EXTENDED TO NGVEMBER 15, 2016
Return of Organization Exempt From Income Tax
Under saction S01{e), 527, or 4247{a)(1) of the Internal Revenues Code [except private foundations)
P Do not enter social security numbers on this form as it may he made public,
P_Information abeut Form 990 and its instructions is at_wyw s gowfonmesn

QA Mo 1h45- (04T

Inspacticn

rom 990

eparimont cf the Trapsury
Internal Avvnsue Service

A For the 2015 calendar year, or tax year beginning and ending
B E;;‘;b':a -.trm G Name of organization D Employer identification number
cange | DRMS AMERICAS
i Doing business as  DELETE BLOOD CANCER 20-0989212
v Murnber and street {or P.0. box if mail s not delivered to street address) Hoom/suile { E Telephone number
eev | 100 BROADWAY, 6TH FLOOR (212)209-6705
sy City or town, state or province, country, and ZIP or foreign postal code } G Crassrecelpis § 50,800,876,
Aeandedl WEW YORK, NY 10005 Hia} Is this a group return
[:1{?3#"_“‘ ¥ Name and address of principal officer CARINA QORTEL tor subordinates? [Jves No
peneing 100 BROADWAY ., 6TH FLOOR, NEW YORX , Y 10005 Hib) Ao ol suber dinatas includad? DYES D No

1 Tax-exempt statys: [: 301eH{d) {:ﬁnl{n)(

1 nsertng)y [ A047iav1yar [ 507

o} Websita: - WWW . DELETEBLOCDCANCER . ORG
K _Form of or an!zanun (X coporation [ ] Trust [ Association [ Cther b

If "No," attach a list. {see instructions)
Hic) Group exemption number §»

F L Year of formation: 200 4i B Siate of legal domicite; DC

{ Part] mmary

o| 1 Briefly describa the organization’s mission or most significant activities: D¥MS LEADS THE FIGHT TO DEFEAT

g BLOCD CAWCER BY EMPOWERING PECQPLE TC TAKE ACTION, GIVE BONE MARROW

g 2 Check this box D if the organlzation discontinued its operations or disposed of mare than 25% of its nat assets.

% 3 Number of voting membars of the governing body (Part . line 1a} 3 5

g 4 Number of independant voting members of the governing biody {Part V1, line 18} 4 2

¢| 5 Total number of individuals employed in calendar year 2015 {Part V., line 2a) 5 117

:g 6 Tatal number of volumtaers (estimate if necessary} 5 3596

"3 7 a Total unrelated busingss revenua from Part VIl], column [C). lina 12 Ta 0.

< b Met unrslated business taxald income from Form 880-T fned4 . . Tb g.

Prior Year Current Year

o] 8 Contributions and grants (Part VIII, tine th} 12,845,985, 9,007,473,

é 8 Program service revenue {Part Vill, line 2g) _ 39,813,000, 41,598,500.

21 10 Investment income {Part VIII, colurmn {A). lines 3, 4. and 7d) 1,103. 117.

=111 Other revenue (Part VI, column {A), lines §, 6d, 8¢, S¢, 10¢, and 11g) -572,421. -2591,748.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column {4}, line 12) 52,087 667, 50 .3 14 , 342,
13 Grants and similar amounts paid {Part IX, column {4}, lines 1-3) 0. 0.
14 Benehits paid ta or for members [Fant X, column {4), line 4) 0. 0.

g| 15 Salaries, other compensation, employes henefits (Part iX. column (A} lines 5-10) 6,854,846. 7,414,429,

2] 18a Professional fundraising fees {Part IX, column {A)}, line 118} o ) 70,000, 0.

;-J. b Total fundraising expenses (Part {X, ¢alumn (D), line 25) e 1,641,760,

W 17 Other expenses (Part IX, column (A), fines 11a-11d, 115248} 35,395,687, 40,709,508.
18  Total expenses. Add kines 13-17 {rousl equal Part X, colurmn (A), ling 25} 46 f 320 . 533. 48,124 D27,
19 Revenue lass expensas. Subtract [ing 18 from line 12 5,767 ,13 4. 2 v 190 N 315.

Beplnning of Currant Yaar End of Year
20 Total assets (Part X, line 16) 13,357,395, 7,793,519,
Total liabilities (Part X, line 26) 12,380,810, 4,626,610,
Nal assets or fund balances. Subtract line 21 from line 20 976 ' 585. 3 f 166 ,900.

Under penatties of perfury, | declara that | have examined this ralurn, including accompanying scheduies and statements, and fo the bast of my knowledge and heliel, itis
tie, correct, and complete. Declaratian of preparer {other than officer) is basegd on all informatlon af which preparer has any knowlatgs,

} - _ ol KW [ 0370V /b
Sign Signatura of officer L’ u l Data
Here CARINA ORTEL, CEOQ .

Type ar print name and title A, ;

Print/Type preparer’s name Prepasét) tu Ut e [ |1 PTIN
Paid FREDERICK E. DAVIS JR. C f“ﬂi 7 U “ b ';!e;rw.;:;,ea P00446023
Preparer {Fum'sname g MITCHELL & TITUS LL¥ /[ H\/ N Frm'sENge 13-2781641
Use Only | Firm's agdress . ONE BATTERY PARK ELAZAS !

NEW YORK, NY 10004 Phoreno. (212) 709--45090

May the RS diseuss this retumn with the preparet shown ahove? {ses instructions) % Yes  No
332001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2015)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev, 1-2014) . Page2
® i you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part il if you have already bean granted an automatic 3-month extension on a previously filed Form 8868,

* If you are filing for 2n Automatic 3-Month Extensfon, complete only Part{ {on page 1}.
[ Part fi | Addifional {Not Automatic) 3-Month Extension of 1ime. Only file the original (no copies needed).

Enter filer’s identitying number, see instructions

Type or | MName of exempt organization or other filer, sge instruetions, Employer identification number (EIN) or
print

fnbythe PEMS AMERICAS 20-06989212
s::::;;m Numnber, street, and room or suite no. i a P.O. box, see instructions. Socal secutity number {SSN}

g0 100 BROADWAY, HTH FLOCR

RRELENANS | Gity, town or post office. state, and ZIP code. For a foreign address, see mstructions.

NEW YORK, NY 10045

Enter the Retum cade for tha retum that this application s for {file a separate application for each return} m
Application Return | Application Rekurn
Is For Code |ls For Code
Form 980 ot Form 930-E7 01

Form 950-BL 02 Form 1041%-A a8
Form 4720 Gindividuad] 03 Farm 472 (other than individua]) a9
Form 8390-PF 04 Form 5227 10
Form 980T (sec. 401{a) or 408ta) trust) 05 Form 6062 11
Form 980-T {trust other than above) j2l=] Form 870 12

STOF Bo hot somplete Part I] f you were not already granted an autematic 3-month extension on a previously filed Form 8868,
STEVEN JONES

® Thebooksareinthecareof pp 100 BROADWAY, 6TH FLOOR - NEW YORK, NY 10005

Telephone No. p» 212-209-6705 Fax No. J»
® [ the organization dotes not have an office or place of business in the United States, check this box >
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN} .If this is far the whole group, check this
hox B l ] Hitis for part of the group. check this box P [:: and attach a list with the names and EINs of ail members the extension is for,
4 lrequest an additional 3-month extension of tmeuntit ~ NOVEMBER 15, 2016 .
5  Forcalendar year 2015 | or other tax year heginning . and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: fmitiat return Final retum

Change in accounting patiod
7 State in detaif why you nead tha gxtension
THE INFORMATION NEHECESSARY TO FILE A COMPLETE AND ACCUNATE RETURN IS NOT
YET AVAILABLE.

8a i this application is for Forms 990-BL, 990-PF 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie cradits, See instructions, 8a | § G.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

oreviously with Form 8888 8bi & Q.
¢ Balance due. Subtract fine 8b from line 8a. Incluge your payment with this farm. if required. by using
EFTPS [Electronic Federal TayFPayment Systern). Ses instructians. Bc | § 0.

i nature and Verification must be completed for Part 1l oniy.

Under penaities of perpury, | dech xammad 1his foirm, including acepmparying schadu femenis, and (o the best of my knowledps and betei,
itis true, carrect, and co at | ¢ authorized to prepars this torm/j' 72’
Signature e .~ . Titlg Date |
4 \ Form 8868 (Rev. 1-2014)
523842
04-01-18
1
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Form 980 (2015) DKMS AMERICAS 20-0989212 page2
P tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any fineinthisPart ... . .. o0,
1 Briefly describe the organization's misstan:

DEMS LEADS THE FIGHT TC DEFEAT BLCOD CANCER BY EMPOWERING PEQPLE TO
TARKE ACTIQON, GIVE BONE MARROW AND SAVE LIVES. DKMS IS THE LARGEST BONE
MARROW DONOR CENTER IN THE WORLD. DKMS' PRINICPAL ACTIVITES ARE TO:
1) RECRUIT BONE MARROW DONORS TO INCREASE THE CHANCES FOR PATIENTS TQ

2 Did the orgahization undertake any significant program services during the year which were not tisted on

the prior Form 990 0r 990622 . L 1ves [XNo
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? DYes Nn

if "Yes," describe these changes on Schedule 0.

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 o others, the fotal expensas, and
revenue, if any, for each program service reparted.

4a [I_Goda' ) (Exponses § 2 9 I 713 ' 237. including grants of § )} [Ravenue $ 3 4 z 803 I 2 9 2. }
TRANSPORT FACILITATION: COCRDINATED THE TRANSPORTS OF 1,291 BONE
MARROW QR BLOOD S5TEM CELLS FROM GERMANY TO U.S PATIENTS,
THUS FROVIDING THEM WITH A SECOND CHANCE AT LIFE: {IN 2014 1,185).

4b  (Code } {Expansas § 7:739:069- neluding grants of § ) (Revenuss )
DONOR RECRUITMENT: RECRUITED 159,568 {155,765 IN 2014) VOLUNTEER
BONE MARROW & BLOOD STEM CELL DONORS, THUS INCREASING THE CHANCES
FOR PATIENTS TQ FIND A LIFE-SAVING DONQOR MATCH.

