om 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at_www jrs.gov/form990

OMB No. 1545-0047

Open to Jubiic

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B cCheck i C Name of organization D Employer identification number
applicable:
owange | DKMS
[Xchense | _Doing businessas  DELETE BLOOD CANCER 20-0989212
o Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number

v | 100 BROADWAY, 6TH FLOOR (212)209-6705
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 50,713 1625,
el NEW YORK, NY 10005 H(a) Is this a group return

ﬁgﬁ:;: F Name and address of principal officer: CARINA ORTEL for subordinates? . [__|Yes No

SAME AS C ABOVE

I Tax-exempt status; 501(c)3) [ | 501(c) (

)« (insertno.) [ ] 4947@)(1) or [_] 527

J Website: > WAW . DELETEBLOODCANCER . ORG

H(b) Are all subordinates included? DYes [j No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization:

Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 200 4] m state of legal domicile: DC

[ Part 1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: DKMS LEADS THE FIGHT TO DEFEAT
e BLOOD CANCER BY EMPOWERING PEOPLE TO TAKE ACTION . GIVE BONE MARROW
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3  Number of voting members of the governing body (Part VI, line 18) e 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 149
I§' 6 Total number of volunteers (estimate if MECESSAMY) ..o 6 4655
G| 7a Total unrelated business revenue from Part VIII, column Chline12 7a 0.
= b Net unrelated business taxable income from Form 9907, line34 ...~~~ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 9,007,473. 7,317,257,
g 9  Program service revenue (Part VIII, line 2g) 41,598,500. 42,977,319.
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 117. 238.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -291,748. ~-754,416.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 50,314,342, 49,540,398,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column A linedy 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,414,429. 7,924,669.
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) p 1,406,733,
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 124e) 40,709,598.| 40,787,505.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,124,027.| 48,712,174.
19 Revenue less expenses. Subtract line 18 from line12 ... 2 ,190 315, 828 ,224.
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX,fne16) ... 7,793,519. 9,162,666.
<4 21 Total labilties (Part X, line26) e 4,626,619. 5,167,542,
=7 22 Net assets or fund balances. Subtract line 21 fromiine20 ... 3,166 ,900. 3,995 (124,

| Part Il T Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and t
true, correct, and complete. Declaration of preparer (other than officer)

0 the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

Ksasnr M . Opade . b Yasy /5 201
Sign Signature of officer J Date
Here } VIVIAN BRADY-JONES, CPA, VICE PRES IDENT OF FINANCE
Type or print name and title ] N
Print/Type preparer's name Prepa;ér/s"sfﬁ ik} - /] 2 -~ | Creck []| PTIN
Paid FREDERICK E. DAVIS JR. G ///// /’W , ( /f(/ g_a}? ¢ /{ / 'sfelf-empluyed P00446023
Preparer | Firm'sname p MITCHELL & TITUS LLP” ¢ V Firm's ENp 13-2781641
Use Only | Firm's address p, ONE BATTERY PARK PLAZA
NEW YORK, NY 10004 Phoneno.{212) 709-4500
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [ | No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) DKMS 20-0989212 page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part il ... .....ccooeiriionii
1 Briefly describe the organization’s mission:

DKMS LEADS THE FIGHT TO DEFEAT BLOOD CANCER BY EMPOWERING PEOPLE TO
TAKE ACTION, GIVE BONE MARROW AND SAVE LIVES. DKMS IS THE LARGEST BONE
MARROW DONOR CENTER IN THE WORLD. DEMS' PRINICPAL ACTIVITES ARE TO:
1) RECRUIT BONE MARROW DONORS TO INCREASE THE CHANCES FOR PATIENTS TO

2  Did the organization undertake any significant program services during the year which were not listed on the

OIOK PO 990 7 DOLZD ... tssmsrcrcs ettt [ Jyes [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? f:] Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 3 0 7 7 6 8 7 5 46 ®  including grants of $ o . ) (Revenue$ 3 5 I 9 9 1 r 7 6 5 ° )
TRANSPORT FACILITATION: COORDINATED THE TRANSPORTS OF 1,360 BONE MARROW
OR BLOOD STEM CELLS FROM GERMANY TO U.S PATIENTS . THUS PROVIDING THEM
WITH A SECOND CHANCE AT LIFE: (IN 2015 1,291).

4b  (Code: ) (Expenses § 6,358 , 523, including grants of $ 0. ) (Revenue $ 0. )
DONOR RECRUITMENT: RECRUITED 123,695 (159,568 IN 2015 ) VOLUNTEER BONE
MARROW & BLOOD STEM CELL DONORS, THUS INCREASING THE CHANCES FOR
PATIENTS TO FIND A LIFE-SAVING DONOR MATCH.

4c  (Code: ) (Expenses $ 4 : 258 ,980. including grants of § 0. ) (Revenue § 6 , 985 , 554, )
REQUEST MANAGEMENT: FACILITATED 477 (469 IN 2015) COLLECTIONS OF BONE
MARROW AND BIL.OOD STEM CELLS, WHICH ARE TRANSPLANTED INTO PATIENTS, THUS
PROVIDING A SECOND CHANCE AT LIFE FOR THOSE
PATIENTS.

