crganizabons in the
United States on Part IX, cotlumn (A), fine 1?2 If “Yes, * complete Schedule |, Parts fand il

Did the orgamzation report more than $5,000 of grants and ather assstance to ndhadials in *he Urr‘w‘ S‘ratas on Parl IX.
cotumn {A), line 27 I "Yes, * complere Schedute I, Parts | and 11} o

Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or S about compensation of the orgr.'uzahon 3 cu.'rem
and farmer orhicers, directors, trustaes, kay employces, and highest compensated employees? /f “Yes, " camplate

chedule J ce e e .. e e

D.d the organzaticn have a tax-exempt bond rssue with an outstanding gnncipal armount of mere than $100,000 as of the
last day of the vear, (hat was 1ssued afier Decembear 31, 20027 If "Yes, " answer nes 24b through 2¢d and complete
Schetule K. If *No*, gotofice 25 | . e .

Did the organization invest any proceeds of lax-axempt bond.. beycnd a 'empcrary penod exceptm"

D:d the organization maintzin an escrow account other than a refunding escrow at any time dunng the year lo defeas

any tax-exempt bonds? || . | . ,
Cid the organization act as an “on behalf of* issuer fo. bonds outstandtng a aﬁy ume curing ths yeaﬂ e
Section 501(c}{3) and 50 1{c)(4) organizations. [id {he organizatron engage in an excess beneht transachion with
disqualified person duding the year? i *Yes,” complete Schecule L, Pant!

Is the organizaton aware that it engaged in an excess benolt transaction with a csuned persenm 2 pnor year and

that the transacticn ias not heen reporied an any of the organization's orior Farmrs €80 or 980 EZ7 I “Ves, * compiele
Schedule L, Parti B B . oL e .

Was a foan to or by a current or fonrﬂr otficer, giracior, trustee, key emoloyeae, highly compensated emgloyee, or disqualfiea
person cutstanding as of the 2nd of the crganiFation’s *ax year? if "Yes " complete Schedule L, Part Il

Did the organizaticn provide a grant or other assisiance to an officer, directar, trustee, key empicyee, substantal
contributor, or a grant selection commrtee mamber, or to a person relatad to such an indvidual? f *Yes, ™ complete
Schedule L, Part il , . A L

Was the orgarnization a perty 1o a ousiness '.‘ransacuan vath ¢ne of the folloveng parties, (see Schedule L, Part iV
Instructions for apgficable fing thresholds, condihons, and exceptions)
A current or former offieer, director, trustee, or key emp oyee? If "Yes, " complete Schedule L, Pert IV
A tamily member of a current or ftzme” officer, director, trustee, or <ey employee? If *Yes, * comolete Sc‘zedule L Parr lv

An entity of which 2 current or vormer officer, diractor, trustee, or key employee of the organization (or a family member) was
an officer, directar, trustee, or direct or incirect owner? if "Yes, " compiete Schedufe L, Past v ||

Did the organization reseive more than $25,000 In non-cash contrbutions? If “Yas,* complete Schedule M

Did the erganization receve contnbutions of art, h storical treasures, or other similar assets, or quailfied conservatior
contributions? «f "Yes,* complete Schedule ¥

Did the orgarization igquidate, temminate, or dissalve and cease ower_l.'rons"

if “Yes,* complete Schedule N, Part! B

Dnd the organization sell, exchange, dispose of, or trans er more thz-n 25% of .ts net assels?!f “Yes," comnplele

Schedule N, Partil . ...

Drd the organizahon own 100% of an entity disregardec as separate rom the nrgeu.udhon under Regu ations

sections 301 7701-2 anet 301 7701 37 i "Yes, " comp'ete Schedule R, Partt | B A

Was the organizanon relzted to ary tax-exerrpt or taxable emity?

If "Yes, " complete Schedule R, Pants 11, I, iV, and V, ne 1 o e

Is any related organzation a contralied entity within the meaning of secton 512(b)(13)7

If *Yes,” cornplete Scheduie R, Parl ¥, ipe2 . ..

Section 501{c){3) organizations. Did tha orgamization rnﬂke any *'anslers tc an exempt ron- J‘ua'llahla relaten Qrganizancr?
i ~Yes," complele Schediie R, PaitV, ine 2 . B . . L 3

Did the srganization conduct mare tnan 5% of iis actvit es through an entity that 1s not a related o-ganizaton

and tnat rs treated as a partnership {or federal income 12 purposes? !f "Yes,” complete Schedule R, Pat VI

O the organizaticn compiete Schedule O and provade exptanations ¢ Schedule O tor Part VI, tines 11 anc 197

Nete. All Form 990 filers are reguired to compiete Scnecute O

] Yes | No

21 | X

242 X
24b | M/A

1'24c N/&
124d ' N/A

25a X

2sb X

3
>

8
o
5 [l

Q
o4

(2}
N

B
| |5

&
b X

37

38 | X

832004
02-04-10
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Form 230 (2005} ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Pece5

{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported I Box 3 of Form 1096, Annual Summary and Trensmittal of
U.S. Infermation Ratums. Enter -O- if not applicable . .. .. e v e e vvoee 1a 31
b Enter the number of Forms W-2G mciuded n line 1a. Enter -0 d not applmble T 1b O~
¢ Did the organization compoly with backup withholclng rules for reportable payments to vendors and reportable gaming B
(gambiing) winnings to oriza winners? .- . . 1c} X
2a Enter the number of employees reported on Form W-3, Transm'ttal of Wage and Tax Slatements. "
filed for the calendar year snding vath or within the year covered by this retum || . 2a 3
b It atisast one rs reported on line 2a, did the crganization file all required fedoral employment tax retums? 2| X
Note, If the sum of Fines 1a and 2a Is greater than 250, you may be required to e-fife this retum, {see mstmchons)

3a [id the organizattan have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b 1f*Yes," has ft fled 2 Form 590 T for this year? if "No,” provide an explanation in Schedute O I . 3 | NAA

4a At any time during the calendar year, tid the organization have an interest 1, or & signaturo or other authonty over, a

financial account i a foraign country (such as a bank account, securitiss account, or other financial account)? | 43 I X
b if "Yas," enter the name of the {oreign country P> g

See the instructians for exceptions znd fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts,

Ga Was tho crgznization a party o a protublted tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party not'fy the organization that it was or is a party 15 a prohikited tax sheiter ransaction? . Sb X
c H*Yes,” toc Ene 5a or 3b, did the arganization fila Form 8886-T, Disclasure by Tax Exempt Entity Ragarding Frahfblte"

Tax Shelter Transaction? . 5¢ NjA
6a Dosgs the organization hava annual cross recelpts that aro nomal)y grea:er than 51 00 000 and d.d “15 orgamzatrcn sorcn
any contriputions that were nottax deductible? . _ _ ... . 6a X
b If "Yes," did tho organzzation incluce with every sollcitation an express sw.tement that such conmbutmns or g:f*s
were ot tax daductble? ) go | NAA
7 Organzations that may receive deductlble cantnbutlons undcr sccuon 170(::) .
a D the organzation receive 2 paymaent in excess cf $75 made partly as a coninoution and partly for gooos and services
provided to the payor? . . 2] X1
b it “Yes,” cid the orgaruzation notify the do'xor cf the vatue ot tha goo:!., or services provhod? _____ i X}
¢ Did the organization sell, exchangs, or othervase d'spese of tangible personal property for wiizh it was requvcd |
totle FormB82827 ... ..  eer e " R . Tc i X
d I "Yes," incicate the nurnber of Forms 8282 ﬂod dunng !he year . ‘ 7d l MN/A
& Did the orgzrizztion, cunng the year, receve any funds, cirectly or mdamctly, o pay premiums on a personal
benefit contract? Tc X
f Did the organization, dunng the year pay premxums dlrﬂc*ly or !nd!xecty ona personal beneﬁt comract? H X
g For 2l contributions of qualfied intellectual property, did the organizatron #ile Form 8899 s required? B 7g | N/A
h For contributions of cars, boats, eirplanes, and other vehicles, did the organization flle a Form 1088C as requn'ed" - 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the
supperting organization, or a deror acvised fund mamtained by a sponsonng organmzation, have excess business holdings
atany ime duing tne year? L N/A e

8 Sponsoring organizalions mdlnlamlng donor advlsed fUnds
a Did the organization maxe any taxable distributions under section 496862 .. . .. . . . . .. . N/A lega
b Did the organiration make a cistnbution to a donor, donor advisor, or related person? gb

10 Section 501(c){7} organizations. Enter:
a Initation fees and capital contibutions included on Part VIIL, bne 12 | | . N/A 10a -
b Gross receipts, inckiced on Form 959, Part VI, fine 12, for public use of club faciies |, N/A  [0b
11 Section 501{c){ 12} organizations. Enter
a Cress income from members or shareholders | N/A ita
b Gress incosms from o*her sources (Do not net amounts due or p=|d to ohe! sources agzﬂns‘l
amounts due or received framthem) . . . . . L L . L e N/ A 11b .o
12a Section 4947{a){1) non-exempt chantabla trusts Is the owga.rdzzhcn ﬁﬁng Form 990 n l"eu of Form 10417 12a] NJA
b _if “Yes,* ertter the amount of tax-gxempt nterest receved or accrued durina theyear ... . . . 12b 1 N/A
Farm 990 {2005)
vty
5
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18221014 132646 58-2033460

FForm 930 (2009) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

| Part Vi | Govemnance, Management, and Disclosure For cach *Yes* response 1o fnes 2 through 7b below, and for a *No' response

to ine 8a, 8b, o 10b balow, describe the crcumstences, processes, ar changes in Schedule 0, Ses mistructions.