4c  {Coda. ) (Expanses & 4 ' 313 i 810, including grants of § ) (Revenua s 6 ' ?89 i 205 )
REQUEST MANAGEMENT: FACILITATED 469 (534 IN 201i4) COLLECTIONS OF
BONE MARROW AND BLOOD 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.

(Expnnsos 3 2 1 3 ' 5 5 2 " inc.luding grants of § } (ﬂe\:gnue 5 }
4e _Total program service expenses 41,979,668,
Form 990 (o015)
53z002
12-16-15
2
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Form 990 (2015} DEMS AMERICAS 20-0989212 page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section S0HcH3) or 4847 {2)(1) (other than a private foundation)?
if "Yes," compiete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candrdates for
public effice? i *Yes," complete SEREOUIE ©, PAR T ..ot oeeeee oot eee e e e s eernre et 2 X
4 Section 501{c){3} urganizations, Did the orgznization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete SEheAUIE ©, PAITH | .o oo oo e e 4 X
5 |5 the organization a section 501{g){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar aynounts as defined in Revenue Procedure 98-197 f “Yes, " complete Schedule C, Part i 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "veg, " complete Schedule D, Part ! 2] X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? i "vas," complete Schedufe D, Part oo o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'ves, " compfete
SERBOUIE D, PAI I ..o oooooe el s o o @ oo e e B £
9 Did the crganization report an amount in Part X, !lne 21, for escrow or custodial account liakility, serve as a custedian for
amcunts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
IF"Yes," complete Schedle D, Bart IV L o e e e g
10 Did the organization, directly or through a refated organization, hold assets in temporarity resiricted endowments, permanent
endowments, or quasi-endowments? ff "Yes, " complete Schedule D, Part V . = 10 X
11 it the organization’s answet to any of the following questions is "Yes," then complete Schedu}e D F'arts VI VII VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jr 'ves, complete Schedute 0,
Pamt Vi o e e e e ] X
b Did the organization repnrt an amount for investments - other securmes in Part )( ﬂne 12 that is 5% or more of rts total
assets reported in Part X, line 167 i "Yes," compiete Schedule D, Part VIl ... T1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tutal
assets reparted in Part X, line 187 ff "Yes," complete Schedule D, Part VI .. oo e 11c X
¢ Did the organization report an amount for other assets in Part X, ling 15 ihat is 5% or mare of its fotal assets reponed in
Part X, line 162 if "Yes, " complete Schedute D, Part IX . o e Id X
& Did the organization report an amount for ather liabilities in Part X, line 262 j¢ "Yas, " complete Schedule D, Pan‘ X o 11e)] X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
trie arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 f "Yes,* complete Schedule D, Part X ... ... L1161 X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? # "Yes, complete
Scheduis D, Parts Xt and X _ e [12a| X
b Was the organization included in cansol:dated mdependent aud:ted f' nanmat statemerﬂs for the tax year‘?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xfand Xif is optional 12b X
13 s the organization a school desciibed in section 170{)(NIANB? i "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investinent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas, " complete Schedule F, Partstand V' ..o e . | 14b X
15 Did the organization report on Part X, column {4}, line 3, mare than $5,000 of grants or other assmtance to or for any
foreign organization? Jf "Yes, " complete Schedite F, Parts if and IV . IS i X
16 Did the organization report on Part IX, column {4}, tine 3, more than $5,000 of aggregate grams ar other ass:stance to
or for foreign individuals? 1 "Yes " complete Schedule F, Parts lland vV . .. 16 :4
37 Did the organization report a total of more than $15,000 of expenses for professmnal fundrafsmg services on Part IX
calumn (A), lines 6 and 1187 f "Yes, " complete SCREdUIe G, Part] oo 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V}H lines
T and 8a7 Jf “Yes, " complete SCRETUE G, PAI I .. oo oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities.on Part VI, line Qa'? If "Yes,"
COMDIEte SEROTIE G PRI I oo e s s 19 X
Form 990 (2015}
52003
12-15-15
3
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Form 990 {2015) DEKMS AMERICAS 20-0989212 Page 4

[ Part. ' [ Checkiist of Required Schedules teontinuad)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "ves, " complete Schedwe H ..o coov oo e v i 208 X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? 20h
21 Didthe 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 Jf "Yes, " complete Schedule |, Parts fand !t .o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 ir "Yas, " complete SCREAUE £, PaRS 1ANO I oo 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? i "Yes, " complete
SOMBAUIE ... coooos . oot eoo oo oo oot et e e e 23 | X
24a Did the organization have a tex-exempt bond issue with an outstanding principal ameunt of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 {f “Yes, " answer lines 246 through 24d and complete
Schedise K. I 'NO", g0 £0 118 BB8 ... ooooiooot oot e et oo eee oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary pericd exception? . 24n
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BCEXEMPEBONAST e e e et e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year? 24d
26a Section 501{c)3), 501(c)4}), and 501{c}{29) organizations, Did the organization engage in an excess benef t
transaction with a disqualified persen during the year? if"Yes, " complete Scheduie L, Part { ) B 25ha X
b s the crganization aware that it engaged in an excess benefit iransaction with a disqualified persenina prmr year and
that the transaction has not been reported on any of the erganization’s prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any’ amount on F'art X I1ne 5 6 or 22 for recezvables from or payab!es to any current or
former officers, directars, trustees, key employees, highest compensated employeas, or disqualified persons? /f "Yes,"
complete Schedule L, Part it 25 X
27  Did the organization provide a grant or other asmstance to an offlcer dlrector tmstee key empluyee.r substanha!
contributar or employee thereof, & grant selection committee member, or to a 35% controfled entity or family membert
of any of these persans? if "Ves, " complete Schedule L, Part i 27 .S
28 Was the organization a party to a business transaction with one of the lollowmg partres (see Schedule L Par’: N
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *ves, " complete Schegule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part iV . zan | 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? f "Yes, " complete Schedule L, Part IV o 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " compiete Scheo‘u!e M __________________________ 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
Contributions? if “Yes, " complete SCREGUIE M . e e 30 X
31 Did the organization guidate, terminate, or dissolve and cease operaticns?
If "Yes," compiete Schedule N, Partf o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets‘? i "Yes " complfere
SCREAINE N, PAFE I L oo L e e et e gz X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 §f "Yes," complate Schecle B, Part! ..o o e e e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? jf "Yes," complete Schedute R Part ii, #1, or IV, and
Bart Ve T e e e e e, a4 | X
35a Did the organization have a controlled entity within the meaning of section 5‘1 o 3 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b){(13)? i "Yes, " complete Schedule R, Part V, tine 2 .. |36b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non- chantable re{ated organlzatlon‘?
1 Yes, " complate SChETUIE B, Pamt ¥, e 2 e e e e e e e s 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? ff "Yag, complete Schedule B, Part Vi . .. .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, fines 11b and 197
Note. All Form 990 filers are required focomplete Schedule O 38 | X
Form 990 (2015}
S32004
12-36-15
4
16330719 149157 61108421.1400 2015.049000 DKMS AMERICAS 61108421




Form 990 (2015} DEMS AMERICAS 20-0989212 pPage§

| PartV | Statements Regarding Other IRS Filings and tax Gomplance

Check if Schedule O contains 2 response or note to any line in this Part v

[

Nag
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1700 g
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable j [ L] I _
¢ Did the organization comply with backup withholding rules for reporiable payments ic vendors and reportable gaming N . ~f
(gambtng) WINAMgS 10 PIZe WINNETS T ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L - B e o
filed for the calendar year ending with or within the year covered by thisretum 2a 7oy
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. If the sum of lines. 1a and 2a is greater than 250, you may be reguired to e-fife (seeinstructions) R S
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? . | Ja X
b If "Yes," has it filed a Form 980-T for this year? Jf "No," to line 3b, provide an explanation in Schedtle O ...l 3h
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a forefgn country (such as a bank account, securities account, or other financial agecoun)? | da X
b 1f "Yes," enter the name of the foreign country: R -
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? . . ... . | Sa X
b Did any taxable party notify the organization that it was or is a party {o a prohibited {ax shelter transaction? 5h X
c if "Yes," io line 5a of 5h, did the organization file FoOrm 888617 S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the nrgamzahon solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b T "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? e e e | 8b
7 Organizations that may receive deductible contributions under section 17G[c)
a Did the arganizalion receive a payment in excess of $75 made partly a5 a conlribution and partly for goads and services pravided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7wl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat praperty for which it was required
to file Farm 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed dusing the year . . | ?d I ' o
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a perscenal benefit contract? 7a X
T Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contragt? 7t X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8898 as required? g
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the vear? . . 8
9 Sponscring erganizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 Ya
b Did the sponsoring organization make a distribution to a donor, donor adviser, or refated person? Sh
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . | 10k
11 Section 501{c)}12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paLd to other sources against
amounts due or received fromthem.) 11b
123 Section 4947{a}i 1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu c:f Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year @b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed ta issue quafified health plans in more than one state? | 133
Note. See the instructions for additional information the organization must report on Scheduie O '
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
arganization is licensed to issue gualified heatthplans .~~~ 13h
¢ Entertheamountofreservesonhand . 13¢ - J
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b I "Yes ' has it filed a Form 720 to report these pavments? /Mo " provide an explanalion T SCReQUIe O« 14h
Farm 820 (2015)
S3zoos
12-16-15
5
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Form 980 (2015} DEKMS AMERICA_S 20-0989212 Page 6
! Part Vi [ Governance, Management, and Disclosure o saoh *ves" response to tines 2 through 76 below, and fora "No® response

ta fine 8a, 8b, or 10b befow, describe the circumsiances, 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 goveming body at the end of the tax year ia 1 T
It there are material differences in voting rights among members of the governing body, or if the gaverning

hody delegated broad autharity to an executive committee or similar committee, exglain in Scheduls O. S
b Enter the number of voting members included in line 1a, above, who are independent .. ... i 2