4d  Other program services (Describe in Schedule 0)
{Expenses $ 2 9 O 7 7 6 O *__including grants of $ 0 * ) (Revenue § O o)
4e _Total program service expenses - 41,676,809,

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) DKMS 20-0989212 page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ................ccccevmr 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publlo ofice? ir Yes,* complete Schedile C, Pt/ ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? ff "yeg, " complete Schedule C, PArtIl ..............cccccoooverom 4 X
5 Is the organization a section 501 (©)@), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule DyPartll ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROUUS D, PRI oottt 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
7 Y08, " COMPIBLE SONGAUE D, PAILIV ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "yeg, * complete Schedule D, Part V... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
POV 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule DiPart VIE e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "yeg, " complete Schedule D, Part VIl ................cccooooooov e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, * COMPIEtS SCHEGUIE D, PAFLIX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff» Yes," complete Schedule D,PartX ... 1fe| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, complete Schedule D, Part X ... . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," complete
SCHOGUE D, Parts XIaNGXIl v 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 1 2a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A))? 1 "Yes," complete Schedule £ ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
0r more? I "Yes, " complete Schiedle F, Parts 10V ..o 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Scheduje FoParts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *ves, " complete Schedule F, Parts W and IV ...........ccccooooooooc 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? 7 »yesg, * complete Schedule G, Partl ...............cooovoeooioo 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? if Yes," complete Schedule G PAILIL e 18 | X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VII, line 9a? If "Yes, *
complete Schequle G PRI Il wweeceeccos e 19 X

Form 990 (2016)
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Form 990 (2016) ) DKMS 20-0989212  paged

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization Operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ¢ "Yes, " complete Schedule LPartslandll ... ... ... 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf Yes, " complete Schedule I, Parts 1and Il ... .o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf Yes," complete
BOMBTUIR ] 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Donedule K 11 "NO', GO0 18 258 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
S COXOMPLDONIST oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *ygsg, " complete Schedule L, Part! ... ... 253 X
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 ¢ "Yes," complete
DOMEUIE L, PAT] 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
COMDIOS SCROGUIE Ly PRI oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *ves, " COMPIIS SCHEQUI L, PAILI ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? fr "Yes, " complete Schedule L Partlv ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c| X
28 Did the organization receive more than $25,000 in non-cash contributions? fr ‘Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
OONOUONST If Ve, COMPlete SCNOUIE M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 16S," COMPIEHE SONETUIE N, PBIEI ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
DONGUR N, PAILI] 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ¢ Yes," complete Schedule R, Part | ..o X
Was the organization related to any tax-exempt or taxable entity? Jr "Yes, " complete Schedule R, Partil, Ill, or IV, and
POV, € T o 34| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 'Yes," complete Schedule R, Part V, line 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
7 1S, COMplete Schedule R PArtV, M8 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "ygg, complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Sehedule O ..o 38 | X
Form 990 (2016)
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Form 990 (2016) DKMS 20-0989212 Page 5

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

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

........ e [ ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 202
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(92mbling) winnings t0 prize WINRRS? ..o ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 149
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
© 1"ves." to ine Sa or Sb, did the organization file Form 88867 e 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
OO MOV GOUUOHIDIG?. ...ttt 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10116 FOMN 282 ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ze X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g l[fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included onPartVll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilies . 10b
11 Section 501(c)(12) organizations. Enter:
3 Gross income from members or shareholders ... ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . . [i2b ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 13b
¢ Enterthe amount of reserves onhand ... ... T 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide 2 an explapation in Schedule O 14b
Form 990 (2016)
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Page 6

Form 990 (2016) DKMS 20-0989212
' i? art !i { Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1 a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Oioer dSClor, Iustoe, of key SMplOYee? ... . 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SIOCKNOIGBIS? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
For® MEMDSrS Ofthe GOVENing BOY? ..ot 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
peiSons oihor than the goveming body? ... o 7 | X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
& TOGOVENNG 0D ottt 8 | X
b Each committee with authority to act on behalf of the GOVerning body? e b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf )’E&memammlmw&gl ................................................... 9 X
Section B. Policies (s secrion requests information about policies not required by the Infernal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, o affifates? ... ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¢ No,"gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jr « Yes," describe
in Schedule O how this Was done ... 12| X
13 Did the organization have a written whistleblower policy? ... i3] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization _____........... T 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
(@010 G UG U@ YOA? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
2xeompt slatus with 105pect to sUch BIANGeMeNts? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pAL,AK , AZ AR,CA,CT,DC (FL,GA,HI,IL KS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule (0)]

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: [ 2

VIVIAN BRADY-JONES, CPA - 212-209-6705

100 BROADWAY, 6TH FLOOR, NEW YORK, NY 10005

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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DKMS

20-0989212

Page 7

Form 990 (2016)
]Part Vll] Compensation of Officers, Directors, Trustees,

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

Key Employees, Highest Compensated

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensate

d Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar

year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of
® List the organization's five current highest compensated employees (other than an officer, di
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000

© List all of the organization’s former officers, key employees, and highest compensated em,

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directo
more than $10,000 of reportable compensation

rs or trustees that received, in the ca
from the organization and any related o

"key employee."

rector, trustee, or key employee) who received report-
from the organization and any related organizations.
ployees who received more than $100,000 of

pacity as a former director or trustee of the organization,
rganizations.