Section A. Governing Body and Management

1a Entar tho number of voting members of the govaming body 1a

b Enter the number of voting members that are independent | ..., 1b

[
I

2 Did any officer, director, trustee, or key employse have a family relatnmshxp ora buslness neiahonsmp with any omer
cfticsr, dircctos, tustes, or key employee?
Did the orgarnuzation delegate cantrol over managemem dut!es customarBy per‘nrrnad by or under ‘.he dxrec! s\.pemskm
of officars, directors or trustees, o key employees to a managoment company or other person?

4 Dnd the orgamization rrake any sgnificant changes 1o its omganiational documents since the pnor Form 990 was ﬂod?
S Did the organlzation bacome aware dunng the yoear of 8 matcnal diversion of the orgenization's assets? ||

6 Does ths o"ganzation have mgmbers or stockholders? |, .. »
7a Does the organization have membars, stockholders, or other po-sons who may alecl one or more'membars of me

[~

goveming body? | et o e+ eoh e et b ehr e e bnts e e ereee i

b Are any docisions of L’\e gwarnmg body sublect to epproval by members stockholdam. or othar persons? e
8 Did the organ‘zaten contemperanedusty docurrent the meatlngs held or wrtten achons undertaken dunng tha ysar
by the foliowing’

a Thegovemingbody? . . . "o

b Each committos witn aumorty wacton beh.lf otthe mva-nlrg bod)/? See, R

9 isthere any officer, director, trustee, or kay employes Isted m Part VI, actm A, v.ho cannot be raached at the
arganization's mailng address? if "Yes,* provide the names and addresses in Scheaute O . . . . ... ..

Rt b b L T )

Section B. Policies (This Secvon 8 requests mformatcn about pokcies rot requred by the internal Revenue Code }

103 Doss the organization have iocal chapters, branchos, or afllales? ... cvrcevccs - e s crevevenes oes o .
b it “Yes,” does the arganization have wntten nolicies and prococures goveming the acﬂvlilas of su..h chaplews, a:tﬂiamf..
and branches to ensure theyy operations are constsient with those of the organzation?
11 Has e organzation provided a copy of thus Form 830 to all members of its govaming bocy bofore ﬁ!xng '.he fcnr?
19A Describe n Scredile O the process, it any, used by tha omanization 1o raview this Form 990.

12a Does the organization have a witten conflict of Interest paticy? f “No,* go to line 13 e e e ..

b Are officers, diractors or tnstees, and kay employees required to dsciose annually mterm thut could gne nse

to confcts? C e e e © eene e 2
¢ Doas the organzation 'agulady and cms.stantly menitor and enl’ur::a comp!znca wnh ma pc.n..y’? I! ‘YEs desa‘fne
in Schedule Ohowths isdore .. _— O VPRSI
13 Does the arganzation have & wntten nm:sueblower poho/? .. e e et e e v rvveneee e e -

14 Doos the organization have a writien documsent retonbon and dostmdlon pohcw
15  Did the procoss for dgtermimng compensation of the folloving persons inciuda 3 review a'\d app'm—al by mdepnndm\i
persons, comparabliity data, and contemporanesus substantation of the delberatior and decision?
a The crganization’s CED, Executive Dlrector, of top manegement ctical |, | . N ; .
b Cther afficers or key empicyaes of the crganization e e e
I *Yes® to ine 152 or 15b, dascnbe the procoss in Schedule O (Sse lns‘t-'uct\ons )
163 Did the argarszalion invest in, contabute assals to, 0r participate in a joint venture or stmiler arangement with a
taxabie entity curing tho ysas?
b i *Yes,* has the orgaruation acopted a v'ntten pcif-y ar pmcadure requnng mg organzaﬂor\ to evalua'o h.s panh-)pam-:
In joint venture arrengemants under applicablo federal tax law, and taken steps to safeguard the organezation's
oxempt status with respect to such amangements? . f s e e e e

4

Section C, Disciosure

17 List the states with which & copy of this Form 990 s requrred to be fied »CA ,GA . FL,NY, PA

18 Section 5104 requres an organization to make its Forms 1023 for 1024 f applicable}, 930, and 930-T (S01(c)(3)s only) avalable for

public spaction. Indicate how you make these zvattable. Check all that apgly.
L—XJ—‘ Own wabsite m Angther’s wobsite m Upon reques?

19  Descnbs by Schedule O whethar {2rd 1 so, how), the prgankzation makes 45 governing documerits, conflict of interest poficy, and financia

statements avadable 10 the public.

20 State the name, physical address, and teisphone number of the parson who possessos the books and records of the organizauon: »

SCOTT 2. CAMPBELL - (212) 219-0670

584 BROADWAY, SUITE 906, NEW YORK, NY 10012

$32004
Or0e-10
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Form 990 {2009) ELTON JOHN AIDS FOQUNDATION, INC. 58-2033460 page?
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employecs, and Highest Comp ted Employees
1a Compiate this table for el persons required to ba listed. Feport compensation for the calendar year ending with or within the organzation's tax
year, Use Schaduig J-2 if ecditional space s needed.

® List all of the organization's current offlcers, directars, trustses {(whather individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (), and (F) i no compensation was patd.

# List all of the organization’s current koy employees. See instructions for definfron of *key employee.”

® List the orgenization's five current hughest compensated employees {other than an officer, director, frustes, or key employee) who recewved reportanie
compensation (Box 5 af Form W-2 and/or Box 7 of Form 1093-MISC) ot mare than $100,06C from the erganzafion and any related organzations

® List alt of the crganization’s former officers, key employees, and highast compensated employees who received more than $100,900 of
reportable compensation from the organization and any related organizatians,

® | ist alf of the organization's farmer directors or trustecs that received, in the capacity as a former director or trustee of tha organization,
more than $10,000 of reportable cormpensation from the organization and any related organzations.
Ust persons in the folicwing order: Indvicual trustess or directors; institutional trusteus; officers; key employees, highest compensated employees;
and former such persons.

Chaeck this box If the organization did not compensate any cutrent officer, dwector, or trustea.

(A} B) ) ()] (E} {F)
Name and Titi2 Average Paosition Repartable Repaortabie Estimated
hours (check all that apply} compensation compensaton | amount of
per 5 fram trom related other
weex % the organizations compensation
R organization (W-2/1088-MISC} from the
g B - (W-2/1099-MISC) crganization
={2 g and related
22|z (& orgaruzations
2lE|5}&
SIR ELTON JOHN
CHAIRMAN X X 0. 0. 0
M, MICHELE BURNS
TREASURER X X 0. 0. 0.
BARRON SEGAR -
SECRETARY X X Q. 0. 0.
EDWINA BARBIS
BOARD MEMBER X 0. 0. 0
DAVID FURNISH
BOARD MEMBER X 0. 0. 0
ROBERT KEY
BOARD MEMBER X 0, 0. 0.
BILLIE JEAN KING
BOARD MEMBER X 0. 0. 0
ILANA KI.OSS
BOARD MEMBER X 0. 0. 0.
SARAH MCMULLEN
BOARD MEMBER X 0. 0. 0
FRANK PRESLAND
BOARD MEMBER X 0. 0. 0.
JOHN SCOTT :
BOARD MEMBER X 0. 0. 0.
SCOTT P. CAMPBELL
EXECUTIVE DIRECTOR 40.00 X 246,100, 0.1 22,468.
822007 020410 Form 890 (2009
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Form 980 (2008) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pageB
[Part Vi l Section A Officers, Directors, Trustees,Xey Employees, and Highest Compensated Employees (contimued)
(A) 8 ©) o) (E) G
MName and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensaton amount of
per 5 from from related other
week § the organizations campensation
slg = organization (W-2/1033-MISC) from the
$3 - | (W 2/1089-MISC) crganraton
mls X i
$|8 2ty and relateo
Bl=isi8 |83
HHEIH A E crganizations
1b Total ... ... . . > 246.100. 0.] 22,468,
2 Totel number of Lndiwdua!s (‘mc'i.dmg but no‘ iirnrted to %hoso Iistad above) who recalvad maore than $100,030 i reportanle
compensation from the orgarvzation B> 1
Yes | No
3 Didthe organization list any former cofficer, director or trustee, key employee, or highest compensatsd employee on
ine 1a? If "Yes, " complete Schedule J for such individuel 3 X
4  Forany Individual listed on fine 1a, 1s the sum cf reportable compensat]on and other wmensatfm from b‘\e organ&aﬁon -
and related organizations greater than $150,0007 If "Yes, " complete Schedute J for such individual g | X
5 Did any person listed on bae 1a receve or accrue compensation trom any unreiated organization for senaces rendered to 1T .
tha organization? # "Yes, " complete Schedule J for such person ... .. ... 1 8 X