2 Did any officer, direcior, trustee, or key emplayee have a family relationship or a business relationship with any other

officer, direcior, frustee, or KeY @MPIOYEET | . . i et
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of offigers, 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 f:led'? _______________ 4 X
5 Did the organizafion become aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have membears of StOCRROIdOrS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGYT | L e e i e, 7a | X
h Are any governance decisions of the organization reserved to {or subject io approval by) members, stockholders, or
persons othar than the goverming oty 7 | X
8 Did ihe oryanization contemporangously document the mestings held or written actions undertaken during the year by the following: i
a Thegoverming DOOY? e e e e e s 8a | X
b Each committee with au’rhomy to act on behalf of the governing body? gb | X

8 s thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat be reached at the

craanization's matling address? i "Ywmmgmmmmm o IR OO PN NUUOIUUN T VR UPIOINUIUPTOTTIUN 9 X
Section B. Policies 1,

¥es | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b f "Yes " did the organization have written policies and procedures governing the activities of such chapters, afiiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10h
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980,
12a Did the organization have a written conflict of interest policy? i 'No,"goto fine 13 .. . . o |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ) o i2b | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? if “ves, " describe
in Schedufe O how this was dane . . e e 12¢| X
13 Did the organization have a written whtstlebiawer poncy’? e o T 13| X
14 Did the organization have a written document retention and deslruct!on po!ncy’? __________________________________________________________________ 14 | X
15 Did the process for determining compensatian of the following persons include a review and approval by independeant -
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official .. ... ... ... ... 1158 X
b Other officers or key employees of the organizalion ... L ish | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 162 X

b if "Yes," did the organization fellow a written palicy or prozedure requiring the organization to evaluate its participation
in foint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's

exempt status with respect to such arrangements? o e ., 10D
Saection C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ AR ,CA , CT,DC,FL,QEA,HI,IL ,KS
18 Section 6104 requires an organization ta make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501{e){3)s anly} available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website [::‘ Another's website Upon request !:I Other fexpiain in Schedule O
18 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization’s books and records:

STEVEN JONES - 212-209-6705
100 BROADWAY, &TH FLOOR, NEW YORK, NY 1C005
542006 13-48-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 920 (2015)
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Form 990 (2015) DEKMS AMERICAS 20-0983%212 page?
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule D coniains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for alf persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.
® | isi all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardiess of amount of compensation.
Enter -0- in columns (0, {E}, and (F} if no compensation was paid.
# | ist all of the organization's current key employees, if any. See insiructions for definition of "key employee.”
* |ist the organization’s five carsent highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the arganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® | ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relaied organizations.
List persons in the foilowing order: individuat trustees or directors; institutionat trustees; officers: key employees; highest compensated employees;
ang former such persons,

D Check this box if nefther the organization nor any related grganization compensated any current officer, director, or trustes.

) 8) () (©) | ® (F)
Name and Title Average [ o ctz Ef:g"mn one Reportable Repaortable Estimated
hours per | box, unless person s both an compensation compensation amount of
week eHiver and o deecler/tustas) from from related other
fistany | % the organizations compensation
hours for 1 & N E organization (W-2/1099-MISC) from the
retated § & ) % fW-2/1089-MISC) organization
organizations| 2 | 3 s g, and related
below | Sf5} . 1E |22 organizations
ling) E|E|lslE =gl
(1) ALEXANDER SCHMIDT 3.00
CHATRMAN OF THE BOARD 3.00|X X 0. 0. 0.
{2) SIRKO GEIST 3.00
TREASURER 0.00|X X 0. C. 0.
{3} ANDREA REIMANN-CIARDELLI 3.00
DIRECTOR 0.00 X G. 0. 0.
{4} DR, SERGIO GIRALT 3.00
DIRECTOR .00 |X 0. 0. 0.
{5) KATHARINA HARF 3.00
DIRECTOR 3.00 (% 0. 0.; 17,669,
{6} HENRIETTE STOTZ 3.00
SECRETARY OF THE BOARD 3.00 X 0. . 0.
{7T) CARTNA ORTEL 40.00
CEO g.00 X 229,770. g.] 15,733.
{8) HEATHER CROCKER 40.00
HUMAN RESOURCE DIRECTOR 0.00 X 131,619, 0.] 11,814.
{9) STEVEN JONES 40,00
FINANCE & OPERATION DIRECT 0.00 X 157,825, 0. 20,829,
{10) JACLINN TANNEY 40.00
DEVELOPMENT DIRECTOR 0.08 X 135,959, 0. 20,368,
{11} PAULA SEIDMAN 40.00
DIRECTOR OF DONOR MANAGEMENT 0.00 X 126,790. 0.] 10,504.
{12} JODEE RUPPEL 40.00
DIRECTOR OF DONOR RECRUITMENT 06.00 X 123,009. 6.l 11,058.
632007 12-16-15 Form 980 (2015)
7
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Form. 980 (2015) DEMS AMERICAS 20-0989212 pPage8
[Part V[ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg]
(A} (B} (C) (] {E) iF}
Name and title Average [ O e one Reportable Reportable Estimated
hours per 1 yox, unfess person is both an compensation compensation amount of
week officer apd p drectorfirusiest from from related other
istany |3 the arganizations compensation
hours for % = organization {W-2/1099-MISC) fram the
related |2 2 (W-2/1098-MISC) organization
organizations| 2 | = g g and refated
below |Z[E|_ (2|58, organizations
ine) 12|5|Z|2 (255
b Sub-total ... ... BRI 905,072, 0./1067,977.
¢ Total from contmuatlnnsheetstn Part\r‘ll SectmnA > 0. 0. 0.
d_Total {add fines 1b and 1¢) e e P 905,072, 0.]3107,877.
2  Total number of individuals (m::ludmg but not l|m1ted to those listed above) who received more than $100,000 of reportable
compensation from the organization &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 ff "Yes, " complete Schedule J for such individual ... o 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensation and other cnmpensatron frorn the organ:zatmn o
and refated crganizations greater than $150,000? i "ves," complete Schedule J for such individual ... 4 [ X
§ Did any person listed on line 1a receive or acerue compensation frem any unrelated organization of individual for services :
rendered o the organization? i “Yes " complate Schedufe J for SUCH DEFEDR o i 5 X
Section B. Independent Contractars
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 vear.
] (8} S
Name and business address Deseription of services Compensation
DEME
KRESSBACH, 1, TUEBINGEN, GERMANY D-72072 SEE SCHEDULE O 31,306,314,
ADP TOTAL SOURCE
5800 WINDWARD PARKWAY, ALPHARETTA, GA 30005 |SEE SCHEDULE O 7,075,617,
HISTOGENETICS LABORATORY INC.
300 EXECUTIVE BLVD., OSSINING, NY 10552 SEE SCHEDULE 0O 3,098,861,
TIMEMATTERS, GUTENBERGSTRASSE 6, NEU
ISENBURG, GERMANY D-63263 SEE SCHEDULE O 2,162,430,
ECS LLC, 10621 AIRPORT ROAD NORTHSUITE 5
(#600), NAPLES, FL 341085 SEE SCHEDULE O 2,142,078.
2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than ' o
$100.000 of compensation from the crganization 22
Form 990 ©2015)
S32008
12-16-13
8

2015.04000 DBKMS AMERICAS

61108421




onfributions, Gifis, Granis | -

= @

b BT - T - B - A

DEMS AMERICAS 20-0989212 Page 9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl oo o :|
Total revenue Related or Unrelated H?venut% exc[ltJ[ded
exempt function business T o nacer
revenle revenueg

Federatad campaigns 1a

Membership dues 1h

Fundraising events ic

3,845,510,

Refated arganizations

3. 806,852.1 o

Government grants (contributions) 1e

Al other cantributions, gifts, grants, and
similar amounts not included ahove | if

1,355,011,

Noncash contribulions included in lines ta-1f %

Total. Add lines 1a-1f

- »

9,007,473,

512514

Program Service

= Q0 o0 F o

FEE REV FROM TRANSFORTAT FACILITA

800099

Business Code

34,805,285,

34,809,295,

REQUEST MANAGEMENT FEES

900059

£,783,205,

6,783,205,

All other pragram service revenue
Total Add lines 22-2f .

41,538 500,

Other Reveriue

nvestment income ncludlng dwldends interest, and

other similar amopunts}

Income from investment 01‘ tax exempt bond proceeds

__________________________________________________________ >

Hoyalties

117,

117,

»
»
>

fi) Persunal

Gross rents

Less: rental expenses

Rentat income or {loss)

Net rental income ar {foss}

»

Gross amount from sales of | (i} Secunties

{il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Metgainoriloss) ... ... ..

Gioss income from fundraising evems (not

including $ 3,845,510, pof
conitributions reported on line 1c). See
Part W, fine 18
less: direct expenses

MNet income or floss) from fundralsmg events
Gross income from gaming activities. See
Part v, line1e
Less: direct expenses L

Net incame or (foss) from gammg actlwties
Gross sales of inventory, less retums
andallowances ... .. ...

Less: cost of goods soid

Net income or ffoss) from sales of |nvent0rv

a
b

268,631,

586,534,

-317,903,

-317,903,

Miscellaneous Revenue

Business Code

L1 T = A~ I ~ - 1)

12

FOREIGN EXCHANGE GAIN

500033

26,155,

26,155,

All other revenue

Total revenue. Seeinstructions. ..

26,155,

50,314,342,

41,598 500,

-291,631,

532008 12-16-1a

10330719 149157 61108421.1400

9

2015,04000 DKMS AMERICAS

Form 990 (z015)

61108421
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DEKMS AMERICAS

20-0985212

Fage 10

.| Statement of Functionat Expenses

ecilon ol

Do not include amounts reported on fines 65,
7b, 8h, 9b, and 106 of Part Viil.

{A)
Total expenses

{B]
Program service
EXDENSEs

(<l
Management and

D)
Fundraising

1

2

3

tn

-

0
11

L= I T - = N v S = -]

12
13
14
15
16
17
18

19
20

BRE

a
b
[
d
e

Granis and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
Grants and other assistance to domestic

individuals. See Part [V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
Benefits paid fo or for members

Gompensation of current officers, directors,

trustees, and key employees

Compensation not inciuded above, to disgualified
persons (as defined under section 4958(f)(1)) and

persens described in sectiun 4958(c){3)(B)

generg_l £XPEnsSes

BXPenses

Other salaries and wages .~ . . 5,897,584.7 3,567,164.] 1,813,299, 517,121,
Pension ptan accruals and contribulions {include

section 401{k) and 403({b} employer contributions) 92,716. 55,005. 28,356. 9,355.
Other employee benefits 573,750, 520,982, 330,403. 122,365.
Payrolltaxes . 450,379, 275,050, 141,645. 33,684,
Fees for services (non-employees):

tdanagement 0

Legal 144, 540. 70,485, 73,294. 761,
Accounting 67,581, 41,767. 18,477 7,337,
Lobbying . .. ..