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

and former such persons.

l:] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . . dz‘c)fg'o?:m o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
{list any g the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ and related
below S8l L1818 . organizations
ine) |E1E|5|& |58 5
(1) ALEXANDER SCHMIDT 3.00
CHAIRMAN OF THE BOARD 3.00 (X X 0. 0. 0.
(2) SIRKO GEIST 3.00
TREASURER 0.00{X X 0. 0. 0.
(3) ANDREA REIMANN-CIARDELLT 3.00
DIRECTOR 0.00 (X 0. 0. 0.
(4) DR. SERGIO GIRALT 3.00
DIRECTOR 0.00 (X 0. 0. 0.
(5) RATHARINA HARF 3.00
DIRECTOR 3.00 X 0. 0. 0.
(6) HENRIETTE STOTZ 3.00
SECRETARY OF THE BOARD 3.00 X 0. 0. 0.
(7) CARINA ORTEL 40.00
CEO 0.00 X 235,876. 0.] 21,691.
(8) HEATHER (CROCKER) PATTERSON 40.00
VP OF HUMAN RESOURCE 0.00 X 129,741. 0. 12,4186,
(9) STEPHEN JONES 40.00
FINANCE & OPERATION DIRECT 0.00 X 137,579. 0.1 16,494.
(10) JACLINN TANNEY 40.00
CHIEF DEVELOPMENT OFFICER 0.00 X 145,496. 0. 21,875.
(11) DAVID MEANS 40.00
DIRECTOR OF DONOR MANAGEMENT 0.00 X 106,573, 0. 9,039,
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) DKMS 20-0989212  page8
Ba"t vii ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) ©) (D) (E) (F)
: Position ;
Name and title Average (do ot cheoh mevethan one Reportable Reportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hoursfor | & . 3 organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations § § g £ and related
below Sl .22 & organizations
li ZEIE| 8] 3|22 E
me) |E|E|E|5|5E[ S
10 SUBOMAL ..o > 755,265. 0./ 81,515.
¢ Total from continuation sheets to Part Vil, Section A e > 0. 0. 0.
d Total(addlinestbandte) ..ooooovoooovvooeo oo > 755,265. 0.] 81,515.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 5
Yes | No

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for SUCH INGIVIOUB] ...
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,0007 ff "yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? J Hﬁhﬂm&&mmmn ........................................................................ 5 X

Section B. Independent Contractors

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

(A) B ©)
Name and business address Description of services Compensation
DKMS GERMANY
KRESSBACH, 1, TUEBINGEN, GERMANY 72072 SEE SCHEDULE O 28,403,056,
ADP TOTAL SOURCE
10201 SUNSET DRIVE . MTAMI, FL 33173 PAYROLL AND BENEFITS 8,409,714.
TIMEMATTERS GMBH, GUTENBERGSTRASSE 6D , NEU
ISENBURG, GERMANY 63263 SEE SCHEDULE 0 2,316,877.
DKMS LIFE SCIENCE LAB GMBH
FIEDLERSTR 34, DRESDEN . GERMANY 01307 SEE SCHEDULE 0 2,232,369,
ECS LLC, 700 NORTH GREEN STREET, SUITE
200, CHICAGO , IL 60642 ISEE _SCHEDULE O 2,175,040.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization p

Form 990 2016)
632008 11-11-16
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Form 990 (2016) DRKMS 20-0989212  page9
[ Part VIil ] Statement of Revenue

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

(A) (B) ©) D)
Total revenue Related or Unrelated R?P’&?]”{fafﬁcr{‘ég?d
exempt function business sections
revenue revenue 512-514
..g 1a Federated campaigns ia
o b Membership dues 1b
(‘:. ¢ Fundraising events 1c 4,503,252,
.?-5? d Related organizations 1d 1,635 512,
‘,; e Government grants (contributions) 1e
,:gf f  All other contributions, gifts, grants, and
3 similar amounts not included above if 1,178,493,
té g Noncash contributions included in lines 1a-1f: $ 80 i 874,
5 h Total. Addlinestatf ...~ > 7,317,257,
Business Code
® | 2 a TRANSPORT FACILITATION FEES 900099 35,991,765, 35,991,765,
‘é b REQUEST MANAGEMENT FEES 900099 6,985 554, 6,985 554,
A c
§ d
9 e
a f Al other program service revenue
g Total. Addlines2a2f ... » 42,977,319,
8  Investment income (including dividends, interest, and
other similaramounts) ... > 238. 238,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(i) Real {ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss) .
d Net rentalincome or(loss) ... . >
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . .. .. . .
d Netgain or (1088) ........ccooo.cooovoomooeno »
o | 8@ Grossincome from fundraising events {not
2 including $ 4,503,252, of
% contributions reported on fine 1c). See
< PartIV,fine 18 ... . . 464,979,
..-QC: b Less: direct expenses 1,173,227,
© ¢ Netincome or (loss) from fundraising events > ~708,248, 708,248,
9 a Gross income from gaming activities. See
PartlV,linetg a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
c_Net income or (loss) from sales of inventory ... . »
Miscellaneous Revenue usiness Code|
11 a FOREIGN EXCHANGE GAIN/(LOSS) 900099 -46,168, -46,168,
b
c
d Allotherrevenve . . ..
e Total Addlines 11a11d .~ » -46,168,
12 Total revenue. Seeinstructions, ... » 49,540,398, 42,977,319, 0. ~754,178,
682009 11-11-16 Form 990 (2016)
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Form 990 (2016) DKMS 20-0989212 page 10
| Part IXT Statement of Functional Expenses
ection 50 and 50 4) organizatio J omplete all columns, All other organizati olumn (A)
Check if Schedule O contains a response or note (to any line in this Part IX( B) ................................ (C) ................................ (D)
Do not include amounts reported on lines 6b, . L
7b, 8b, 9, and 10b of Part Vi, Totalexpenses | Program senice g p-and ooy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 755,264. 106,573. 503,195. 145,496.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages . 5,892,188. 3,218,883, 2,150,281, 523,024.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 99,104. 54,450. 33,031. 11,623.
9  Otheremployee benefits 723,607. 398,628. 225,040. 99,939.
10 Payrolitaxes . .. ... .~~~ 454,506. 256,534. 157,026. 40,946.
11 Fees for services (non-employees):

a Management .

bolegal 158,093. 11,474. 145,273. 1,346.