Section B, independent Contractors

1 Complete this tabta for your five highest compensated indepenaent contraclors that received more than $100,000 of compansation from

the organization.
A} (B} (C}
Nama and business address Descnphon of services Compensation
AAB PRODUCTIONS, INC., 64 ALLEN STREET,
5TH FLOOR, NEW YORK, NY 10002 [EVENT COORDINATION 101,000.
2 Totat number of ndependent contractors incitdng but not Lmitea to those fisted above) who recaved more than
$100,000 in compensation from the grganization B 1
form 990 (2009)
32008 02-04-10
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Form 590 (2003) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Prage9
[Part VIl | Statement of Revenue ;
’ : (A} {B) G} ! Re\(}z')m o
Total revenus Related or Unrelated exchiced from
. " , exempt function busness tax uncer
- ravenue revenus sections 512,
. 513, 0r 514
%% 1 a Federztedcampagns . . ... {1a ¢
gg b Membershipdues _ _ _..... .. |1b
‘@E ¢ Fundraisingevents . ..., 1,129,638,
=8 d Related crganizations .
#El e Govamment grants (contibutions) | 1e 150,000,
2 g £ Al other contnibusions, gris, grants, ard
éﬁ; simifar amounts notincluded adove | [1f 1,423,718,
'g'g g Nencash contibution ibcluded mkney Ta-110$ S
oa h_Total. Add lines 1a-1f ~_ p 16,703,357.
Business Codel" ’
S 2a
[ b
E%‘ d
= .
o t Al otner program service revenus
q Total. Add finss 2a-2f »
3  Investment mcome (including d'Mdends mteras! and
other slmilar amounts) ., ... . ... > 110,371, 110,371,
4 Income from Investment of tax oxempt bord proceeds >
5 Royaities e | 61,606, 581,606,
{) Real ] Personal | ) : ’
6 a GrossRents | . .
b Less:rertal expenses . . :
¢ Rentalincoms or floss} | ...
d Net rental tnceme or (oss) e e . »
7 a Gross amount frcm sales of | () Secunties (i) Other
assets other than inventory
b Less' cost cr ather nasls
and salos expenses |
¢ Gaminor (loss)
d Net gain or (less) ... . . >
ol 8a Grossincome from fund—arsmg Gvents (no!
g ircluaing $ <855,183.xf
E contnbutions reported on line 1¢). Seo .
5 Part IV, kne 13 . . . .. _al855,183.
£ b Less: direct expenses , | .. b{1787444.
¢ c Netmcomeor(bss)f-cmfundralshgevems » | <932,261.p<932,261.
* 8 a Gross income from gaming activives. See
Pat V,lna 19 ,, . . : . a
b Less: direct expenses b
¢ Net meome or {loss) {rom geming admt:es L. >
10 a Gross saias of inventery, less ratums
and alowances e a[329,540.
b Lesscostotgoodssod .. ... ... bl 16,845,
c Netlncmnsor(bss)fm-nsalmofmvcntcrv L. .. 312,695, 312,695,
Miscellanecus Revenue Business Coce -
it a
b
c
d AHOhErrevenue ... .. coceees
e Total Add ines11a11d . ... . >
12 Totalrevenue. Sselnstruchons. ... . .. ... _p |6,255,768.] <619,566.> 0.1 172,577.
e 9 “orm 990 (2003,
13431015 132646 58-2033460 2009.04040 ELTON JOEN AIDS FOUNDATION, 58-20331




Form 990 (2009)

ELTON JOHN AIDS FOUNDATION, INC.

58-2033460 page10

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

2009.04040 ELTON JOHN AIDS FOUNDATION,

Do not include amounts reported on lines 6b, (A) . () (D)
7b, B, 9, and 105 of Part Il Torlepenses | Progianeaye | Menagementand | fundsng
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, ine 21 5,372,703.] 5,372,703.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 268,568. 161,141. 26,857- 80,570.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 109,390. 65,634. 10,939. 32,817.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 700. 420. 70. 210, -
9 Other employee benefits 19,592. 11,755. 1,959. 5,878.
10 Payroll taxes ) 19,592. 11,755. 1,959. 5,878.
11 Fees for services (non-employees):
a Management 29,766. 25,000. 2,383. 2,383.
b Legal
¢ Accounting 24,762, 4,952 12,381 7.,429.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 19,736. 19,736.
g Other _ .
12 Advertising and promotion
13 Office expenses 46,053, 18,421. 9,211. 18,421.
14 Information technology 10,360. 4,144. 2,072. 4,144,
15 Royalties
16 Occupancy 25,138. 20,110- 5,028.
17 Travel ) o 3,252. 1,626. 1,626.
18 Payments of travel or entertanment éxpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affilates o 5,430. 5,430.
22 Depreciation, depletion, and amortization
23 Insurance . o 16,797. 13,438. 3,359.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .. . .
a COMMUNICATION & MKTG 146,577. 146,577.
b BAMP ACT AGAINST AIDS 73,562, 73,562.
¢ BANK CHARGES 49,299. 49,299.
d GRANT MAKING/PROGR DVPT 29,373. 29,373.
e DEVELOPMENT - GENERAL 19,887. 4,972. 14,915.
f All other expenses 39,621. 31,697. 7,924.
25 Total functional expenses. Add lines 1 through 24f 6,330,158.] 5,997,280. 158,608. 174,270.
26 Jointcosts. Check here p» || if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 830 (2008} BLTON JOHN AIDS FOUNDATION, INC. 58-2033460 page i1
[Part X TBalance Sheet

(A) ®)
Beginning of year End of year
1 Cash - poninterest-bearing . 1,121,683.] 1 1,081,909,
2 Savings and temporarycashmvestm-nts e . 4,799,611.[ 2 4,602,299,
3 Pledges and grants receivable, nst ... .. ... .. . . . 3
4  Accounts recoivable, net —— 646.] 4
5 Receivables from current and former oh‘lcers, dlractor.,, trustees. key D VIR SRS A P
employees, and highsst compensated smployees. Complete Part I A L P T
of ScheduleL . ... .. 5
6 Receivabies from other dnsquahﬁod pemons (as deﬁned under secuon - )
4958(i){1)) 2nd persons descnbed In saction 4958(c)(3)(B). Complete .
PartHofSChedWe L . . ... oo e soscsssrniinne « oo 6
g | 7 Notesand loans recenvable, net e e 56,415.] 7 56,415,
] 8 inventorles for saze or use - 8
< $ Prepald sxpenses and defered charges e e e 3
i0a Land, buildings, arg equipment: cost or other 3 YTl !
basis. Complete Pant Vlof Schedule D .. | 10a 72,0764 - . oo | )
b Less. accumulated depreciation ... | 10b 53,368, 24,138.] 10c 18,708.
111 invostments - publicly traded sscunties ... .. .. .. L 1,686,967.] 11 1,834,007,
E 12 investmsnts - cther securtties, Sce Part IV, line 11 e e e 12
{ 13 Investments - programereiated Seg Pant IV, line 1t | . .. ... . 13
14 Intangble assels | - e v e -t 14
15 Other assets, See Part IV, ine 11 e e 21,366. 15 18,853,
16 Total assets. Addhnwﬂm'ougﬂt':(mus!equallmead) 7.710,836.] 16 7,622,184,
17  Accounts payabie and accrued expenses . ..., . .. L. 17
18 Grants payable | 18
19 Doforred revenue 18 145,
20 Tax-axempt bond labdries 20
2 |21 Escrowor custedial account liabilty Comp'ete Part |V cf Schedula D 21
£ |22 Payables to cument ard former officers, directors, trustees, key employees,
E highest compensated employaas, and disqualfiea persons Complete Part ii
- ot Schoedula L . 22
23 Secured mortgzges and notes payable to unrelatsd th:rd panfes 23
24  Unsecured notes and loans payable to unrelated third partiss | 24
25 Other liabiities. Compiste Part X of Scheauls D | e e e 25
26 Total fiabillhes, Add fines 17 tnroush 25 0. 26 145.
Organlzations that follow SFAS 117, check here b mand complete . . h - - o
38 hnes 27 through 29, and lines 33 and 34. : _ s A .
£ |27 Unrestrictod net assels e e v+ <o e 7,710,836, 27 7,622,039,
‘g 28 Tomporarily restricted net assets . 28
2 29 Permanently restricted net assets e . 29
2 Organizations that do not follow SFAS 117, check here B “TJand
H complete Iines 30 through 34,
-3 30 Capital stock or trust principal, or current funds . R 30
2 31 Pald-in or capital surplus, or land, bullding, or equipment ‘und e eves e 31
4 |32 Retained eamings, endowment, accumulzted tncoms, or other “unds 32
Z 133 Totalnet assets or fund balantes N . 7,710,836.] 33 7,622,039.
34 Total fasities ana net tsiundbalances |, . .. .. . . 7,710,836.] 34 7.622,184.

orm 880 (2008}

S37011 02-04-10
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Furm 990 (2009) ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Pagei2
| BartX1] Financial Statements and Reporting

<

1 Accounting method used 1o prepare the Form 950t Cldcesh [Jaccner [X] other MODFD. C2SH = o

1 iha erganizatron changed ris mathod of accounting from a prior year ar checked “Cther,” explain m Schedule O. ; L