Professional fundraising serviges. Seg Part IV, line 17

Investment management fees

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

column {A) amaunt, fist line 11g expenses on Sch 0.) 856,049, 583,453, 131,171, 141,425,
Advertising and promotion 851,616. 139,053, 308,832. 493,731,
Office expenses 936,996, 700,102, 162,482. 64,412,
Information technalegy 1,102,290. 376,504. 641,523, 84,263.
Royalties

Ocewpancy 793,034. 493,156. 216,220. 83,618.
Tavel L §23.,441. 473,710, 351,679. 98,052,
Payments of travel ar enterfainment expenses

for any federal, state, or iocal public officials

Conferences, conventions, and meetings 48,970, 2,959. 46,011.

Imterest .

Payments to affiliates ..

Depreciation, depietion, and amorlization 163,891. 81,487, 68,632, 13,872.
Nsurance . 165,825. 98,305, 32,214. 35,306,
Other expenses. ltemize expenses not covered ' - T S '
above. (List miscellaneous expenses in fine 24e. If ine

24 amount exceeds 10% of ling 25, calumn (A}

amount, kist line 248 expenses on Schedule 0. A . 1

TRANSPORT QPERATIONS 29,594,825, 29,594,825,

LAB & DONQR RECRUIT FEE 4,922,997. 4,904,798, 18,199,

ALL OTHER EXPENSES 55,388, B23. 28,117, 26,458,
PROV FOR UNCOLLECTIBLE 48,934. 48,934,

All other expenses 43,111. 43,111,

25 Total tunctional expenses. Add lines 1 through 24e
Joint casts. Complete this line anly if the organization

reported in column (B) joint costs from a combinget
educational campaign and fundraising salicitation.
Check here W [ | it sollowing 507 98-2 (450 858-720)

26

48,124,027,

41,979,668.

4,502,599,

1,641,760,

532010 12-16-15
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015) DKMS AMERICAS

20-0989212 Page1d

X | Balance Sheet

Check if Schedule O contains a fesponse or note to any lineinthis Part X ... .

!

(B)

Beginni{nﬂg of year End of year
1 Cash-nomdnterastbearing 1,799.1 1 0.
2 SBavings and temporary cash investments 7,020,928.] 2 2,351,378,
3 Pledges and grants receivable, net 804,168.] 3 1,165,204.
4 Accourmtsreceivable, met 4,600,777.] 4 3,387,863,
5  Loans and other receivables from current and farmer officers, directors, [ B
trustees, key employees, and highest compensated employees, Complete o
Partllof Schedule L 5
& bLoans and other receivables from other disqualified persons (as defined under i
section 4858{N (1)}, persans described in section 4955(c){3)(B}, and contributing T
employers and sponsoring organizations of section 501(c)(9) voluntary S
f employees’ beneficiary organizations (see instr). Complete Part Hof Schil =]
3 7 Motes and {oans receivable, ret 7
< B inwventoriesTorsale Or USE | e 8
9 Prepaid expenses and deferred charges 364,834.1 o 469,555,
10a Land, buildings, and equipment: cost or other o b T
basts. Complete Part Vi of Schedule D . . | 10a 1,168,096. . | L
b bLess: accumidated depreciation 10b 748,677. 564,889. 10¢c 419 ’ 419.
11 Investments - publicly traded securities .. 11
12 Investments - other securities, See Part M. fine 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels | 14
15 Otherassets. See Part V. ne 11 15
__ 118 Total assets. Add lines 1 through 15 (must equalline 34) 13,357,395.] 18 7,793,518,
17  Accounts payable and apcrued expenses 11,609,058.] 17 4,079,065,
18 Grantspayable 18
19 Deferedravenue 447,643.] 19 322,140,
20 Taxexemptbond Babilittes 20
21 Escrow or custodial account 1iabil'it_y. Compiete Part IV of Schedule D 21
o 22 Loans and other payables to cumrent and former officers, directors, trustees.
E key employees, highest compensated employees, and disquatified persons.
8 Complete Part i of Schedule L. 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties L 24
25 Other liabilities {including federal income tax, payahbles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D TR 324,109.] 25 225,410.
126 Total liabilities. Add lines 17 through®5 . 12,380,810.1 25 4,626,619,
Organizations that follow SFAS 117 [ASC 958), check here and '
B complete lines 27 through 23, and lines 33 and 34, | ' ’
8 127 Unrestricted netassets 909,518, 27 3,133,567.
= {28 Temporariyrestricted retassets 66,666.¢ 28 33,333,
3 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 {ASC 958), check here E:‘ ' '
5 and complete ines 30 through 34.
fﬁ 30 Capitat stock or trust principal, or current funds . 30
E 31 Paidkin or capital surplus, or land, building, or equipment fund A
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfungbalances 976,585.] as 3,166,900,
_ |84 Totalliabilities and net assets/fundbalanges . ..o 13,357,395.| 34 7,.7%3,519.
Form 990 2015)
5320191
12-16-15
11
10330719 148157 61108421.1400 2015.04000 DKMS AMERICAS 61108421




Recongciliation of Net Assets
Check if Schedule O contains a respanse or note to any ling in this Part XI

Form 990 (2015) DXMS AMERICAS 20-0989212 pagei2
-

1 Totalrevenue (must équal Part VIll, column (&), ine 12) 1 50,314,342.
2 Total expenses (must equal Part IX, column (A), line 25) e e 2 48,124,027,
3 Revenue fess expenses. Subtract ling 2 from line 1 3 2,190,315,
4  Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 976,585,
8 Netunrealized gains (losses) oninvestments 5
6 Donated services and Use Of TGS 5]
T InVeSIMENT BRPENSES | e et ettt et e e 7
8 Priorperiod adiUSIMENts L e e e 8
9 Other changes in net assets or fund batances (explain in Schedule Q) =] 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equat Part X, line 33,
SO B i il e 10 3,166,900,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part XI .. . . . i 1

Yes | No
1 Accounting method used to prepare the Form $80: ]:I Cash Accrual |:[ Other S et
i the organization chanped its method of accounting from a priof year or checked "Other," explain in Schedule O. . -
2a Were the organization's financial statements compiled or reviewed by an independent accountat? 23 p:4
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a S
separate basis, consolidated basis, or both:
D Separate basis [:1 Consaolidated bagis [:] Both consolidated and separate basis A
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
Separate basis E] Consclidated basis D Both consolidated and separate basis
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,

2ci X

review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed efther its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB Gircular A1332 | L e e e e e |22 X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits 3b
Form 980 (2015)
S32m2
12-16-18
12

10330719 145157 61108421.1400 2015.04000 DEMS AMERICAS 61108421




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 690 or 580-EZ) Complete it the organization is a section 501{c){3} organization or a section 20 15
4847(a)l 1) nonexempt charitable trust. - R
Departrnant uf the Treasury P Attach to Ferm 980 or Form 990-EZ, . Opento Public -
Intetnal Revenya Servics B Information about Schedule A [Form 98¢ or 990-EZ) and its instructions is 3t www.irs.gov/formago, | .- nspection -
Name af the organization Ermployer identification number
DEMS AMERICAS 20-0989212
[PartT | Reason for Public Charity Status (ajl organizations must complete this part.) See instructions,

The organization is nat a private foundation because it is: (For lines 1 through 11, check only one box)

[]
]
]

)] WM -

00 B0 O

10
11

L]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b}14A)iii). Enter the hospital's name,
city, and state:

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

section 170{b){1{A)iv). (Complete Part ii.)

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

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{ANvi). (Complete Part It)

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

An organization that normally receives: {1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its support from gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 508(al{f) or section 509(a)(2}. See section 509{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11g, 111, and 11g.

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

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

b D Type Ik A supporting organization supervised or controlied in connection with its supported organization{s), by having

cortirol or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s}, You must complete Part IV, Sections A and €.

c [:] Type Il functicnally integrated. A supporting organization operated in connection with, and functienally integrated with,

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

d [:] Type IIF non-functionafly 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 1V, Sections A and D, and Part V.

e D GCheck this box if the organization received a written determination from the 1RS that it is a Type |, Type II, Type Il

f Enterthe number of supported organizations e |
g _Provide the following information about the supported organization(s).

functionaliy integrated, or Type #l nonfunctionally integrated supporting organization.

[i] Mame of supported [ii] EIM (il Typa of organization  [[v] Is the qrganization [v] Amount of monetary {vi] Amount of
arganization {described an lines 1-3- istad in your suppart {sea other support (see
: . - govaming document?
abovs [see instiuctions)) = mstructions) instructions)
Yes No
Total . " 1 . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 980 or 990-EZ) 2015

Form 890 or 990-EZ, 532021 09-23-15
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Schedule A [Form 980 or 990-EZ) 2015 DKMS AMERICAS 20-0989212 pagesp
Bart T Support Schedule Tor Grganizations Described In Sections 170{B){THA)(WV) and 1700} ANV)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ta qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support

Calendar year {ar fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2914 {e} 2015 i) Totat
1 Gifts, grants, contriblitions, and
membership fees received. (Do not
include any "unusual grants.”) {1 2890378.| 3564324.| 4116691.[12845985.| 9007473.[32424851.,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid ta
or expended on its behalf

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

4 Total. Addlines 1throughd | 2B90378.) 3564324.| 4116691.[12845985,| 9007473.32424851.

§ The portion of fotal contributions o : ' N o
by each persan (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () s |~ h2564183.

Fublic sugp- L, Subizact e 5 borm ke, ' 1 ' _ : 19860668 .
Sectton B. Total Support
Calendar year {of fiszal year beginning in) p» {a} 2011 {b) 2012 {c] 2313 {d) 2014 {a} 2015 {f} Total
7 Amounts from line 4 2890378.| 3564324.| 4116691.[1.2845985.| 9007473.[32424851.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,797, 995. 1,012. 1,103. 117. 5,024.