¢ Accounting .. . oo 398,739. 111,671, 256,796. 30,272,

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .

g Other. (If line 11g amount exceeds 10% of line 25,

canmmmwmmﬂmwﬁgwmmamﬁmOJ 763,549, 638,223, 41,881. 83,445,
12 Advertising and promotion 1,476,155, 889,188. 428,391, 158,576.
18 Officeexpenses .. ... 1,397,319. 924,199, 387,742, 85,378.
14 Information technology 834,624. 424,972, 323,181. 86,471,
15 Royalties
%6 Oceupancy .. .. . ... 874,271. 445,160. 338,533. 90,578.
17 Travel e 430,845, 296,336. 98,482. 36,027.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,041, 17,864, 24,324. 2,853.
20 Interest
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization 167,983, 12,410, 154,730. 843.
23 Insurance ... . oo 158,267. 158,267,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line

24g amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a TRANSPORT OPERATIONS 30,622,950. 30,622,950,

b LAB & DONOR RECRUIT FEE 3,186,622, 3,186,622,

¢ REPAIRS AND MAINTENANCE 176,567. 37,025, 139,273. 269.

d ACCRETION ON OTHER LEAS 31,352. 31,352.

e All other expenses 65,128. 23,647, 31,834. 9,647.
25__ Total functional expenses. Add lines 1 through 24e 48,712,174. 41,676,809. 5,628,632, 1,406,733.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» l:' it following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) DRMS 20-0989212 page 11
| Part X | Balance Sheet
Check if Schedute O contains a response or note toanylineinthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ...~ 1
2 Savings and temporary cash investments 2,351,378, » 5,121,365.
3 Pledges and grants receivable, net 1,165,204.| 3 0.
4 Accounts receivable,net ... oo 3,387,963.] 4 3,141,333,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6
4| 7 Notesandlioansrecevaple,net .. 7 7
= | 8 Inventoriesforsaleoruse . .U 8
9 Prepaid expenses and deferred charges . 469,555, ¢ 518,072.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,298 ,868.
b Less:accumulated depreciation 10b 916,972. 419,419.] 10¢ 381,896.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part Milinett 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 7,793,519.] 6 9,162,666,
17 Accounts payable and accrued expenses 4,079,069.] 17 4,613,307.
18  Grants payable 18
19 Deferred revenue 29,325.] 19 47,496,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ [ 22 Loans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons.
'-g Complete Part !l of Schedule L 22
= 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 518,225.] 25 506,739.
26__ Total liabilities. Add lines 17 through 25 4,626,619.] 2 5,167,542.
Organizations that follow SFAS 117 (ASC 958), check here P and
9 complete lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestricted netassets ... 3,133,567.] 27 3,995,124.
S |28 Temporarily restricted net assets 33,333.| o8 0.
D |29 Permanenty restricted notassots T 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 80 Capital stock or trust principal, or currentfunds 30
@ |31 Paidinor capital surplus, or land, building, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
= |38 Total netassets or fund balances . 77 3,166,900.] a3 3,995,124,
34 Tofal liabilities and net assets/fund balances ... 7,793,519, 34 9,162 . 666.
Form 990 (2016)
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Form 990 (2016) DRKMS 20-0989212 Page 12

[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote fo any line inthis Part Xt ..o

1 Total revenue (must equal Part Vill, column »), line 12) 1 49,540,398,
2 Total expenses (must equal Part IX, column {A), line 25) 2 48,712,174.
3 Revenue less expenses. Subtract line 2 from line 1 3 828,224,
4 Net assets or fund balances at beginning of year (must equal Part X, | 4 3,166,900.
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pefiod adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line 33,
T s 10 3,995,124.

[ Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a1esponse or note to any line in this Part Xl ..o

1 Accounting method used to prepare the Form 990: [:l Cash Accrual ,:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis El Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2| X

2¢| X

3a X

632012 11-11-16
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. " - OMB No. 1545-0047
ig:i?ouo':xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intenal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at_www.irs.gov/form9go. Inspection
Name of the organization Employer identification number

DKMS 20-0989212

{ PartT T Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Ij A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:l A school described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 930 or 990-E7).)
3 [:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the hospital's name,
city, and state:

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 1)
6 D A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part i)
8 I:l A community trust described in section 170(b) 1)(A)vi). (Complete Part i)
9 D An agricuttural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l::l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L—_—_l Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [:I Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e ]:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type ill

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

f Entorthe number of supported organizations ... ... L l
g__Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization i é'\% ’u-"[ '"Sv‘é?%?#"%o[' gg#g‘&% (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Y. N 1 support (see instructions) | support (see instructions)
above (see instructions es o
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. 632021 00-21-16  Schedule A {Form 990 or 990-EZ) 2016
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl, If the organization
fails to qualify under the tests listed below, please complete Part Ii},)

Section A. Public Support

Calendar year (or fiscal year beginning in}) p (a) 2012 (b) 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3564324, 4116691.12845985. 9007473, 7317257.36851730.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 . [ 3564324. 4116691.[12845985.| 9007473, 7317257.36851730.

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

column® 14995876,
6 Public support, subtract line 5 from line 4, 21855854,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 3564324, 4116691./12845985. 9007473. 7317257.136851730.

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources 995. 1,012. 1,103. 117. 238. 3,465,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvi) 2,565.] -1,745. 26,155.]| -46,168. ~19,193,
11 Total support. Add lines 7 through 10 36836002.
12 Gross receipts from related activities, etc. (see MSIUCtiONS) 12 , 193,707 L7131,

13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and TR TTTT E | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column @) .. 14 59.33 o
15 Public support percentage from 2015 Schedule APartilline14 o 15 61.19 o
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROTE OIGRNIZLON ... >
b 33 1/3% support test - 2015, I the organization did not check aboxonline 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported or I b D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DKMS i 20-0989212 pages
| Part 1l ] Support Schedule for Organizations Described’in Section 509(@){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract fing 7¢ from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

€ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............