23 Were the organzation’s financizl statemens compied ot rev ewed by an independent uccountant? I
b
c

LI

BR
%

Ware the organization's financlal statemants audted by an independent accountart?
i "ves* to ine 2a or 2b, ooes the orgaization have a comrmittea that assumes responsibiity for ove'srght ot the aucit,
ravisw, or compilation of &s Hinancial statemants and selsstion of anindepencent sccountant?  Sea Schedule O 3 2¢ X
I the crganization changad ether s eversight process of selsction process cunny the tax yesr, explain in Scheduie O
o If "Yes” to ine 2a or 2b, check a box beiow to incleate whether the financial statamorts for the year woro ssued on a
consolidated basis, separate bass, or botn-
X1 Soparate basis 3 consototed basls (__.' Both consglidated and separate basls
3a As aresult of e tederal awzro, was the organization required to undergo an audit or audits as sot forth in the Single Audnt

Act and OM8 Circular A-1337 e - 1 3 X
b *Yes,” ¢id the crganzaton undergo me requl:ed aud'nt oraucrr:s? |f the organlzauon did not mdergothe requixed audr A
or audits, explein why in Schedula O ) and descnbe any stegs taken to Underge such audns. . , _ . 3b N/3
Form 980 2c00)

B312 0¥+ 10
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SCHEDULE A . . . OMB No 1545-0067
{Form 850 or 630-E2) Public Charity Status and Public Support ———20—09———
Complete if the organization is a section 501(c}{3} organization or a section
Departmant of the Treazury 4947(a){ 1} nonexempt charitable trust. Open to Public
intocnia! Rovenue Sorvios P Attach to Form 990 or Form 990-EZ. I Sce separate instructions. Inspection
Name of the organization Employer :dentification number
ELTON JOEN AIDS FOUNDATION, INC. 58~2033460

{PartT | Heason for Public Charnty Status (Al organzabions must complete this part.} See instructions.

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

1 D A church, convention of churches, or asscciation of churches described In section 170{bY 1{(A)G).

2 [_1 Ascheoldeseribed In section 170(b} 1){AKH). (Attach Schedulo E)

3 E__.J A hospital or a cooperanve hespital service organization described i section 170(b}{ 1}{A)id).

4 E_l A medical research organization operatad in conjunction with a hospltal descnbed in section T70{bY tHA){in). Enter the haspsal's name,
city, and state:

3] D An organization operated for the benetit of a collego or unwversity cwned cr operated by a governmental unit described in
section 170{b)1){A)iv). (Complete Part 1)

6 g A fedara), stats, or lccal govemment or governmenta! unit describad in section 170(b){ 1)AXv).

7 L__2 Anorgarnzation that normally receives a substantal part of Its support from a govemmental un or from the general public descnoed n
saction 170{b} 1{A)(vi). (Compiete Part 1.}

8 T Acomrumity trust describad in section 170{b{1}{AKvi). (Complete Part It )

9 @ An organizaticn that normaly receives. (1) mere than 33 1/3% of ts support frain contnbutions, membership fass, 2nd gross receipts from
activitles related to Its exempt functions - subject 10 certain exceptions, and (2) no more than 33 1/3% of its support from gross nvastment
mecome ard unreleted business taxzblo incomrs (less sechion 511 tax) from businesses acquired by the organwzation after June 30, 1975.
See section S0H(ai{2). (Completo Part (if.)

10 D An organizetion crganzed and cperated exclusvely to test for public safety See section 509{a){4).

11 [j An organizaticn orgarized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of ane or
more publicly supporied organizations descnbed in section 509{a){1) or sestion 505(a}{2). See section 509{a}{3}. Check the box that
descntes the type of supportng organration and complete lines 1ie through 11h.

Type! bl ] Typent ¢ Typelll Functionally integrated o] Type il - Gther

e D By checking this box, | certify tnat the organizetion is not controlled directly or Indrectly by one or more drsquafificd persans cther than

toundation managers a2nd other than one or /nore publicly supported organuzations descnbed in secticn 509(2)1) or section 509(2}2).
f tf the grganization received a written datermination from the IRS that A s a Type I, Type I, or Type (H

supporiing organeation, checkthlsbox . .. . . ... .. .. [——
a Since August 1/, 20086, has the organization acceu.ad any gxft or con'nbubon 1rom any af tne foﬂowmg persens?

(i} A person who directly or indirectly controls, either alono or together with parsons described i (i) and (i beiow, Yes | No

the governing body of tne supported organizaton? - 11g{i}

(1) A tamily memoer of a porson dsscnbed in () above? e e e e . . o gl

{iii) A 35% controlied entity of 2 person described In {) or (@) abova? |11g{in)
h Provica the fo'lowing Information about the supportea organizaticn(s).
{iy Name of supported (i) EN ) Twadl i s tha arganizztion] (v} Ol you natiythe [ (i)lsthe 1 (i Amount of

onganzztion (um?:rb O:J‘OH l‘;l’;s 1g oot (f) listed in your} urganeation In SeL. | isGmanged in the suoport
above of RC seston overming document?] (i) ¢f vour support? [AK)
{see Instructions})) Yes No Yes No Yes No
Total

£ HA For Privacy Act and Paperwork Reduction Act Notice, sec the Instructions for

Form 9290 or $90-EZ.

/32024 02-08-0

13431015 132646 58-2033460
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{Compicte only if you checked the box online 5, 7, orB ot Part 1)

Section A. Public Suppont
Calendar year (0r fiscal year beginning injp- (a) 2005 ~_{b)2006 {c) 2007 (d) 2008 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees receved. {Do not
include any "unusual grants.”)

2 Tax revenues lovied for the organ:
1zation’s benefit znd eftner oaid to
orexpendedonidsbehall =~

3 The value of services cr faciltles
fumnished by a govermnmental unit to
the organization without charge

4 Total, Add bnes 1 through 3 |, .

§ The portion of total contributions .
by cach person (other than a . - T -
governmental unit or publicly .
supported organization} included
on line 1 that sxceeds 2% of the
emount shown on line 11,
cobsmn {f} .

Public support. Susuact tire 5 from line 4.
Sectlon 8. Total Support
Calendar year (or fiscal year begianing i) {a) 2005 (b) 2006 __{c)2007 {d) 2008 {e) 2608 {f) Total

7 Amounis frombned ... .

8 Gross income from interest,
desicends, payments recotvod on
securities loans, rents, royatties
and income from similar sources

8 Net income from unrelated business
activities, whether or ot the
business is regularly camed on

10 O'her income. Co net include gain
or loss from the sale of capral
asseis [Explainin Part iV) |

1% Total support Add finas 7 thtcugh 10

12 Gross receipis from related activitles, etc, (saa instructiens) ... .. . . . .. o e e 12 |

13 Firstfive years. If the Form 980 Is for the orgaruzation's first, ,.eoond thxrd fourth of ﬂﬂh mx year as a sectlen 50HcK3)
arganization, check this box ang stap here N -
Section C. Computation of Public Support—Percentage

15 Publile support percantage fer 2003 (fine 6, column (f) divided by fine 11, column (f)) . |, | .. .. 114 %

15 Pubiic suppont percentage frcm 2008 Scneduls A, Part il fine 14 | 15 %

16a 33 1/3% support test - 2009.If tne organization did not chieck the box cn nna 13 awd line 14 33 1/3% or mmicrg, check this pox and

stop here, The organlzation qualiies as a putlcly supportad orgenization | | .. . »> [:3

b 33 1/3% support test - 2008.f the organization did not check a box onfing 13 or 162, and line 15 s 33 1/3" or mora, check this box

» ]

and stop here. The arganizahon quaiifes as a publicly supported organuzation | | » D
17a 10% -facts-and-circumstances test - 2009.1f the organwzation did not check a box on ﬁne 13 1Ba or 16b ana bne 14 Is 10% or more,

and if the crganizaticn meets the “facts and-circurmstances® test, check this box and step here. Explam in Part [V how tne organzation _

moets the “facts-zndcircumstances® test. The organization qualifies as a publicly supportsed organtzation »r!

b 10% -facts-and-circumstances test - 2008.1f the erganuzation did not sheck a bex on ne 13, 163, 16b, or 172, and line 15 is 1096 or

more, and 1f the organzation meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

onganization meats the "facts-and-circurmstances* test. Tho organization qualifies as a publicly supported arganization . . | L__:'
18 Private foundation. If tha organzation did no? chack a box on kna 13, 162, 16b, 173 or 170, check this box and ses nstuct cns [

Schedule A {Form 930 or 990-EZ) 2009

£32022
02-08-10
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Schedu'e A (Form 980 or 990-E7) 20090 ELTON JOEN AIDS FQUNDATION,

INC.

58-2033460 pages

[Part T [Support Schedule tfor Organizations Described in Section 509(@)(2) (Camplets aniv ! vou checked tae box on Tne 9 of Part 1)

Section A. Public Support

Calendar year (0r fiscal year beginning in)p~
1 Gifts, grants, contnbutions, and
membership fees recelvad. (Do not
Inciude any “unusual grents.”}

{a) 2005

{b) 2008

{c) 2007

__{dy2008

{e) 2009

{f) Tota)

6§340797.

7607645.

8722834,

6209809.

6703357,

35584442.

2 Gross recepts from aumissions,
merchandise sald or services per
formed, or faciities fumnished in
any activity that is related to the
organization’s tax-exempt purposa

345,100.

3332148.