8 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 sate of capital

assets (Explain in Part V1) 2,565.4 -1,945.| 26,155.: 26,975,
11 Total support. Add tines 7 through 10 132456850,
12 Gross receipts from refated activities, etc. (see instructions) 12 | 185,302,755,
13 First five years. If the Form 990 is for the organization’s first, second, 1h1f‘d fourth or f fth tax year as a sectlon 501{c)i3)

arganization, check this box and stop here ... e e e e i i i el . }D
Section C. Computamupport Percentage
14 Fublic support percentage for 2015 (line 8, column (f) divided by ine 11, column (8} 14 6lL.19 4
15 Public support percentage from 2014 Schedule A, Part if, line1d 15 62.83 «
16a 33 1/3% support test - 2015, If the organization did not check the box on kne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 /3% support test - 2014, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as & publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-cirgumstances” test, check this box and  stop here, Explain in Part Vi how the.organization
meets the “facts-and-circumstances” test. The arganization gualifies as a publicly supported ofganization » D
b 10% -facts-and-circumstances test - 2014. )f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 0% or
mare, 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 R D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 178 or 17b, check this bux and see mstruc’uons _________ » |____]

Sehedule A {Form 990 or 990-E2) 2015

532022
09-23-35

14
10330719 149157 61108421.1400 2015.04000 DKMS AMERICAS 61108421




Schedule A {Form 990 or 990-EZ} 2015 Page 3
chedu!e for Organizations Described in Sechon B0%(al(2)

{Complete ondy if you checked the box on line 9 of Part [ or If the organization failed to qualify under Part iL. If the organization faifs to
gualify under the tests isted below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2011 {h} 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, granis, contribwtions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues tevied for the organ-
ization's benefit and either paid ta
or expended on its behaif

5§ The value of setvices or facilities
furnished by a governmentat unit to
the prganization without charge

6 Total Add lines. 1 through & .

Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 recaived
from olher than disqualfied persona that

excoad the greater of $5,0040 or 1% of the
amount on kne 13 ter the yeer

t Add lines 7a and 7h

8 _Public support. \Subtst fine 7gfram bne 6.
Section B. Total Support
Galendar year {or fiscal year beginning in} {a) 2011 {b] 2012 [} 2013 {d) 2014 {e} 2015 ify Total

9 Amounts from ne6 .. ...
10a Gross income from interest,

dividends, payrments received on

securities foans, rents, royaities

and income from similar sources
b Unrelated business taxabie income

{less section 511 taxes} from busingsses

acquired after June 30, 1975

c Add lines t10aand 106 .
11 Net income from unrelated business
activities not inctuded In line 10k,
whether or not the business is
regularly camisdon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..o
13  Total support. tadd fines 9. t0c, 11, and 12,1

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 stophere e e eeeeieeeeieioiieiei it iieeaereniiiiiiieiieliiiioimeifiieiciiiiiiiiiiaiiiiis i e, e ]
Section C, Computation of Public Suppoit Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by fine 13, column () 15 %
16 Public support percentage from 2014 Schedule A Part ¥ lneds o oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investmeant income percentage for 20415 fine 10c, column {f) divided by line 13, cotumn {f}) 17 g
18 Investment income percentage from 2044 Schedule A, Partll Ine 17 o 18 %

18a 33 1/3% support tests - 2015, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 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 - 2014. i the organization did not check a box on ine 14 or ling 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 tine 14, 19a, or 18b, check this box and seeinstructions ... ... »l]

532023 59-23-15 Schedule A {Form 990 or 980-EZ} 20115
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Schedule A (Form 990 or 990-£7) 2015 DRKMS AMERTICAS

20-0989212 paged

|E a_tt;!!_ ) | Supporting Oraanizations
{Comptete only if yout checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections A
andg B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V)

Section A, All Supporting Organizations

1 Are zli of the organization's supported organizations listed by name in the organization's governing
documents? if "No" describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. Iif historic and cantinuing relationship, expiain.

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 i “Yes, " explain in Part VI how the organization determined that the supported
organization was describied in sechon 509(za)(1) or (2).

3a Did the organization have z supported organization described in section 801(c)(d), (8), or (6)? ff "Yes, " answer
{b) and {c) below.

h Did the organization confirm that each supported organization qualified under section 501{c}{4), {8), or {6} and
satisfied the public support tests under section 509()(2)7 ff "Yes, " describe in Part VI when and how the
arganization rade the determination.

¢ Did the organization ensure that 2!l support to such organizations was used exclusively for section 170{c)(2)(B)
pUrposes? Jf "Yas," explain in Part Vi what comtrols the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}? ¢
"Yes," and If you checked 113 or 11h in Part !, answer (i3} and () below.

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 comtrofied or supervised by or in connection with ifs supported orgarizations.

¢ Did the organization support any foreigh supported organizafion that does not have an IRS determination
undef sections 581(c)(3) and 508@){1) or (2)7 #F "Yes," explain in Part VI what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section T70{ck2)(B)
PUIPOSEES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i *ves,"
answer (b} and (o) below (f applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each such action;
{ill} the authority under the organization's organizing documernt authorizing such action, and fiv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benafit one or mote of the filing organization's supported organizations? f "ves, " provide detaif in
Fart V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{definéd in section 4958(c){3){C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contritttor? ff “Yes, " complete Part | of Schedule L (Form 990 or 980-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
ff “Yes," complete Part | of Schedufe L (Form 930 or 890-E2).

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 4346 {pther than foundation managers and organizations described
in section 509(s}(1} or 217 If "Yes, " provide detait in Part Vi,

b Did ene or morg disqualified persons {as defined in line 9a) hold a controlling interest in any entfty in which
the supporting organization had an interest? i "Yes, * provids detail in Part V1.

¢ Did a disqualified person (as defined in line 3a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization als¢ had an interest? ff "Yes, " provide detaf in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943H) {regarding certain Type | supperting organizations, and all Type Ill non-functionally integrated
supporting organizations)? # "Yes, " answer 10b below.

b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

ieletmin whether the oraanization ¢ husiness holdings.)

Yes | No

3a

3c

S5a

&b

Sc

Ba

&

9c

1C_la

10h

532024 0J-23-15 Schedule A (Form 990 ar 990-EZ) 2015
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Schedule A (Form 990 or 890-67) 2015 DEME AMERTICAS 20-0989212 rages
[Fart N Supporting Organizations (onfinued)

¥Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persans described in () and (g}
below, the governing body of a supported organization?
b A family member of a person described in (8} above?

c. A 35% conirolled entity of a person described in {a) or i) above? if "Yas"to a b or ¢ provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted 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
controflad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported

organizations ang what conditions or restrictions, if any, appfied o such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported )

organization(s) that operated, supervised, or contralled the supporting organization? i Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confrolied the supporting organization
Section C. Type |l Supporting Organizations

1 Woere 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)? if "M, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controffed or managed

jzation{s} 1

—{the supported organ
Section D. All Type IH Supporting Organizations

¥es | No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, {f} 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 (i} copies of the
organization's governing documents in effect on-the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or electad by the supported
organization(s) or {ii] serving on the goveming body of a supported organization? "o, explain in Part VI how
the organization maintained a close and continuous working relationshio with the supported orgamization(s). 2

3 By reason of the refationship 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 "ves," describe in Fart VI the role the organization's

supported organizations plaved in this fegard,
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Imtegral Part Test during the year (see instructions):
a [_]The organization satisfied the Activities Test. Complefe fine 2 below. '
h [ 1he arganization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ Jme arganization supported a govermmentat entity. Describe in Part U how you supported a govemment entity (see instructions).
2 Activities Test. Answer (3) and (b) below. Yes | No
a Did substantially al! of the organizativn’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 W identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? If "Yas,* explain in Part Vi the
reasons for the grganization’s position that its supported organizatiorys) would have engaged in these
activities but for the organization's invoivement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} bafow.
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  pa 14 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? If "Yes * describie i Part V! the rofe plaved by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 950-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 DEMS AMERICAS

[Part V'

20-0989212 Pages

Type Il Non-Functionatlly Integrated 509(a}(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type i non-functionally integrated supporiing arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Hecoveries of priorvear distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

L B L

m i |E e [N e

7

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

m

Other expenses (see instructions)

~d

]

Adijusted Net income {subtract fines § 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

b

Average monthly cash balances

c

Fair market value of pther non-exempt-use assets

d_Total (add fines 1a, 1b, and 1c)

Discount claimed for bleckage or other
factors (explain in detail in Part Vi)

™

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract ling 2 fram fine 1d

2

~

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

Net value of nen-exempt-use asseis {sublract line 4 from line 3)

Muitiply fine 5 by .035

Recoveries of prioryear distributions

|~ jen jan

Minimum Asset Amount (add line 7 1o line 8)

oo |r e

Section C ~ Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line B, Column A)

Enter 85% of ling 1

Minirium asset amount for prior year tfrom Section B, fine 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

oL [T N b

o |t (e [0 A |k

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

13

-t

[:I Check here if the current year is the organization's first as a non-functionatfy-integrated Type NI supporting organization {see

instructions).

S32026

08-23-15

103307
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Schedule A (Form 990 or 980-E7) 2015 DEMS AMERTCAS
V.1 Type Wil Non-Functionally Integrated 509(a}{3) Supporting Organizations ontinuad)

20-05989212 pagev

Sect:an 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approvat reguired)
6 Other distributions (describe in Part ¥I). See instructions.
7 Total annual distributions. Add Ines 1 through B.
8 Distributions io attentive supported organizations to which the organization is responsive
{provide details in Part VIl See instructions.
9 Distributabte amount for 2015 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount
{i) _{iij_ ] . _{iii}
Section E - Distribution Allocations (see instructions) Excess Distributions e a0t ARt Tor 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see {nstructions)

Excess d_istributio_ns carmyover, if any, to 2015;

From 2013

From 2014

Tofal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amaunt

Carryover fram 3010 not applied (see tnstructians)

ol = = i L = L =

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

S

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b_Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributfons far years prior o 2015, if
any. Subtract lines 3y and 4a from line 2 (if amount
greater than zero, see instructions),

Remaining underdistributions for 2035, Subtract linas 3h
and 4b fram line 1 {if amount greater than zere, see
instructions},

Excess distributions carryover to 2016, Add lines 3]
and 4c.