13 Total support. (add lines s, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f) divided byline 13, column( .. . .~~~ 15 %
16 Public support percentage from 2015 Schedule APatlhlineds ...~~~ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column () divided by line 1 3,column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17~~~ 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2045, Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 DKMS 20-0989212 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)2 ff "ves, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a Supported organization described in section 501(c)4), (5), or (6)? "Yes," answer
(b} and (¢} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? jr “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its Supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? s "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, Substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L {Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "yes, * provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? fr "Yes, " provide detail in Part VI, Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? jf "Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i i 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DKMS

20-0989212 pages

art IV | Supporting Organizations oniued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ©)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part V.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

nization

Yes { No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

Yes | No

—the supported organ
Section D. All Type Ill Supporting Organizations

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

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

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

is regard.,

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.,

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

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

38 Parent of Supported Organizations. Answer () and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

2a

2b

3a

3b

of its supported organizations? jf "yeg describe in Part VI_the role plaved by the o zation in. thi ”

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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20-0989212 Page 6

[PartV'T Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type ili non-functionally integrated suppotting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[S 0 BN {0 | NI Y

O (O (D W IN [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

-J

8 _ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2__Acguisition indebtedness applicable to non-exempt-use assets

3 __Subtract line 2 from line 1d

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5

6

7___Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Q[N o o [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(400 F - [OV R | U R Y

O[O [ W N |-

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions)

6

~

[:l Check here if the current year is the organization's first as a non-functionall
instructions).

y integrated Type Il supporting organization (see

632026 09-21-16
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{PartV | Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® (N[O O [d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

[

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== m o oo (o

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

H

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

[0 e T T T £ Y {1}

Excess from 2016

632027 09-21-16
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art Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II. line 17a or 17b; Part lIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 23, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME ;

FOREIGN EXCHANGE GAIN/(LOSS)

2013 AMOUNT: § 2,565.

2014 AMOUNT: § -1,745.

2015 AMOUNT: $ 26,155,

2016 AMOUNT: & -46,168.

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047

gﬁ%g&f"?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 6
epartment of the Treasury . i R

Internal Revenue Service its instructions is at www.jrs, gov/form990 .

Name of the organization Employer identification number

DKMS 20-0989212

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

[

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

527 political organization

Form 990-PF ]:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, fine 1h,
or (ij) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 50%e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Iii.

E___I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

DKMS 20-0989212
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1} coTy, INC Person
Payroll D
350 FIFTH AVENUE 763,685, Noncash [ ]
(Complete Part il for
NEW YORK, NY 10118 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DKMS DEUTSCHE KNOCHENMARKSPENDERDATET Person
Payroll ]
KRESSBACH 1 1,635,512, Noncash [ ]
(Complete Part i for
TUEBINGEN, GERMANY 72072 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALEJANDRO SANTO DOMINGO Person
Payroll D
499 PARK AVENUE, 24TH FLOOR 175,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022-1240 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JAB LUXURY Person
Payroll ]
VIA INDUSTRIA 1 150,000. Noncash [ ]
(Complete Part Ii for
CASALANO , SWITZERLAND 6987 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-E7, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

DKMS 20-0989212
Partil Noncash Property (See instructions). Use duplicate copies of Part It if additional space is needed.
(a)
(e)
No.
frO(:'ﬂ Description of non(:;sh roperty given FMV (or estimate) Date r(:<):eived
Part | P prep 9 (See instructions)
$
(@
(c)
No.
froc:n b ot ¢ n(b) h o " FMV (or estimate) Dat r(d) ived
o escription of noncash property given (See instructions) ate receive
$
(a)
(c)
No. (b) . (d)
FMV t
from Description of noncash property given for estlrf)a °) Date received
Part | (See instructions)
$
(a)
()
No.
fro(:n Description of (b;sh r iv FMV (or estimate) Dat r(d) ived
) escription of noncash property given (See instructions) ate receive
$
(a)
{c)
No.
frocr'n Descripti ¢ ®) h i FMV (or estimate) Dat (@ ived
o] escription of noncash property given (See instructions) ate receive
$
(a)
(c)
No.
fro(:n Descrinti f (b) h or . FMV (or estimate) Dat (d) ived
o] cription of noncash property given (See instructions) ate receive
$
623453 10-18-16 Schedule B (Form 980, 990-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

DKMS 20-0989212
Part Tl Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or {10 that total more than $1,000 for
the year from any one contributor. Complate columns {a) through (e) and the following line entry. Fer organizations
completing Part Ii], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Iii if additional space is needed.
{a) No.
g:rrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff>ra Orftnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements B . 15420047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open tq Public
Internal Revenue Service P> Information about Schedute D (Form 990) and its instructions is at_www, irs.gov/formg9Q Inspection
Name of the organization Employer identification number
DRMS 20-0989212
[Part] [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ..~~~
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpormissible private benefit? ... E:l Yes

l:]No

[Part I T Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

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

Preservation of land for public use {e.g., recreation or education) [:I Preservation of a historically important fand area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c)
listed! in the National Register ... 2d

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

DNO

violations, and enforcement of the conservation easementsitholds? D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
and section 170MENN? ........ccoooooot L] ves

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, an
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I:INO

d

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,

the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue included on Form 990, Part VIl line 1

() Assetsincluded in Form 990, PartX ... . P 8

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

a Revenue included on Form 990, Part VIl fine 1 .. . . " g
b_Assets included in Form 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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| Partlll | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

8  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:] Public exhibition d l:] Loan or exchange programs
b l:! Scholarly research e [:] Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:j Yes

DNO

[Part IV ] Escrow and Custodial Arr angements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

o 990 PRIX? ot Clves [CIno
b If "Yes,"” explain the arrangement in Part Xllf and complete the following table:
Amount
¢ Begimningbalance ... 1c
d Additions duringthe year id
e Distributions during the year 1e
P ENOMGORIANCE ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes ,:[ No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ... . l:]
| Part V" | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back (e) Four years back

1a Beginning of year balance

Contributions ... .