1337455,

1604200.

1184723,

7803626.

3 Gross recoipts from activitias that
are not an urvelated trade or bus-
iness under section 518

4 Tax revenues levied for the crgar-
izatian's benefit and cithsr paid to
or expendad on its behalf |

5 The value of services o~ factities
tumished by a govermmental unit to
the organization without charge ||

6 Total Add lires 1through5 | _ |

6685887,

10939793.]10060289,

7814008,

7888080

-143388068.

7a Amrounts included on lines 1, 2, and
3 received from disquat.fied persons

535,000.

4658584.

1655945,

1107759,

1616047,

89577335,

B Amounts scludod on bnss 2 and $ rcaied
from olher thant o squabiled So-sors that
axcaad the grexs of $5 000 or 156 of tha
amount on fire 13 &or Shoyour

230,755.

173,631.

1758890.

1126943.

1407601.

46578290.

C Add fines 7aand 7b

765,755.

4832215,

3418835,

2234702,

3023648

.14275155.

8 Public support et e 63

B

29112913,

Section B. Total Support

Calendar year {or hiscal year beginming in}p»

_{a) 2005

{b) 2006

e} 2007

{d} 2008

{e}2008 |

JURL

8 Amourts fromine 6

6685897,

109338793.

10060289.

78140085.

7888080.143388068.

10a Gross incomne from mtcrest.
dividends, payments receved oh
securities loans, rents, royaties
znd hceme from similar sources

13,218.

27.170.

517,021.

322,701,

110,371,

990,481,

b Urrelated business taxzble income
(less section 511 taxes) from businasses
acquired after June 30, 1975

© Add lines 10a and 10b

13,218,

27,170,

517,021.

322,701,

110,371,

990,481,

11 Net income from unrelated business
achivities not includad in fine 10b,
wiether or not the business is
regulary carred

Other income. Do nat include gmn
or lcss from the seale of caprtal

12

86,860.

164,924,

75,252,

71,027,

61,606,

489,669,

assots (Explin rPart iV} ..« .

13 Total supportiaga nass g, 100, 44, ard 12)

6785975

.11161887.

10652562,

8207737.

8060057,

44868218,

4
check this bax and stop here .. ...

First five years. It the Form 590 is {or the organizaton's first, second, third, fourth, o fifth tax ysar as a section 501(c)3) crganizaon,

™

>l

Section C. Computation of Pubhc Support Percentage "

15 Public support perceritage tor 2009 {ine 8, column (f) divided by fine 1

a, co'umnn (f)) ,

16 Public support percentage from 2008 Scheduls A, Part I, ine 15 _ . ...

15

64.89

16

63.43 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {ina 1Cc, column {f) divided by line 13, column (6) . . . .. ...
8 Investment mcome percentzga from 2008 Schedute A, Parn lil, ine 17

192 33 1/3% support tests - 2009, If the organization di¢ not chack tha box on Ena 14 anc Ene 15 !s more than 33 1/3%, end fine 17 1s not

17

2.21 g

18

2.14

mare than 33 1/3%, check this box andstop hera. The organzation quahfies as a pubficly supgorted organtzation

b 33 1/3% support tests - 2008. If the orgaruzahon did not check a bax on lne 14 or line 19a, and Ene 16 is more tran 33 1/3%, and

Ene 18 1s not mora than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied orgaruzation
20 _Private foundation. If the grganration did not check a2 box on line 14, 192, or 19b, check this box and see instructions

» X

.
»i_

$32523 02-08-10
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Schedule D Supplemental Financial Statements 2o
{Form 990} P Complete if the organization answered *Yes," to Form 890, 2009
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Pubii
D'wmg n,::z‘ sLy:.w P Attach to Form 990. p> See separate instructions. monu'.) °
Name of the crganization 1 Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. ’ 58-2033460

] Part! | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Complete if the
prganization answered *Yes® to Form 934, Part IV, Tne 8.

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

1 Towmlnumberatendotyear . .
2 Aggregate contrbutions ta {during yeaﬂ .
3 Aggregate grants from (during year)
4 Aggregata valus at end of year
5 Did the vrganization inform all donors and donar advlsors in wnting that the assets hald in donor adwvised funds

are tho organlzation's property, subject 1o the orgaruzaton's exclusive legal contral? | . e :] Yes D No
6 Do tho organization mtorm all grantees, danors, and conor zdvisors In wnbing that grant funds can be usad unly

for charitable pumposes and not for the benelit of the donor or donor advisor, or for any other pumpose conterring
impermissible private benefit? e o D Yes D No
| Partil. JConservation Easements. Complete e o:gantzatncn ancwered Ves- to Form 990 Pa IV, Ime 7
1 Pumosels} of conservatcn easements held by the orgamzation (check all that apply).

Preservation of land for public use (e.g., recreation or pleasuie) - Preservation of an histoncally important Jand area
Prataction of natural habitat i Preservatian of a certified histonc structurs
Praservaton of open space
2 Compiste ines 2a through 2d if the organzauon nisld a qualified conservation contribution i tha form of a conservation easement on tho last
dday of the tax year,

| Held gt the End of the Tex Year

a Total number of conservation easements v R
b Total acreage restncied by conservation easements e e
¢ Number of conservation easements on & certified histaric stmcture mcluded In (a)
d Number of conservation easements included in (c) acqured after B/17/06 e s
3 Number of conservation easemonts modified, transferren, released, extlngmshad. or tem'\mated by tha o'gamzanon dunng the tax
year p-
4 Number of states where property subject to conservation pasement rs loceted b
5 Dees the organkzaticn have a written policy regarding the penodic mondoring, inspection, handimg of
violations, and enforcemerd ¢f the conservatior sasements 1t hotds? o . . L_._—‘ Yes ;—._:1 No
Staff and volunteer hotrs devoted to marutoring, inspecting, and enforaing conservat}on easements d.mng the year )
Amount of expenses Incurred 1 monronng, mspecting, and enforcing conservation sasements ouring the year P> $
8 Does sach consarvation easement reported on line 2(d) above satisfy ths ragquiroments of section 170(h)@XBI)
and section 170MEXEI? . .. . e e Oves Teo
9 InPart XIV, describo how the orgamzsucn reporls consenauon absemenis N is revenue and axpanse statemem, and palance sheet, and
meluds, if applicable, the text of the lootnote to the organwzation’s financlat statements that describes the organization's accounting for
conservation easemants.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completo if the organization answered “Yes® to Form 990, Part IV, line 8.

e e ey

-~

1a If the organization e‘ected, as permitted under SFAS 116, not to report in iis revenue statemant and baianco sheat works of art, histoncal
treasures, or cther similar assets he'd for public exhibrtion, education, or research in furtherance of pubsiic senace, provide, in Part XIV, the tuxt of
the footnote to #ts financial statemants that describes these ems.
b M the organization elected, 25 permittec under SFAS 118, to report In its revenue sieterent and balanca sheet works of art, historical treasures,
or other sirmilar assets hefd for public exhibition, sdusation, or research in furtherarce of public service, provide the followsng ameurnts redating to

these ems:
i} Revenuss incluced In Forrn §90, Pat VI fne 1 | . e e . | )
(i} Assets included in Form 990, PartX ... T

2  If the organ:zation recerved or held works of art, hlstarcal teasures, or other wm‘lar assets for ‘snanc:a! gamn, provice
the following amounts required to be reparted under SFAS 116 refating to these items:

a Revenuss included in Form 950, Pant Vil ine .. . ... . .. v e s . .» s
b Asselsincluded mFoOmME80,PartX | . ... ol s e e e o . . P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedude © (Form 990) 2009
Batie
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Schedule D {Form 990) 2009 ELTON JOHN AIDS FOQUNDATION, INC. 58-2033460 Page2
} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontnveq
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cotiection tems

{check all that apply}):
a D Public exhibtion d [:] Loan or exchange programs
b L__] Schotarly research <] Other

] E} Presarvation for future generations
4 Provide 2 description of the organization’s collections and explain how they further the organization’s exempt purpase in Part XiV
§ Dunng the year, did the crganization solicit or receive donations of art, historical treasures, or other simiay assels
to be soid to raisa funds rather than {6 be maintainad as part of the organizaticn's coliection? e o o ves [ Ne
‘ Part IV f Escrow and Custodial Arrangements. Complets If organization answerec 'Yes to Form 990 Part v, Ene 9, or
raportad an amount on Form 990, Part X, line 21,
1a Is the organizaticn an agent, trustee, custodlan or other ntermediary for contabutions or other assets not included B
onForn 990, Pat X» | | B o D Yes {.._:J No
b Y *Yes," explan tng arrangerrent in Pan XlV and completa the follo“ iIng mbla

Amount
¢ Beghningbalance . ., ., .. e e e e e - O -
d Addiions during the year OO L
e Ostributonsdunngtheyear || ... ... ..o e e e e e e e (18
P oEncingbalance | L. L. L i e e R AN 1t
23 {3:d the orgaruzation m-.ludeanarmmton Form 8490, F’axtx,llne m? . . . ,UYes i_JINo

b If "Yes,"” explain the arrangement in Part XiV.
l PartV I Endowment Funds. Complete if the organization answered “Yas® to Form 850, Part IV, Iina 10,
a) Curtant vear {b) Prior year {c) Two years back [ (d) Thres y=ars back | (e} Four years back
. { ",

1a Beginning of year balancs
Contnbuticns e e e vernes
Netinvostment earmungs, gains, and losses
Grants or scholarships ... ...
Other expendrtures for faclities

and programs ... ...
Administrative expanses |

End of year balance

Provido the estonated percertage o‘ J'xe year end balance held as;

Board designated or guasi-endoament P %

Parmanent endowment %

Temm endowment b %

Ars there endovanent funds not in the passessian of the organzation that are held and administered for the organzation

by:

o ao0o0

&‘nuu"nn-‘

3afi

(1} unrelated organizations .., . ... v e e e
(i) related orgamzations . e e e e e o .. [Saliiy
b if "Yas® {0 3affi), are the related orgamzahms llsted as re.qu.red on Schedule R° e e e . 3b
4__ Descnbs in Part XIV tha Intended uses of the organization’s endownent funas.
[Part VI Tinvestments - Land, Buildings, and Equipment. See Form 930, Part X, une 10
Descnpuaon of nvestment (@) Cost or cther {b) Cost or cther (¢} Aczurmuletsd {d) Book value
bass {nvestment) basis {other) depreciction

1a tand
b Buildngs . .