Breakdown of ling 7:

Excess fram 2013

Excass from 2014

e |o |oF |

Excess from 2015

532027
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Schedule A (Form 990 or 990-E7) 2015 DEKMS AMERICAS 20-0989212 pages

[ ] 3“?!] Supplemental Information. Provide the explanations required by Part I, line 10; Part ¥, line 17a ar 17b; Part Ill, line 12;
Part IV, Section A, lings 1, 2, 3b, 3c, 4b, 4c¢, Sa, 5, 8a, 9b, 93¢, 11a, 11k, and 11c; Part IV, Section £, tines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 22, 2b, 3a and 3b; Part V, line 1; Part ¥V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See nstructions.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors S
ot diaa B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B {Form 990, 950-EZ, or 990-PF) and 20 15
egartment of the Treasury . _ .
Internal Revenus Servica its instructions is at www.irs. goviforrngsg .
Name of the organization Employer identification number
DEMS AMERTCAS 20-09858212
Organization type {check one):
Fiters of: Sectipn:
Form 99C or $8C-EZ S0 3 {enter number) organization
|:I 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF {1 501(c)3) exempt private foundation
1 4347(a){1) nonexempt charitable trust treated as a private foundation
[ 1 501(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 Rufe and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conitibutions totafing $5,000 or more (in money or
property) from any one cantributor. Complete Parts | and i, See instructions for determining a contributor's total contributions.

Special Rules

Caution,

For an organization described in section 501(c}{3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b){1}{A}vi), that checked Schedwe A (Form 990 ar 990-E2), Part §i, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2} 2% of the amount on i) Form 390, Part VI, line 1h,
or (i) Form 898-EZ, line 1. Complete Parts | and i,

For an organization described in section 501(c)(7), {8), or {10} fling Form 590 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to chitdren ar animals, Complete Parts [, Il, and It

For an organization described in section 501{c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. [fthis box

is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitable; etc., contributions fotaling $5,000 or mote during the year |

An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Farm 9306, 990-EZ, or 9306-FF),

but it must answer "No" on Part 1V, line 2, of its Form 880; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduie B8 (Form 990, 390-E£2, or 950-FF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980, 990-EZ, or 390-PF.  Sghedule B (Form 990, 930-EZ, or 930-PF} {2015)

523451
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Scheduls B (Form 990, 890-E2Z, or S80-PF) (2015)

Page 2

Namze of erganization

Emgloyer igentification number

DKMS AMERICAS 20-0989212
Part 17 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() {b} fc) (d
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 t COTY, INC Person
Payroll 1:]
2 PARK AVE, 17TH FLOOR 376,070. Noncash [ |

NEW YORK, NY 10016

{Complete Part Il for
noncash contributions.)

(al (b}
Na. Name, address, and ZIP + 4

{c}

Total cantributions

(d)
Type of contribution

2 i DEMS DEUTSCHE KNOCCHENMARKSPENDERDATEI

KRESGBACH 1

3,806,952,

TUEBINGEN, GERMANY 72072

Person
Payroll r__:!
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) th}
No, Name, address, and ZIP + 4

=]

Total contributions

(d}

Type of contribution

Person ]
Payrol [ ]
Noncash [ |

{Complete Part H for
noncash contributions.)

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

tc)

Tetal contributions

{c)
Type of contribution

Person l:]

Payroll |:]

Nongash [ ]
{Complate Part il for
nencash contributions.}

{a) {B)
No. Name, address, and ZIP + 4

(e}

Tuotal contributions

(d}

Type of contribution

Person D
Payrot [ |
Noncash ||

{Complete Part Il for
noncash contributions.)

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

{c}

Total contributions

{4
Type of coniribution

Person |:|

Payroll I___|

Moncash [ |
{Complete Part I for
noncash contributions.)

523452 10-26-15
23
10330719 149157 61108421.1400

Schedufe B (Forrm 990, 390-EZ, or 990-PF) (2015)

2015.04000 DKMS AMERICAS

61108421




Schedule B (Form 980, S90-EZ, or 990-PF) (2015)

Page 3

Name of organization

DEMS AMERICAS

Emplaver identification number

20-0985212

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

{a}
(e}
No.
f’r::ﬂ Pescription of norf:;sh property given FMV (or estimate) Date ::::eived
Part | {see instructions)
(a)
{c)
Na. {h) . (d)
FMY timat
from Description of noncash proparty given see E:;:z{::;:, an:]) Pate received
Part1
(a}
{c}
Na.

° L (b} . FMV [or estimate} (lh R
from Description of noncash property given (see instructions) Date received
Part 1

(a)

{c}
No. {b) : (d}
v timat

from Description of noncash property given ( fortes I;'.na e}} Date received
Part | see instructions

(a)

No. ) FMV (or{:Lumate) td)
from Description of noncash property given instructi Date received
Part | {see instructions)

(a)

No. (b) FMY {or{:)stimaie] ()
from Description of noncash property given instructi Date received
Part 1 {see instructions)

523453 10-28-15

10330719 149157 61108421.1400
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Schedule B (Form 880, 890-EZ, or 990-PF) (2015) Page 4
Katae of organizatien Employer identiticatien number

DKME AMERTCAS 20-0989212
Partlli Exclusively religious, charitable, etc., contributions to arganizations described in section 801(c){7), (8), ar (10) that total more than §1,000 for
o the year {rom any one contributor. Complete columns {a} through (e) ard the folfowing line entry. For crganizations
somplating Patt [ll, entet the lotat of exclusivaly religious, chantabie, ste,, cantributions of 51.000 ar less for the yaar, 1Enterthis %, once) " 8

Use duplicate copies of Part Ili if additional space is needed,

{a) No.
g urTl (b} Purpose of gift (e} 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
{a) No.
;F:rfgli (b} Purpose of gift {¢) 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:rn {h] Purpose of gift {c} Use of gift {d) Description of how gift is held
{2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rr!“t {b) Purpaose of gift {c} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + & Relatipnship of fransferor to transferee
523454 10-36-15 Schedule B (Form 380, 990-EZ, or 980-PF) (2015)
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SCHEDULE D Supplemental Financial Statements Q0B No. 19450047

{Form 9980) p- Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12!:. Puhlic
Departmant of the Trensury ’ Attach to Ferm 990 OPBN 1o

Internal Revenus Service P Information about Schedule B (Form 980} and Hs instructions is at ; - Inspectinn- -
Name of the organization Employer identification number
DEMS AMERICAS | 20-~0985212
[:Part'l_'.-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
arganization answered "Yes" on Form 890, Part IV, line 8.

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

Total number atend ofyear
Agaregate value of contributions to {during year)
Aggregate value of grants from {during year
Aggregate valueatendofyear . . .
Did the organization inform all donars and donor adwsors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive Jegaf control?
& 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 cther purpose conferring
impermissible private benafl? e [ Jves [ 1no
|Partli_ | Conservation Easements, Complete if the orgarization answered "Yes" on Form 980, Part |v line 7.
1 Purpose(s) of conservation easements held by the veganization (check all that apply).
[_] Preservation of tand for public use (e.g., recreation or education) I:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historle structure
[:] Praservation of open space
2 Complete Ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

n b N

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 S I 3
¢ Number of conservation easements on a cerfified historic structure mcluded in {a} o L2c
d Number of conservation easements included in (C) acquired after 8/17/06, and not on a historic sﬂucture
listed in the National Register e e, 2d

3 Number of conservation easements modified, transferred, released extinguished, ar tem-nnated by the organization during the tax
year p

4 Number of states where property subject fo conservation easement is located

5 Does the organization have a written policy regarding the petiodic monitering, inspection, handling of

violations, and enforcement af the conservation sasements itholds? o D Yes l:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year

- _
7 Amaunt of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

5
8 Does each conservation easemernit reported on line 2{d) above satisfy the requirements of section 170{n)(@){B1j)

and section 17D(HAENH? e e s e e e e e [ Jves [Ino

8  In Part XINl, describe how the organlzatlon reports consewat:on easements in |ts revente and expense statement, and balance sheet, and
include, i applicable, the text of the foctnote to the organization's financiat statements that describes the organization’s accounting for
conservation easements, . __

[Part il | 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 115 (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 pubfic service, provide, in Part XIII,
the text of the footnote to its financial staterments that describes these items.

h If the organization elected, as permitted under SFAS 118 (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 fallowing amounts
relating to these items:

{iy Revenueincluded on Form 880, Part VL ine Y |
{iy Assetsincluded in Form 880, Part X |

2 If the organization received or held works of ar, historical treasures, or other simiar 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 ine 1 [
b Assetsincluded in Form 890, Part X ..o i > &
LHA For Paperwork Reduction Act Nolice, see the instructions for Form 990. Schedule I {Form 990) 2015
AN
26

10330719 149157 61108421.1400 2015.04000 DKMS AMERICAS 61108421




Schedule D (Farm 990) 2015 DKMS AMERICAS 20-0889212 Page2
[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oo e
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{heck all that apply):
a [__] Public exhibition
b [:] Scholarly research
[ I:] Preservation for future generations
4 Provide a desctiption of the organization's coliections and explain how they further the crganization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or gther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

i Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

o [:l Lean or exchange programs

e [:I Other

[ o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On O B0, Par T e
b if "Yes," explain the arrangement in Part Xl andg camplete the following table:

DNB

Amgnt
¢ Beginning Dalance i i e et e, 1e
d Additions dUrng the Year e e e e e id
e Distributions during (e YEar e 1e
T EndINg bR ANCe e e bl
2a Did the organization include an amount on Form 930, Part X, tine 21, for escrow or custodial account liability? D Yes D No
b _if "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll e s l:]
{PartV | Endowment Funds. Gomplete if the organization answered "Yes" an Form 990, Part IV, line 10,
| (3] Current year {b] Prior year (c) Two vears back | {dl) Three vears back | {e} Four years back

1a Beginning of year balance
B Contrbutions ...
¢ MNetinvestment earnings, gains, and losses
d Grants or schofarships
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance R
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment I %
b Permanent endowment %%
¢ Temperarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowiment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
() unrelated organizations
(i) related organizations o OSSO
b If “Yes" on ling 3afi), are the related prganizations listed as required on Schedute R?
4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi |Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, Jine 11a. See Form 980, Part X, tine 0.

oy

Description of property {a) Cost or ather {b) Cost or other {c] Accumudated {d) Book value
basis finvestment) hasis (other) depreciation

Tla fand

b Buildings 211,411, 52,853. 158,558.