Net investment earnings, gains, and losses

Grants or scholarships

c 0 0

Other expenditures for facilities
andprograms

-h

Administrative expenses

g Endofyearbalance . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
@ Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment | 2 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
() unrelated organizations
(ii) related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3afii)
3b

[ Part Vi | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ... .. ...
¢ lLeasehold improvements 219,902. 77,411. 142,491.
d Equipment 758,231. 605,235. 152,996.
e Other .. .o 320,735. 234,326, 86,409.
Total. Add lines 1a through 1e. /Co, € 10C) oo > 381,896.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DRMS 20-0989212 page3
| Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. .
(2) Closely-held equity interests
(3) Other

A)

B)

©

D)

E)

()

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
| Part VIll{ Investments - Program Related.

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

(1)
(2)
3)
(4)
(5)
(6)
@)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(o (1 [y L ~19] i QI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ OTHER LEASE OBLIGATIONS 188,390.
3) DEFERRED RENT 318,349.
4

&)

®)

7)

8

©

Total. (Column (b) must equal Form 990, Part X. col, (B)fing 25.) ............. B> 506,739.
2. Liability for uncertain tax positions. In Part Xiit, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DKMS 20-0989212 page4
_Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 150,248,646.
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated services and use of facilites .. ...~~~ 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribeinPart XUL) ... 2d 708,248.

e Addlines 2athrough 2d . e 2e 708,248.
3 Subtractline 2e rom ine 1 ... 3 | 49,540,398.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other Describe in Part XIL) . 4b

C AdDNES 43 aN0 db e 4c 0.

Totalrevenue Add lines 3 and 4e. (Thi 2l FOrTT 990, Part L liNe 120 oo 5 | 49,540,398,
Reconciliation of Expenses per Audited FmanCIal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1| 49,420,422.

a Donated services and use of facilities ... .~~~ 2a

b Prioryearadjustments 2b

C OMErIOSSeS . e 2c

d Other (Describein Part XIL) ... . 2d 708,248,

e Addlines 2athrough 2d ... 2 708,248.
3 Subtractline 2efrom line 1 ... 3 | 48,712,174.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other DescribeinPartXIIL) ... 4b

C AdANes daand db . e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part £ fine 18 «ovorrsovoeeeescoresesssecereseeeserer 5 | 48,712,174.

LPart XIlI| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT EVALUATED DKMS' TAX POSITIONS AND CONCLUDED THAT, AS OF

DECEMBER 31, 2016 AND 2015, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

DKMS IS SUBJECT TO AUDITS BY TAXING JURISDICTIONS; HOWEVER, NO AUDITS FOR

ANY TAX PERIODS ARE CURRENTLY IN PROGRESS. MANAGEMENT BELIEVES THAT DRMS

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY FEDERAL, STATE OR LOCAL

TAX AUTHORITIES FOR YEARS ENDED ON OR PRIOR TO DECEMBER 31, 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIT] Supplemental information (continued)

SPECIAL EVENT DIRECT EXPENSES/NET LOSS

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT DIRECT EXPENSES/NET LOSS

Schedule D (Form 990) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ’ 0 o 1965 008
{Form 990 or 990-E2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open tO_ Public
Internal Revenue Servics P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWWL IS, gov/form990 Inspection
Name of the organization Employer identification number
DKMS 20-0989212

Partl Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a D Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f [:) Solicitation of government grants

c E:I Phone solicitations g D Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes ,:) No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iii) Did v) Amount paid . .
(i) Name and address of individual . fi ﬂ(ml raiser (iv) Gross receipts t((> gor retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser - | to (or retained by)
’ conirbutions? listed in col. (i) organization
Yes | No
T |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016

632081 09-12-16

31
200509 149157 61108421.1400 2016.03040 DKMS 61108421




Schedule G (Form 990 or 990-E7) 2016 DKMS

20-0989212 pPage2

l Part il | Fundraising Events. Gompiete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events
. h
GALA 2016  [BLOOD BALL 1 | el o e
® (event type) (event type) (total number) )
2
§ 1 Grossreceipts 4,488,579. 443,010. 36,642.| 4,968,231,
2 Lless:Contrbutions 4,400,752. 71,298. 31,202. 4,503,252,
3 Gross income (line 1 minus line 2) ... 87,827. 371,712. 5,440. 464,979.
4 Cashoprizes ..o,
5 Noncashprizes ... 9,915, 9,915,
o
ge Rent/facilitycosts 246,059. 51,617, 6,252. 303,928.
x
jAR}
§ 7 Foodandbeverages ... ...
S
8 Entertainment ... 71,218. 34,467. 186. 105,871.
9 Otherdirectexpenses . 652,542, 83,137. 17,834. 753,513.
10 Direct expense surnmary. Add lines 4 through Qincolumn () ..~~~ P 1,173,227.
11_Net income summary. Subtract line 10 from line 3, ColMN (A) .o p -708,248.

l Part il i Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | (&) OMergaming oo (a) through col. (c))
4
&
1 Grossrevenue ...
o| 2 Cashprizes ...
?
&
ol 8 Noncashprizes . ... ... ...
it
B
S| 4 Rentffacilitycosts . ...
=
5 Otherdirectexpenses ... ...
[ JYes % | ves % |[__] Yes %
6 Volunteerfabor . [ Ino L Ino CIno
7 Direct expense summary. Add fines 2 through Sincolumn(d) ... . | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... P

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

a Is the organization licensed to conduct gaming activities in each of these states? I:j Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ 1Yes [ INo

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 DKMS
11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, oram
to administer charitable gaming?
13 Indicate the percentage of gamin
a The organization’s facility

20-0989212 Page 3
................................................................................. [ vYes I no

l:] Yes [:I No

....................................................... 13a %
b Anoutside facility . 13b %
14 Enter the name and address of the person who prepares the organi
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l No

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

and the amount

————— e

Name P

Address p

16 Gaming manager information:

Name B

Gaming manager compensation p $
_—

Description of services provided p>

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitab

le distributions from the gaming proceeds to
retain the state gaming license?