¢ Leaschotd mprovements .
d Equpment = ... 50,833, 47'17;4.. 3,713

d : 21,3217, 6,224, 14,953,

Total. Add Ines 1a!hrough 1e. (Coumn_)nustec@alFoerQO Part X, column (B), Ine 10{c)) _ . » 18,708.
Schedule D (Form 990) 2009

932062
92011
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Schedule D (Form 990} 2009 ELTON JOHN AIDS POUNDATION,

INC.

58-2033460 pagel

| Part Vilj Investments - Other Securities. See Form 939, Part X, lina 12.

(@} Description of secunty or category {b) 2ook value {c) Method of valuatiorz
(inctuding name of scowrity) = Cost or end-of-year market valua
Fnancialderivatives . _ ... ..
Ciosely-held equity Interests | .. .
Cther

Tatal. {Col (b) must equal Form 956, Pert X, col (B) ing 12.) >

| Part Vili} Investments - Program Related. See Form 930, Part X, ine 13.

(a) Descnption of investment type (b} Bcok value

({c) Methoa of valuation
Cost or end-of year markot valug

Total. (Col {b) must equal Form 990, Part X, col (B) fine 13.) >

|Part IX]| Other Assets. See Farm 990, Part X, ina 15.

{5) Doscription

{b) Bock vakua

Total. {Column (b) must equa! Form 880, Part X, col (B) fine 15) . .. ..

I Part X | Other Liabilities. Sea Sorm 990, Part X, fina 25.

1. {a) Description of liabifity

(b} Amount

Fedoral income taxes

Toatal, (Column (b) must equal Form: 990, Part X, col (Bjkne25) . . . .. P

2. FIN 48 Footnote. In Part XIV, provida the text of the fooinote to the arganzahon's financial statemants that reports the crganization's fabillty for

uncertsm tax positons under FIN 48.

02-01-10
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ELTON JOHN AIDS FOUNDATION,

INC.

58-2033460 prage4d

Schedule D (Form 880) 2609
| Part Xi_|Reconciliation of Change in Net Assets from Form 880 to Audited Financial Statements
1 Totalrevenue {Form 0G0, Part VIl column (A, kne 12) .. . . ... ... 1 §,255,768.
2 Total expenses (Form 990, Past IX, column (4), fine 25) R 2 6,330,158,
3 Bxcoss o (deficr) for the yoar. Subtract ine 2 fromne 1 e 3 <74,390.>
4 Netumrealized gains (fosses) on investments B 4
5 Dcenated services and use of facilines 5
6 Investmentexpenses . .. ... .. 6
T Pror period acjustments e e e e e 7
B8 Other {Describe in Part Xav) [E 8
9 Total adustments {nety. Add ines 4 through 8 . ... _ 9 0.
) Excess or {deficit) fer the vear per audited ﬁnancxal statemems ‘Cambine £nes 3 and a. 10 <74,350,.>
[Part Xit [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Totel revanus, gains, and other suppart per audited financial statements . 1 8,045,650.
2 Amounts inciuded cn bas 1 but not on Form 980, Part VI, line 12.
a Netunrealized gains on Investments 23
b Donated sorvices and use df facitties 2h
¢ FRecaveries of prior year grants 2c
d Qther (Describe n Part XiV § o 24| 1,804,289.
e AGIINGS 22 VOUGN 20 ..o« o ot e e ] 2e | 1,804,285,
3 SubtractfineZefremine .. ... e v e e e+ e . | 3] 6,241,387,
4 Amountsincluded on Form 930, Part VIII Ixna 12 bul not on llne 1
a Investment expenses not included an Form 090, Part Viit, Ine 7b | | 4a
b Otrer(DescribeinPatXV) ... ... ... .. ab 14,407.
¢ Add Jines 42 and 4% .. 4o 14,407,
Total revenua Ade lines 3 2nd 4. {ﬁns must eLalFormsso PartJ, e 121 = 5 6,255,768.
] Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total exponses and iosses per aucitad financial statemenis . | . 3 e 1 B,134,447.
2 Amounts inchuded on line 1 but not an Form 833, Part IX, line 25
a Donated services and use of faciities | | _ . 2a ]
b Prier year adustments | R, 2
¢ Otherlosses | . | e e e - 2c
d Other (Des: cnbetnPartXlV) e - 2d 1,804,289.
e Addines 2athrough2d = . .. R o e 2e 1,804,285,
3 Subtracthne2efromiinet . . .. . . ... ... ... 3 6:330'158-
4 Amounts included on Form 89C, Part IX. lme ?5 but nat on line 1
a Investment expenses not incluced on Form 890, Part Vill, iine 7b 4a
b OtherDescrivenPat XV) .. ... . ... s
¢ Addlinesdaandsb . . ... o 4o 0.
5 Total expensas. Add ines 3 and 4c.(7hlsmusteauai Fam 990 Part 1, line 1&1 . 5 65,330,158,

{ Part XIV| Supplemental Information

Cemplete tnis parn to provide the gescriptions required ‘or Part i, ines 3, 5, and 9; Part i, fines 1z and 4, Part {V. fines 1b and 2b, Fan V, fine 4, Part
X, tne 2; Part X1, 'ne 3; Part X1}, fines 24 and 4b; and Part Xili, tnes 2d and 40. Also complete thrs part to provice ary acdronsl infomation.
PART XII, QUESTION 2D - SPECIAL EVENT EXPENSE AND EXPENSE FROM THE SALE OF

INVENTORY.

PART XII, QUESTION 4B

~ UNREALIZED LOSS ON INVESTMENTS

PART XIII, QUESTION 2D - SPECIAL EVENT SXPENSE AND EXPENSE FROM THE SALE

OF INVENTORY.

032954
6201310
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SCHEDULE G Supplemental Information Regarding oMt (550057
(Farm 930 or 990-£2) Fundraising or Gaming Activities 2009
P Complete if the crganization answered "Yes” ta Form $90, Part [V, lines 17, 18, or 18,
Depnament of e Troacury or if the organization cntered more than $15,000 on Form 990-EZ2, line 6a, Open To Public
P Attach to Form 890 or Form 930-EZ P> Seo separate instructi inspectian
Employer identification number

Narmg of the organization
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

Fundraising Activities. Complete i the organzation answered *Yes® 1o Form 990, Part IV, ling 17. Form 990-EZ filers are not

required to complete this part.

1 Irdicate whetner tne organizaucn rassea funds through any of the following activitiss. Check all that apply
e Soficitation of non-govemmaent grants

f D Soficitation of govemment grants

g {1_] Specwaf fundraising events

a Mail sclicitations
b {intemet 2nd email soliciations
[ Phons solicitations
d EX—.] In-persaon solicitations
2 a Did the organizetion have a written or oral agreemant with any idividual (inciuding officers, directors, tnustees or
key empioyees Bsted in Form 990, Part \Vil) ar entity in connection with protessional fundraising services? : Yes xi No
b i "Yes,” list the ten rughest peid ndnaduals or entities {fundraisers) pursuant to agreements under whuch the fundraser is to be

compensated et least $5,000 by the arganizetion

ili) oo v) Amcunt paid ,
(i) Name of Individual . 1&12&.« (iv) Gross receipls é o rotained by) {vl} Amount padt
or entily (funcraiser) ) Activity o cora from actvity funcralser to (ar retalned by)
v corwludins® tsted h col (i} crgan.zanon
Yes | No 1

-

Total ... .. .. e e e, »
3 Ust aff statas in which the organization 1s registerce or icensed to solicit tunds or has besn notified it 1s exempt from registration or ficcruing

CA,IL,TX,NY MO,PA,MA ,WA,GA,FL

LHA Far Privacy Act and Paperwork Reduction Act Nctice, see the nstructions for Form 990 or 890-EZ. Schedule G (Form 880 or 990-EZ} 2008

£22081 02-03-10
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Schadule G (Form 860 or 890-£7j 2009 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pagez
[ Parﬂl l rundraising Events. Compizte ¥ tha arganization enswereo "Yes" to Form 990, Part IV, ine 18, or reported mare than $15,000
on Form 990 EZ, lna Ba. List events with gross recelpts greater than $5,000.