¢ Leasehold improvements

d Equipment 712,280. 509,168, 203,112,

g Other.. ... oo R 244 ,405. 186,656, 57,748.
Total. Add lines 1a through te. (Column (@) must ecual Form 890, Part X, column (B 081060 e B 419,419.

232052
08-21-15

10330719 148157 $£1108421.1400
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Schedule D {Farm 980) 2015 DEMS AMERICAS 20-0989212 paged
a8 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11h, See Form 980, Part X, line 12,
{a) Description of security or G2EB00rY including name of saeurty) {b) Book value {c} Method of valuation: Cost or end-ofyear market value

(1) Financiat derivatives
(2) Closely-held equity interests ... ...
{3) Other

o]

B)

)

(%)}

(E}

U]

(G}

(x]]
Tatal, (Col. (b)) must equaf Ferm 990, Part X, cot. (B) ling 12.) p»
mmaents - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV line 11¢. See Form 980, FPart X, line 13,
{a) Description of investment {b) Book valuye fc} Mathod of valuation: Cost or end-ofyear market value

{1}

12}

)]

{41

{5}

{6}

{7}

{8}

{3}
Tatal. {Col. {b) must equal Form 990, Part X, col. (B) line 13.)
| PartIX | Other Assets.

Compleie if the organization answered "Yes" on Form 990, Part tV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

{3}
{2)
3
{4)
5
{6)
7}
[8)

41, 44
W Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

{ OTHER LEASE COBLIGATIONS 225,410.

3

(]

(5)

{6)

(N

{8)

i3

Total. (Cojumn (h) must equal Ferm 990, Part X col B)line 28] - oo, > 225,410,
2. Liability for uncertain tax posifions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xill [@_

Schedule D {Form 930} 2015

532053
Da-21-15
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Schedule D (Form 990) 2015 DKMS AMERICAS 20-0989212 paged
|Part_ X! [ Heconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other suppert per audited financial statements 1 50 N 632 r 245.
Amaunts included on fine 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (osses) on Investments
Donated services and use of facitities
Recoverigs of prior year grants
DOther (Bescribe in Part XI1)
Add lines 2a through 2d
3 Subtract line 2& from line 1
4  Amounts inctuded on Form 290, Part VI, line 12, but not on line 1:

N =

" o0 Fa

317,801,
50,314,342,

a Investment expenses not included on Form 990, Part VIIL line 7b . da
b Other (Describe i Part KIULY 4h -
¢ Add lines 4a and 4b . 4c 0.

5 [ 50,314,342,
eturn.

Complete if ihe organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1 | 48,441,930.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a

b Proryearadiustments 2h

C OterIoSSes e 2Zc

d Other (Describe in Part XUL) 2d 317,803,

e Add lines 2a through 2d e e 2e 317,903,
A U e e TO T i T a | 48,124,027,
4 Amounts included on Form 990, Part IX, hne 25, but not online 1: '

a investment expenses not included on Form 990, Part VI, ine ¥ da

t Other (Bescribe in Part XIL) 4b

G AQDENES da AN 4D e e e e e 4 0.

Total expenses. Add lines 3 and 4¢. (This must el Form 990 Part | line 18, 5 £48,124,027.

[ Part XHi} Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1l, lines 1a and 4; Part IV, tines 1b and 2b; Part V, ling 4; Part X, line 2; Part X],
lings 2d and 4b; and Part X, lines 2d and 4b., Also complete this part to provide any additional inforimation.

PART X, LINE 2:

MANAGEMENT EVALUATED DKMS AMERICAS'® TAX POSITIONS AND CONCLUDED THAT, AS

OF DECEMBER 31, 2015 AND 2014, THERE WERE NC UNCERTAIN TAX POSITIONS TAKEN

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

UNCERTAIN TAX POSTITIONS HAVE BEEN ACCRUED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

DEKMS AMERICAS IS SUBJECT TO AUDITS BY TAXING JURISDICTIONS; HOWEVER, NO

AUDITS FOR ANY TAX PERIODS ARE CURRENTLY IN PROGRESS. MANAGEMENT BELIEVES

THAT DEMS AMERICAS IS NO LONGER SUBJECT TQ TINCOME TAY EXAMINATIONS BY

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS ENDED ON OR PRIOR TO

DECEMBER 31, 2011.

Ba27 15 Schedule D (Form 990) 2015
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Schedule D (Form 830} 5015 DKMS AMERICAS 20-0989212 pPages
[Part XTI Supplemental information o 100

PART XI, LINE 2D - OTHER APJUSTMENTS:

SPECTAL EVENT DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT DIRECT EXPENSES

SCHEDULE D, PART XTI AND XII, LINE 2D

SPECIAL EVENT DIRECT EXPENSES - $317,903.

Schedule D (Form 950} 20145
532035

0g-21-15
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SCHEDULE G OME Ho, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 950-EZ)

Complete if the organization answered "Yes" on Form 920, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of tha Treasury - Attach to Form 990 or Form 950-E2Z.
Internal Revenuo Sarvice i . A B
P information about Schedule G (Form 580 or 990-EZ} and its insfructions is at Wy frs, oovifonm9ag

Name of the organization Emplc‘:yer idenﬁﬁﬁat[on number

DEMS AMERICAS 20-0585212

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part I, fine 17, Form 990-EZ filers are not
required ta complete this part.

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

a :1 Mall solicitations -] D Solicitation of non-government grants
b E Internet and email solicitations f D Solicitation of government grants
¢ [ Phone soficiations g D Special fundraising evants

d E:] 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 8390, Part VII) ar entity in connection with professional fundraising services? D Yes [ Ino
b It "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; i) Dud v) Amount paid - .
{it Name and address of individual . - .f!m aiser {iv) Gross receipts tﬁ, %0, retainegi by) {wi} Amount paid
ar entity ffundraiser) (i) Activity have el | trom activity “fundraiser 1o (or retained by)
confributions? listed in col. {i} proganization
¥es | No
Tetal . o e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Motice, see the Instructions for Form $90 or 950-E2, Schedule G [Form 990 or 990-E2) 2015
532081
5-14-15
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chedule G {Form 890 or 990-67) 2015 DKME AMERTCAS

20-0989212 Page2

Hnaraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, tine 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.

8 FEnter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No,"” explain:

it #1 #
{a) Even {b) Event #2 {c) Other events {d) Total events
{add col. (a) through
GALA 2015  BLOOD BALL 2 ool (e1)
o {event type) {event type) ftotal numbern} )
jou}
)
% 1 Grossreceipts . 3,438,643, 125,490, 549,008, 4,114,141,
o
2 Less: Contributions 3,379,187, 466,323.| 3,845,510,
3 Gross income {ine 1 minus ling 2} 50,456. 125,490. 82,685, 268,631,
4 Cashprizes .. .. ...
5 MNoncash prizes
[+
13
16 RenViaciitycosts 4,266. 12,435, 16,701.
i
%’ 7 Food ana beverages
5
8 Entertainment 471,345, 41,830, 32,208. 545,383.
9 Otherdirectexpenses 24,181, 73. 186. 24,450.
10 Direct expense surmmary. Add lines 4 through S incolumnfdy [ 586,534.
11 Net income summary. Subtract line 10 from ling 3 columnfd} | 3 -317,903.
art aimning. Complete if the organization answered "Yes" on Form 990, Part iV, fine 18, or reported more than
$15,000 on Farm 990-E7, line 8a.
. {h} Puli tabs/instant . {d} Total gaming (add
% {a) Bingo bingo/pragressive binga {e) Gther gaming col. {a) through cot. {e))
8
= 1 Grossrevenue oo
»| 2 Cashprizes
3
5
al 3 Noncash prizes
i
@ 4 Rent/faciftycosts
5
5 Other direct expenses . .
[ ] ves % |1 Yes % [L_] ves %
6 VYolunteer tabor E:} Ng I:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract ling 7 from line 1, column (dy ... ... ... .

:!Yes :1 No

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

|:| Yes D No

532082 09-14-15

10330719 145157 61108421.1400
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Schedule G (Form 990 or 990-EZ) 2015 DKMS AMERICAS 20-0988212 pages

11 Does the organization conduct gaming activities with NommemIDErS Y o e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity formed
to administer charitable gaming? e RSN Clves [ INo
13 Indicate the percentage of gaming activity condueted in:
a The organization’s iy e |133 %
b An outside facility ... e, L12R %

14 Enter the name and address of the person who prepares the organization’s paming/special events books and records:

Name =
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b # “Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party P&
¢ if "Yes," enter name and address of the third party:

Name ¥

Address

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services pravided

[:] Director/officer D Employea I:] Independent contractor

17  Mandatory distributions.
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming ficense? . . . L e T yes TN
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year = §
|Part'IVI Suppiemental Information. Provide the explanations required by Part 1, line 2b, columns {ii) and {(v); and Part I, lines 9, 9b, 10b, 150,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 08-14.15 Schedule G {Form 930 or 880-EZ) 2015
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Schedule G (Form 990 or 990-E7) DKMS AMERICAS 20-0585212 pagea
]'Part_ﬁi'v.-j Supplemental Information . oninueq)

Schedule G {Form 950 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB o, 1535-0047

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

Departmant of the Treasury ’ Attach ta Form 580. R ngntn ;ubﬁc .. :

Intarrnal Reverys Service | Information about Schedule J (Form 990) and its instructions is at_www jrs gnv/fonma90 .. specliofly .