..................................................................................................................... Cves [COno

organization’s own exempt activities during the tax year > $
Ipal"t IVI Supplemental Information. Provide the explanations re
15¢, 16, and 17b, as applicable. Also provide any additi

quired by Part |, line 2b, columns (iii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
onal information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[ Part IVT Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Opento RUbﬁc
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at WWW.Irs. gov/form990 Inspection
Name of the organization Employer identification number
DKMS 20-0989212
]'E:rt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
I:! First-class or charter travel D Housing aflowance or residence for personal use
[:] Travel for companions l:l Payments for business use of personal residence
l_—_] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlneta? ...~~~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee D Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or ohange-of.control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIaN? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 MO OMEMEBONT e 5a X
B AN (OIS OGANERONY ... oo 5b X
If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part VH, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
% MO OIGENENONT e 6a X
B ANV TOIRUOT OIGANZRNONT ... 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
o desarlbed on nes & and 67 If "Yes," deseribe inPart il ... ... 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section ©3.4958-4(a)(3)? If "Yes," describe inPartl 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
eguiations s6otion 53.49588(0)? et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 283,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
inspection

Name of the organization

DKMS

Employer identification number

20-0989212

|Partl| Excess Benefit Transactions (section 501(c)(3), section 501 {c){4), and 501(c){29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

| Partll ] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)f Loantoor | (e) Original (f) Balance due (g} in (‘g) ’égg{g"oerd (i) Written
interested person with organization| ~ ofloan | U E* | principal amount default? | oyoitiee? | 20reement?
To |From Yes| No | Yes| No | Yes| No

Total

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2016 DKMS 20-0989212 page2

@J Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. .
{a) Name of interested person {b) Relationship between .inte.rested {c) Amoupt of () Descrip’gion of é%f;ﬂ?gﬁgngi
person and the organization transaction transaction revenues?
Yes No
DKMS GERMANY SOLE MEMBER OF DRMS[26,786,000.|SEE PART V X

|PartV| Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DKMS GERMANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SOLE MEMBER OF DEMS

(C) AMOUNT OF TRANSACTION § 26,786,000.

(D) DESCRIPTION OF TRANSACTION: SEE PART V

(E) SHARING OF ORGANIZATION REVENUES? = NO

PART IV, COLUMN D - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

ALEXANDER SCHMIDT IS THE CHATRMAN OF DKMS AND A BOARD MEMBER OF DKMS

GERMANY (DKMS - G). THE BUSINESS TRANSACTION BETWEEN DKMS AND DKMS G:

$26.1 MILLION FOR SERVICES PERFORMED UNDER THE DISTRIBUTION AND IMPORT

AND EXPORT AGREEMENT WITH DKMS G;

$686,000 FOR SERVICES PERFORMED UNDER THE COST SHARING AGREEMENT WITH

DKMS-G FOR MISCELLANEQUS TRAVEL, IT SERVICES, LICENSES PERFORMED AT OR

INCURRED BY DKMS-G FOR DKMS AND BILLED TO DKMS-G BY THIRD PARTY VENDORS

TOTAL: $26,786,000.

Schedule L {(Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20 1 6
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

Intemal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at WwWwirs. gov/form990 Inspection
Name of the organization Employer identification number
DKMS 20-0989212
| Part] | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g |
1 Art-Worksofart |
2 Art-Historical treasures ..
3 Art-Fractionalinterests .
4 Booksand publications ..
5 Clothing and household goods X 70,959. MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded .
10  Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciat
17 Realestate-Other ... .. .
18  Collectibles | ... ...
19 Foodinventory . ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( HOTEL ROOMS ) X 6 9,915.MARKET VALUE
26 Other B | )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... . 30a X
b If “Yes," describe the arrangement in Part }.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULONS? ...t e 32a X
b [If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2016)
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Schedule M (Form 990) (2016) DKMS 20-0989212 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

632142 08-23-16 Schedufe M (Form 990) (2016)
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H QOMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 920 or 990-Ez) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Jrs.gov/formo90 Inspection
Name of the organization Employer identification number
DKMS 20-0989212

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

AND SAVE LIVES. DKMS IS PART OF THE LARGEST BONE MARROW DONOR CENTER IN

THE WORLD.

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

FIND A LIFE-SAVING DONOR MATCH;

2) COORDINATE THE TRANSPORTS OF BONE MARROW OR BLOOD STEM CELLS FROM

GERMAN TO U.S. PATIENTS; AND

3) FACILITATE BONE MARROW TRANSPLANTS BETWEEN DKMS' DONORS AND BLOOD

CANCER PATIENTS WORLDWIDE.