{a} Event 1 (b} Event #2 {c) Cther ovents (d) Total events
(add col, (a) through
col.
@ {event type) (event type) {total number) el
=
[
b=
g 1 Grossrecelpts ... . .. 3,621,081.] 2,001,330. 362,410, 5,984,821,
2 Lless: Chantable contributions . . 2,943,151. 1,828,077, 358,410. 5,129,638,
3 Gross income {ine 1 minusfino 2) .. ... 677,930. 173,253. 4,000. 855,183.
4 Cashprzes . .. .
9 5 MNoncash przes
(%)
c
% 6 Remffacitycosts . 61,780. §1,780.
B
g 7 Foodandbeverages . ... ... 133,738. 118,200. 251,938.
8 Entertainment |
9 Omerc)mctexpenses 1,054,676. 416,509. 2,541, 1,473,726,
10 Drrect sxpenss summary. Add fines 4 through 8 m column (& . e e, W1 3,787,444
11 Net incomo summary. Combing ling 3, coturnn [d), and fine 10 .. » <932,2 » >
LEart !" l Gammg Complete If the organization answered "Yes® to Form 990 Part lV line 19 or repor\od moro'han
$15,000 on Form 830-EZ, fine 6a.
(b) Pull tabs/instant y {d} Total geming {add
g {a) Bngo bingafp-ograssive bingo {c}Cthargamng | ' () through col (el
o
E
1 Gross mevenue
9 2 Cashprizes . | .. | ... ..
lé
S- 3 Noncashpnzes | . ... , ...
Ela Rentftacltycests ... .. ... ..
5§ Other direct expenses _
LlvYes_  o%lllves  wfl_lves %
6 Volnteerlebor . ... e e D No D No :] No
7 Direct expenss summary Add lines 2through5incolumn(d) . . ... ..... U Rl )
8 Net gaming income summary Combine line 1, cotumn {d), and fin2 7 e o e s e o >
Yes | No
9 Enter the state{s) in which the arganization operates garring activities,
a Is the oreeruzation kconsed to operate gaming activibas in each of these stetes? | | | e e e Sa
b If *No," explan
10a Were any of the organization's gaming Ecenses ravoked, suspended or terminateo dunng the taxyear? |, | ... .. 10a
b If *Yes," explan:
11 Doss the organizatien operate gaming activitias with nonmembers? . ... e e 11
12 1s the organzation a grantor, beneficiary or trustee of a trust or a mamber of 2 pamars}ﬂp or other em’y formed to
administer chantabla garing? A e s e e oo 12
932082 02-03-10 Scheduie G {Form 990 or 990-EZ) 2009
53

13431015 132646 58-2033460 2009,04040 ELTON JOHN AIDS FCUNDATION, 58-20331




Schedule G (Form 990 or 990-E7 2008 ELTON JOHEN AIDS FOUNDATION, INC. 58-2033460 pPace3
Yes { No

13 Indlcate the percantage of gaming activity operated in:
aThe organzation'S1aCHtY | . s e e e e e e OV VORI .1 | ki)
gaming/special avents books and recards.

Nams »

Address

15a Doas tne organizatian have a contract with a third party from wnom the organization recerves gaming revenue? B 153

b If *Yes,” enter the amount of gaming revenue received by the organizalion b § and the amount
of gaming revenuo retained by the thrd party %
© If "Yes," enter name and acdress cf tha third party:

Name P

Address P

16 Geming manager information:

Name P

Gaming manager compensation » $

Description of sarvices grovided P

Ej Director/cfficer [:__J Employee D incependent contractor

17 Mandatory distributions:
a Is the organtzation required under state faw to make cheritable cistributions from the gaming proceeds to

retain the state gaming loonse? | . Lol e o e e s e e .o
b Enter tha ameunt of distnbutions required under state law 1o be distributea 1o other axempt organizatons or spent in the

organization's own exsmp! activiles during the tax vear -

17a

Schedute G (Form 990 or 8990-EZ) 2009

$32083 02-C3-10
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Scheduls | (Form 980) 2008 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 pagc2
[ Part iV] Supplemental Informatfon

COLLABORATIVE FUND FOR HIV TREATMENT PREPAREDNESS, THE U.S. FUND FOR

UNICEF, AND TIDES CENTER.

Schedule [ (Form 990} 2009
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directars, Trusiees, Key Employees, and Highest

Departmont of tho Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part [V, line 23.

Irtmenal Rovenue Satvico P Attach to Form 890. P Sec separate Instructions,

OMB No. 15456-0147

2009

Open'to Public
Inspection

Name of the organization

Employer identification number

ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

Part| | Questions Regarding Compensation

18

o

o

8

9

Check the appropriate box{es) If the organization provided any of the following to or far a person fisted in Form 80,
Part VI, Saction A, ine 1a. Complete Part lll to provide any relevant information regarcing these tems.
First-class or charter travel 1 Housing allowancs or residence for personal use
L.] Travel for companions | Paymants for business usq cf parsonat reswience
L] tax ndemsfication and gross-up payments Health or seeial club duses or Inkiabon tees
Discretionary spending account D Personal services {e.g., maid, chautteur, chef)

It any of the boxes on iine 1a are chockad, did the organization follow a waitten polficy regarding paymaont or
resmoursemant ot prevision of alf of the expenses described above? If “No,” complote Part {il to explain .
Did the organtzation requira substantialion prior to rembursing or allowing expenses incurred by all officers, dlre::tors.
trustees, and the CEQ/Execunve Director, regarding the items checked in fine 1a?

indicate which, if any, ¢f the foliowing the organization usas to establish the compensation of tho organization’s
CEQ/Executive Director. Check all that apply.
[_j Compensation committee D Writtani employment contract
i'"_Xt] independent compensation consultant :J Ccmpansation survey or study
Form 990 cf othear organizatons D Approval by the board or compensztion ccrrimitiee

Dunng the year, did any persan Isted in Farm 990, Part I, Section A, fine 1a, with respect to the filng

organization or a related organizetion:

Roceive a sevaranca payment o change-otcontrol payment? . | | . ... .. e s
Partlc:lpate In, or fecene payment from, a supplemental nonquelified mtxremen plan? _____

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

If *Yes® to any of fines 4a.c, bist tne persons and provide the apphcable amounts for each rtem n Pan m

Only section 501(c)3) and 501(c){4) organizations must complcte lines 5-9.

For persons Ested in Form 890, Part VI, Section A, iing 1, did tha organizaticn pay or accrug any corpensation
contingent en the revenues of:
The orgarization’?

Any related orgarization?
I *Yas" 10 iine 5a or 5b, describe m Pant IH

For persons listed in Form 890, Part Vi, Section A, fine 12, did the organization pay or accrue eny compensaton
contingent cn the net eamings of:

‘The organizaticn?

Sny related organizatizn®? .

If "Yes" to kne 62 o~ 65, aescrine i Part ik

For persons Gsted n Ferm 980, Pant VI, Section A, tno 12, did the organfzation provide any non fixed payments
not descnbed in lines 5 and 67 it *Yes," describe m Part U
Were any amounts reported in Form 890, Part VI, paio or accrued p..'rsuart to a contract that was sub'ect to tha
initial contract excepuon descnbed in Regs. section 53.4658-4(a)(3)? If “Yes," describe in Part il

1 *Yas® to fine 8, did the organizetion also follow the rebutteble presumption procedurs descnbed in
Regulations section 53 4858-6(c)?

{Yes ! No
T

1b

g&|&
Dl pal

5a X

Sb X

g8
>l e

9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instn.chons for Form 990.

|3231%
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990} 2009
» ‘Complete if the organtzations answered "Yes* on Form
Capartmant of the Transuy 990, Part IV, ilnes 29 or 30. Opento Public
triemal Kavens Sendos » Attach to Form 990, Inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460
jPartl | Types of Property
(a) (6} © {d}
Check if Nurber of Revenues reported on Methed of determining
applicable | contributions |Form 890, Part VIl, hno 1g revenues
1 Ai-Worksofart _ . . X 1 310,000. COST OR SELLING PRIC
2 An.liistorical treasurss s e
3 Art-Fractionalintarests .. ... ..
4 Booksandpublicabons | .., . .. ..
5 Ciothing and household goods
6 Cars and other vehicles | | .
7 Boatsandpfanes | | .
8 inteillectual property .
9 Securitles - Publcly traded ...
40 Securties . Closely held stotk
11  Secunties - Pertnership, LLG, or
trustinterests e
12 Securities - Miscellarsous .
13 Quazlfied conservation contnbution -
Historic structures e e
14 Qualfied conservaticn contnoution - Otrier
15 Real estato - Residentlal
16 Redl estate - Commeial _ | o
17 Realestate-Otner | .. .. .. ..
18 Coflectibles . e
18 Foodmwentery . . ..., e
20 Drugsand meciczlsupplies | ... ...
T21 Taddermy . . L. Lo
22 Historical artifacts N
23 Scientific specimens | ..., ..
24 Archeclogicsl artifacts | . .o o
25 Othar » ( SEE PART II ) 0 0. SEE PART 1II
26 Other P ¢ )
27 Other P )
28 Other P )
29 Number of Forms 8283 receved by the crganizatn dunng the tax year far contributions
for which the organwzation completec Form 8283, Part IV, Donee Acknowladgment .. 29 0
Yes: Na
30a Dunng the year, did the orgznization receive by contribution any property reported in Part |, kines 1-28 that it must hold for
at least three years from the date of the initial contnbutian, and which is nct requited to be used for exempt purposes for
the entro holding penod? . ., ... e e e e e e | 30a X
b if *Yes,* describa the arrangement in Part 1. }
31 Does tne omganization have a gift acceptance policy that requlires the review of any non standard contridutions? N 31 X
32a Does the orgenization hire or use thud parties or refatea organizations to solicit, process, or seff noncash
COPEBUBONS? .. . coors oo+ oee e e eere ereemnanes e S— — e aw. .. | 82a X
b I "Yes,” describe in Part If f
33 Iftha arganization did not repert revenues 1n coiumn {C) for @ type of property for which column {a) is checked,
describs In Pan il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions fer Farm 990, Schedufe M (Form 930) 2009
32141
3 12-10

13431015 132646 58-2033460
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Scheduie M (Formuag) 2008 ELTON JOHN AIDS FOUNDATION, INC. 58-2033460 Page 2

Partlt.| Supplemental Information. Complete this part to provids the nformation required by Pant |, ines 30b, 32b, and 83
Also complate thrs part for any additional information.