Name of the organization Employer identification number
DEKMS AMERICAS 20-0989212

[Part} | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for 2 person listed on Form 990, o AR R
Pant Vll, Section 4, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Mealth or social club dues or initiation fees

[:] Discretionary spending account [:| Personal services fe.g., maid, chauffeur, chef)

b Ifany 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? i "No," complete Part Wto explain . .. b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked inbne 187 ... 2

3 Indicate which, if any, of the following the filing organization used o estabiish the compensation of the organization's
CEO/Executive Director. Check ali that apply. De not check any baxes for methods used by a related srganization to
establish compensation of the CEQ/Executive Director, but explain in Part .

[:] Compensation committee l:| Written employment contract
D Independent compensation consultant i:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Beceive 2 severance payment or change-of-contral payment? [ |_da X
b Pariicipate in, or receive payment from, a supplemental nongualifisd retlrement plan’? L ab X
¢ Participate in, or receive payment from, an equity-based compensation amangement? Ac X
If "Yes" to any of lines 4a-c, list the persons and pravide the applicable armounts far each |tem in Part III
Only section 501[c){3), 501({c){4], and 50HcK29) arganizations must complete fines 5-3.
5 For persons listed on Farm 990, Part VI, Section A, line 12, did the crgzanization pay or accrue any compensation
contingant on the revenues of:
b Anyrelated organization? 5 X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? L 6z X
h Any related organization? 6b X
If "Yes" on line 6a or B, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 1t "Yes," describe in Part Nl 7 X
8 Were any amounts reported an Form 880, Part VI, paid or accrued pursuant t0 a cantract that was subject to the
initial contract exception described in Regulations section 53 4858-4(a}{3)? ¥ "Yes," describe in Parttt B X
9 I "Yes" to [ine 8, did the organization also follow the rebuttable presumption procedure described in '
Requiations section §3.4958-6(c)? . . ... .. e e e e e s 9
LHA For Paperwork Reduction Act Notice, see 1he Instmctmns for Form 990 Schedule J {Form 580} 2015
S3MHy
18-14=15
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Ferm 980 or 990-EZ} | p» Complete if the organization answered "Yes™ on Farm 990, Part IV, tine 258a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 990-EZ, Part V, line 38a ar 40h.
Trepartment of the Traasury ) ’ Attach to Form 99 or lform QSQ—EZ - OPEHTO F'l.lb'ic . a
Internal Reverus Servica P information ahout Schedule L (Form 90 or 830-EZ) and its instructions is at www.irs.gov/formg90. " Inspection- - -
Name of the organization

Emplover identification numbe.r. .
DEMS AMERICAS

20-0889212
[Partl | Excess Benefit Transactions (section 501(c}3). section 507{c){4), and 501(c)(28) organizations only).

Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 , b) Relationship between disqualified d) Corrected?
{a} Name of disquatified person (b} person zﬁld organizaﬁ;!n fc) Description of transaction —L‘t}'eTT

2 Enter the amount of tax incurred by the organization managers of disqualifisd persons during the year undet
section 4858

3 Enter the ampount of tax, if any, on tine 2, above, reimbursed by the organization

[Part H [ Loans to and/or From Interested Persons.

Compilete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 880, Part IV, tine 26; or if the organization
regported an amounit on Form 890, Part X, line 5, 6. or 22.

{a) Name of {b) Refationship | {c} Purpose |{d}tesntaor|  (ay Original ¢} Balance due (g} in (E’ gpﬂrgverd {i) Written

interested person with organization of loan fremthe | sringipal ameunt defaulty | 2 8930 001 aareement?
organizabon? committee?

Tg_iFrom Yes | No [Yes [ No |Yes | No

Total . . o o o o P&
[ Eaﬁ III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Padt IV, line 27.
[a) Name of interested person {b) Relationship between (e} Amount of {d] Type of {e) Purpose of
interesied person and assisfance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 580-EZ. Schedule L {Form 990 or 980-EZ) 2015

532431
16-02-15
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Schedule L (Form 990 or 890-E2) 2015 DEMS AMERICAS 20-0985212 pagez
| Ean E | Business Transactions Invoiving Interested Persons,

Complete if the organization answered “Yes" on Form 880, Part iV, fine 28a. 280, or 28¢,

(a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of é‘?‘] asrﬁggggn‘?;
person and the organization transaction transaction r%verues?
Yes No
ALEXANDER SCHMIDT CHATRMAN OF BOARD/D(26,300,000.SEE SCH. L, X

[PartV | Supplemental Information

Provide additional information for responses to guestigns on Scheduie L {see instructions).

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

(A) NAME OF PERSON: ALEXANDER SCHMIDT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHATRMAN OF BOARD/DIRECTOR

(C) AMQOUNT OF TRANSACTION § 26,300,000.

(D) DESCRIPTION OF TRANSACTION: SEE SCH. L, PART V

(E) SHARING OF ORGANIZATION REVENUES? = NO

PART TV, COLUMN D - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

ALEXANDER SCHMIDT {CHATIRMAN}\CEQ DKMS GERMANY:

525.3 MILLION FOR SERVICES PERFQRMED UNDER THE DISTRIBUTION AND IMPQRT

AND EXPORT AGREEMENT WITH DEMS GERMANY (DEMS-G):

$1.013 MILLION FOR SERVICES PERFORMED UNDER THE COST SHARING AGREEMENT

WITH DEMS-G FOR MISCELLANEOUS TRAVEL, IT SERVICES, LICENSES PERFORMED

AT QR INCURRED BY DEMS-G FOR DEMS-A AND BILLED TO DKMS-G BY THIRD PARTY

VENDORS

TOTAL: $26.3 MILLION.

Scheduie L {Form 990 or 990-E2) 2015
532132

1o-02-1%
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. o . 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or $90-E2Z) Complete to provide information for responses to spacific questions on 20 1 5
Farm 980 or 990-EZ ar ta provide any additional information. e WF B
Lepartmant of the Treasury P Attach to Form 990 or 980-EZ. 0pentq Pllhlic -.
intarna) Ravanue Sarvica P information about Schedule O {Form 990 or 990-EZ} and s instructions is at www irsg goy/fanngn, L h']SEECtIDﬂ-'.'-' L
Name of the organization Employer identification number
DEMS AMERICAS 20-0889212

FORM 3990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

THE WORLD.

FORM 830, 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.S5. PATIENTS; AND

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

CANCER PATIENTS WORLDWIDE.

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

MARKETING TC TRANSPLANT CENTERS

EXPENSES § 213,552, INCLUDING GRANTS OF § 0. REVENUE 8 0.

FORM 590, PART VI, SECTICN A, LINE 2:

DEMS AMERICAS (DEMS-A} CONDUCTS BUSINESS TRANSACTIONS REGULATED BY SEVERAL

AGREEMENTS WITH DXMS DEUTSCHE KNOCHENMARKSPENDERDATEI GEMEINNOTZIGE

GESELLSCHAFT MBH, (DKMS-G) HEADQUARTERED AT KRESSBACH 1, 72072 TUEBINGEN,

GERMANY,

DEMS-G IS THE SOLE MEMBER OF DEMS-A.

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

QRGANTZATION OQF DEMS-G.

KATHARINA HARF IS DIRECTOR OF DKMS-A.

FORM 990, PART VI, SECTION A, LINE 6

%32'21 For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O {Form 990 or 880-EZ} {2015)
G9-+3-15
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Schedule @ (Form 990 or 990-EZ} (2015} Paga 2
Name of the organization Employer identification number

DEMS AMERICAS 20-0589212

DEMS AMERICAS WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION,

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

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

SET FORTH IN THE ARTICLES OF INCORPOBATION ANB THEY SHALL SERVE UNTIL THE

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

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

MEETING OF THE MEMBER OR AT ANY ADJOURMNMMENT THEREQF. 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 QR INCAPACITY TC ACT OF ANY DIRECTOR BEFQORE THE EXPIRATION OF

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

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

THEN IN QFFICE. A DIRECTOR ELECTED TQO FILL A VACANCY SHALL HOLD QOFFICE

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

QUALIFICATION OF A SUCCESSOR.

FORM 250, PART VI, SECTION A, LINE 7B:

BOARD MEMBER ELECTIQON AND REMOVAL IS SUBJECT TC APPROVAL BY THE MEMBERSHIP,

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

THE FORM 990 IS5 REVIEWED BY THE CEQ AND THE ASSISTANT TREASURER BEFQRE IT

IS5 FILED.

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

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

OF INTEREST STATEMENT ANNUALLY. THE EXTSTING POTENTIAL CONELICTS THAT HAVE

532212 08.02-15 Schedule O [Form 990 or 990-EZ) (2015)
41
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Schedule O Form 880 or $80-E7) (2015} Page 2
Name of the organization Employer identification number

DEMS AMERICAS 40-0588212

BEEN DISCLOSED ARE BEING AVOIDED BY THE DIRECTORS BY EXCUSING THEMSELVES

FROM BQARD DISCUSSIONS AND VOTES PERTAINING TQ THE CONFLICT.

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

DEMS AMERICAZ 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 QOF ALL EMPLOYEES ARE CONDUCTED BY MEMBERS OF

MANAGEMENT AND THE CEQ.

FORM S90G, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK, A%,AR,CA,CT,DC,FL,GA,HI,IL,KS ,KY, LA ME,MD, MA, MT , M5, NH,NJ,NM,NY ,NC, 0H

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

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

THE ORGANTIZATION DOES NOT MAXE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 390, PART VII, SECTION B - DESCRIPTION OF INDEPENDENT CONTRACTORS

DEMS-G

COLLECTION OF BONE MARROW AND ADULT BLOQD STEM CELLS FROM GERMAN

DONORS, WHICH ARE IMPORTED TO THE (S, AND COMPUTER SERVICES.

ADP TOTAL SQURCE

DPAYROLL AND BENEFITS.

HISTOGENETICS LABORATORY INC.

GENETIC TISSUE TYPING OF REGISTERED DONORS.

532212 D9-02-15 Schedule O (Form 990 ar 996-EZ} (2015)
42
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Schedule O-(Form 980 or 930-E8) (2015) Page 2
Name of the organization Emplayer identification number

DEKMS AMERICAS 20-0989212

TIMEMATTERS

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

FCS LLC

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

§32212 09-D2-15 Schedule O {Form 990 or 890-E2) (2015)
43
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