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

MARKETING TO TRANSPLANT CENTERS

EXPENSES $ 290,760. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

DKMS CONDUCTS BUSINESS TRANSACTIONS REGULATED BY SEVERAL AGREEMENTS WITH

DKMS DEUTSCHE KNOCHENMARKSPENDERDATET GEMEINNOTZIGE GESELLSCHAFT MBH,

(DRMS-G) HEADQUARTERED AT KRESSBACH 1, 72072 TUEBINGEN, GERMANY.

DKMS-G IS THE SOLE MEMBER OF DEMS.

THE FOUNDATION DKMS STIFTUNG LEBEN SPENDEN (DKMS-SLS) IS THE MOTHER

ORGANIZATION OF DKMS-G.

KATHARINA HARF IS DIRECTOR OF DEMS.

FORM 990, PART VI, SECTION A, LINE 6:

DEMS WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION. THE MEMBERS ELECT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2016)
632211 08-25-16

42
3200509 149157 61108421.1400 2016.03040 DKRMS 61108421




Schedule O (Form 990 or 990-E7) (2016) Page 2
Narme of the organization Employer identification number

DKMS 20-0989212

MEMBERS OF THE GOVERNING BODY (BUT NOT IF THE PERSONS ON THE GOVERNING BODY

ARE THE ORGANIZATION'S ONLY MEMBERS) OR THEIR DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE INITIAL DIRECTORS SHALL BE THOSE PERSONS WHOSE NAMES AND ADDRESSES ARE

SET FORTH IN THE ARTICLES OF INCORPORATION AND THEY SHALL SERVE UNTIL THE

FIRST ANNUAL MEETING OF THE MEMBER AND UNTIL THE ELECTION AND QUALIFICATION

OF THEIR SUCCESSORS. THEREAFTER, DIRECTORS SHALL BE ELECTED AT THE ANNUAL

MEETING OF THE MEMBER OR AT ANY ADJOURNMENT THEREOF. EACH DIRECTOR SHALL

CONTINUE IN OFFICE UNTIL THE ANNUAL MEETING OF THE MEMBER HELD NEXT AFTER

THE ELECTION OF SUCH DIRECTOR AND UNTIL THE ELECTION AND QUALIFICATION OF A

SUCCESSOR. VACANCIES: ANY VACANCY OR VACANCIES CREATED BY THE DEATH,

RESIGNATION OR INCAPACITY TO ACT OF ANY DIRECTOR BEFORE THE EXPIRATION OF

SUCH DIRECTOR'S TERM, OR BY THE CREATION OF ONE OR MORE NEW DIRECTORSHIPS,

MAY BE FILLED AT ANY MEETING OF THE BOARD BY A MAJORITY OF THE DIRECTORS

THEN IN OFFICE. A DIRECTOR ELECTED TO FILL A VACANCY SHALL HOLD QOFFICE

UNTIL THE NEXT ANNUAL MEETING OF THE MEMBER AND UNTIL THE ELECTION AND

QUALIFICATION OF A SUCCESSOR.

FORM 990, PART VI, SECTION A, LINE 7B:

BOARD MEMBER ELECTION AND REMOVAL IS SUBJECT TO APPROVAL BY THE MEMBERSHIP.

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

THE FORM 990 IS REVIEWED BY THE CEO AND THE ASSISTANT TREASURER. A

COMPLETED COPY OF THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD

BEFORE THE FORM IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-E2) (2016) Page 2

Name of the organization Employer identification number

DKMS 20-0988212

ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT

OF INTEREST STATEMENT ANNUALLY. THE EXISTING POTENTIAL CONFLICTS THAT HAVE

BEEN DISCLOSED ARE BEING AVOIDED BY THE DIRECTORS BY EXCUSING THEMSELVES

FROM BOARD DISCUSSIONS AND VOTES PERTAINING TO THE CONFLICT.

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

DKMS AMERICAS HAS BOARD APPROVED COMMITMENT AUTHORITY AND ACTION GUIDELINES

THAT STATE: "BOARD OF DIRECTORS APPROVES SALARIES OF CEO. CEO APPROVES

SALARIES OF ALL OTHER EMPLOYEES." REVIEW, DISCUSSION, ADJUSTMENTS OR

INCREASES OF SALARIES OF ALL EMPLOYEES ARE CONDUCTED BY MEMBERS OF

MANAGEMENT AND THE CEO.

FORM 9390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,DC,FL,GA,HT,IL,KS,KY,LA,ME,MD,MA ,MI, MS,NH,NJ,NM,NY,NC, OH

PA,RI,SC,TN,WA,WI, MN,OK,OR,UT,VA, WV

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION B - DESCRIPTION OF INDEPENDENT CONTRACTORS

DKMS-GERMANY

COLLECTION OF BONE MARROW AND ADULT BLOOD STEM CELLS FROM GERMAN

DONORS, WHICH ARE IMPORTED TO THE US, AND COMPUTER SERVICES.

TIMEMATTERS GMBH

COURIER FOR TRANSPORTATION OF BONE MARROW AND ADULT BLOOD STEM CELLS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

DKMS 20-0989212

DKMS LIFE SCIENCE LAB GMBH

PROVIDING GENETIC TISSUE TYPING OF REGISTERED DONORS.

ECS LLC

COURIER FOR TRANSPORTATION OF BONE MARROW AND ADULT BLOOD STEM CELLS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 DKMS 20-0989212 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2016

Prepared For:

DKMS
100 BROADWAY, 6TH FLOOR
NEW YORK, NY 10005

Prepared By:

MITCHELL & TITUS LLP
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

May 15, 2017

Special Instructions:

The return should be signed and dated.




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2016

Prepared For:

DKMS
100 BROADWAY, 6TH FLOOR
NEW YORK, NY 10005

Prepared By:

MITCHELL & TITUS LLP
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004 -

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

May 15, 2017

Special Instructions:

The return should be signed and dated.