SCEEDULE M, PART I, COLUMN (B): SCHEDULE M, PART I, COLUMN (B): THE

ORGANIZATION RECEIVED VARIOUS NON-CASH CONTRIBUTIONS OF GOODS AND

SERVICES ASSOCIATED WITH SPECIAL EVENTS. THESE ITEMS WERE NOT

SEPARATELY VALUED FOR FINANCIAL STATEMENT PURPOSES.

932°42 02-08-10 Schedule M (Form 990) 2009
67
14151019 132646 58-2033460 2009.04050 ELTON JOHN AIDS FOUNDATION, 58-2(331




DB No 15480047

SCHEDULE O Supplemental Information to Form 990 BT 1.7
{Forn 990) Complete to provide information for responses to specific questions on 20 09
antof tha Tre Form 990 or to provide any additiona! information. " Open to Rublic_ .
iy B> Attach o Form 850. - ndpection.
Nama of the arganmzation Employer identification number
BELTON JOHN AIDS FOUNDATION, INC. 58-2033460

FORM 8930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ELTON JOHN AIDS FOUNDATION (EJAF) SUPPORTS INNOVATIVE HIV

PREVENTION PROGRAMS, EFFORTS TO ELIMINATE STIGMA AND DISCRIMINATION

ASSOCIATED WITH HIV/AIDS, AND DIRECT CARE AND SUGPPORT SERVICES FOR

PEOPLE LIVING WITH HIV/AIDS ACROSS THE UNITED STATES, THE AMERICAS, AND

THE CARIBBEAN.

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

AND THE CARIBBEAN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES;

SUPPORT FOR THE SOUTH: AS OF 2005, THE CDC REPORTED TEAT HEIV PREVALENCE

RATES IN GEORGIA, FLORIDA, AND LOUISIANA EAD SURPASSED 200 PER 1(0,000

PEOPLE. FEWER THAN HALF OF THE PECPLE IN THE SOUTH WEO MEET GOVERNMENT

CRITERIA FOR USE OF ANTIRETROVIRAL TREATMENT ARE LIKELY TO BE RECEIVING

THESE DRUGS, AND A SIGNIFICANT SHARE OF PEOPLE WHO HAVE HIV AND AIDS

ARE TESTED TOO LATE IN THE COURSE OF THE DISEASE TO BENEFIT FROM EARLY

CARE.

EXPENSES $267,380. INCLUDING GRANTS OF $226,916. REVENUE $0.

SUPPORT FOR INCARCERATED POPULATIONS: ACCORDING TO THE CDC MMWR, EIV

PREVALENCE RATES AMONG PRISON POPULATIONS IN 2002 WAS OVER 1% IN

TEDERAL PRISONS AND OVER 2% IN STATE PRISONS. AMONG 5,000 PRISONERS IN ‘

NEW YORK STATE, 7.2% OF MEN AND 13,6% OF WOMEN HAD HIV OR AIDS. IN

FLORIDA, THE CORRESPONDING RATES WERE 3.6% AND 7.4%; IN GEORGIA, 2.3%

AND 3.2%.
LHA For Privasy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 950} 2009

§3321%
02-03-19
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SCHEDULE O Supplemental Information to Form 980 YT

(Form 990} Complete to provide Information for respanses to specific questions on 2 u u g
Form 990 or to provide any additional information. . .Open-toPulic -

Dol ovam.o Sarica P> Attach to Form 990. i InShecton .~ .

Namae of the organization i Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. ‘ 58-20334690

EXPENSES $212,098. INCLUDING GRANTS OF §$180,000. REVENUE $0.

SUPPORT FOR AFRICAN AMERICANS: AS OF 2003, AFRICAN AMERICANS ACCOUNTED

FPOR AN ESTIMATED 50% OF NEW HIV INFECTIONS AND 40% OF ALL AIDS

DIAGNOSES, AND AFRICAN AMERICANS HAVE THE HIGHEST CASE RATES OF ANY

RACIAL OR ETHNIC GROUP-75.2 PER 100,000.

EXPENSES $318,349. INCLUDING GRANTS OF $267,200. REVENUE $0.

SUPPORT POR INJECTION DRUG USERS: IN 2005, AN ESTIMATED 6,000 AMERICANS

WERE INFECTED WITH HIV BECAUSE OF SHARING SYRINGES AND OTHER

INJECTION-DRUG EQUIPMENT, ACCOUNTING FOR 12% OF ALL NEW HIV INFECTIONS

IN THE UNITED STATES FOR THAT YEAR.

EXPENSES 4359,389. INCLUDING GRANTS OF $305,000. REVENUE $0.

OTHER GRANTS:

EXPENSES $1,157,216. INCLUDING GRANTS OF § 982,586. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF TRUSTEES OF THE ELTON

JOHN AIDS FOUNDATION DOES NOT HAVE SEPARATE COMMITTEES. TEE FULL BOARD

MEETS TO ADDRESS FOUNDATION MATTERS.

FORM 990, PART VI, SRCTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FOUNDATION'S TREASURER BEFORE FILING. AFTER FILING, THE 550 IS PRESENTED

BY THE TREASURER AT THE FOUNDATION'S ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION PERIODICALLY
LHA For Privacy Act and Paperwark Reduction Act Natice, sce the Instructions for Farm 990. Schedule O (Form 990) 2009

69
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Q¥B No 15<5-0047

SCHEDULE O Supplemental Information to Form 990
{Form 990} Complete t;: provide Information tor responses to specific questions on 200 9
arm 990 or to provide any additional information, L - O to Public .
m&r s:::w * P Attach to Form 990, o '-,|.—1p‘sg;‘c§m;‘].-’j c .
Name of the organization Employer Identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

UPDATES CONFLICT OF INTEREST POLICIES AND REQUIRES THAT ALL INTERESTED

PERSONS CERTIFY THAT THEY EAVE RECEIVED, READ, UNDERSTAND AND HAVE COMPLIED

WITH THE CONFLICT OF INTEREST POLICY.

FORM 3990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE FOUNDATION'S

EXECUTIVE DIRECTOR WAS DETERMINED THRQUGH THE FIELD REVIEW AND ANALYSIS

CONDUCTED BY MERCER COUNSULTING. ONGOING REVIEW OF SAID COMPENSATION IS

CONDUCTED BY THE BOARD TREASURER AND OTHER MEMBERS OF THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 590 IS AVAILABLE ON

GUIDESTAR.ORG, CHARITYNAVIGATOR.ORG, AND WWW.EJAF.ORG. WHEN GOVERNING

DOCUMENTS ARE MODIFIED THEY ARE INCLUDED WITH THE FORM 950. THE FORM 930

IS AVAILABLE FOR PUBLIC INSPECTION AND POSTED ON CHARITYNAVIGATOR.ORG AND

GUIDESTAR.ORG FOR THE TAX YEAR OF MODIFICATION. IN GENERAL, THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST, AND FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 890, PART XI, LINE 2C: MICHELE BURNS, TREASURER, OVERSEES THE AUDIT AND

REPORTS THE RESULTS TO THE BOARD OF TRUSTEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule O (Farm 990} 2009
83211
0220330

16081013 132646 58-20334€0 2005.04050 ELTON JOHN AIDS FOUNDATION, 58-20331




SCHEDULE O Supplemental Information to Form 990 Sy
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
o o . P> Attach to Form 990, inspection
Name of the organization Employer identification number
ELTON JOHN AIDS FOUNDATION, INC. 58-2033460

DESCRIPTION FOR AMENDMENTS: FORM 990, PART IX: THE ALLOCATION OF EXPENSES

PRESENTED IN THE STATEMENT OF FUNCTIONAL EXPENSES HAS BEEN MODIFIED TO

MORE APPROPRIATELY ALIGN WITH HOW THE ELTON JOHN AIDS FOUNDATION DIVIDES

ITS EFFORTS BETWEEN PROGRAM SERVICE, MANAGEMENT AND GENERAL, AND

FUNDRAISING ACTIVITIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10




